Inference Academic Affiliate Application Form
Participation in the Inference Academic Affiliate program is not automatic.  We will contact you within two business days after submittal of this application.

Required fields are indicated by *
Contact Details
Title*  FORMDROPDOWN 

First Name*      
Last Name*       
Department*      

 FORMTEXT 

Position*      
Name of Academic Institution*      

Official Web Site Address*      
Email Address*
     
Phone*      
Course Information

Course Title*       
Academic Year (MM-YYYY) *      
Number of Students in the Course*       

Course website address (if applicable)      
Scripting Platform*  FORMDROPDOWN 

Microsoft Office Version*  FORMDROPDOWN 

Operating System*  FORMDROPDOWN 

 FORMCHECKBOX 
 I will require Academic Licenses for users other than myself.
Proof of Qualification
Those who are eligible for the academic license include staff of accredited and non-profit academic institutions.  You can demonstrate qualification by submitting a webpage and/or attaching a file, which direct to any resources that can help us effectively confirm your qualification.

URL:
     
Alternatively, you may attach a PDF, Word, or HTML file in your application email to prove your qualification. 


 FORMCHECKBOX 
 Yes, I agree to use Inference for educational and non-profit making purposes under the terms of the Academic license agreement.
