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SecureCRT License Agreement for Departmental Use 
Please return this form to the VCC Help Desk 

 
I certify that I am a member of the Rensselaer community and request use of SecureCRT licenses for 
computers in my department. I understand that, after agreeing to the terms and conditions of use as cited 
below, I will receive e-mail explaining how to download and install SecureCRT. 

1. Grant of License Use 
Rensselaer Polytechnic Institute as licensee grants access and academic use to the User of a SecureCRT 
license. The license will be limited to academic or research activity. Any form of commercial activity is 
prohibited. 

User is not obtaining title to the Software or any copyrights, User is prohibited from selling, sublicensing, 
renting, leasing, conveying, modifying, translating, decompiling, or reverse engineering the software for any 
purpose. 

User may not give or distribute the Software to any other party or post to public boards. Such action is 
considered a violation of the license grant and Rensselaer Computer Use policy (www.rpi.edu/web/comec) 
with subsequent resulting penalties. 

2. Use of License 
User acknowledges that use of software is limited to the Rensselaer campus, Troy, N.Y. Off-campus use is 
strictly limited to directly-related Rensselaer projects. User agrees that upon leaving the Rensselaer 
community, the license code must be deleted from the User’s computer.  

User further acknowledges that the Software is subject to U.S. Export Control regulations. The Software 
cannot be transmitted, exported, or re-exported without written consent of the Bureau of Export 
Administration, United States Department of Commerce. User acknowledges that violation of export control 
regulations may result in federal sanctions. 

3. Number of Licensed Copies 
The department is granted the number of licenses indicated below. The person whose signature appears 
below is responsible for distributing the copies within the department. 

I acknowledge and understand the terms and conditions of use as stated above and agree to comply as 
certified by my signature below. 

 

Name: _________________________________________Date: _____________________________  

RCS Userid: ___________________________ E-mail address: _____________________________  

Number of copies (@ $1/copy): _____________  Total charge: _____________________________  

Signature: ____________________________________________________________________________  

Department: _________________________   Budget Number: _____________________________  

Funds approved by: ___________________________________________________________________  
                                                                              (Please print name.) 

________________________________________________________________________________________________________  


