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IronCAD, LLC.

Educational Donation Application
Donation Applicant’s Name:  ____________________________________  Title:  ____________________________

School/Institution:  __________________________________  Department:  _________________________________

Shipping Address (no PO Boxes):  ___________________________________________________________________

City:  _________________________  State/Providence: ________________  ZIP Code/Postal Code:  _____________

Country:  _______________________________  Phone Number:  _________________________________________

Fax Number:  ____________________________  E-mail:  _______________________________________________

1. What is your intended use of the software:

· Classroom instruction

· Research and development

2. Check the donation option(s) for which you are applying:

License of IronCAD with support; specify quantity _____   
3. Does your computer(s) meet or exceed the system requirements for IronCAD?

(Microsoft Windows®  XP Professional, Windows NT® 4.0 or 2000, Pentium class or greater processor, CD-ROM drive, 128 MB of RAM or more preferred, support of OpenGL accelerated graphic hardware, typical install of 212 MB of hard disk space)

	· Yes
	· No


NOTE: If you checked Research and development in question 1, you can skip to question 20.

4. How many instructional (lab) computers do you have in your department? _____

5. How many of these computers meet or exceed the minimum system requirements for IronCAD? _____

6. What is your primary discipline/subject area?

7. If you are a teaching faculty member, approximately how many students enroll in the courses taught by your department each year?  _______________

8. How many students are enrolled in the courses that will utilize IronCAD software?

9. How many professors will be responsible for teaching classes that use IronCAD software? ________

10. Approximately what percentage of your students own their own computers?  _____

11. Do you recommend or require students to purchase software for their coursework?

	· Require

· Recommend
	· Neither


12. Is there a formal internship or co-op program for students in your department/school?

	· Yes
	· No


13. What, if any, CAD software is currently being used in your course/program?

Name of software___________________________________________________________________

Version___________________________________________________________________________

14. How long have you been using the software listed above? ______

15. How does this software meet your needs?  (Provide additional sheet if necessary)

__________________________________________________________________________________


__________________________________________________________________________________

16. How does this software fail to meet your needs?  (Provide additional sheet if necessary)

 _____________________________________________________________________________________

______________________________________________________________________________________

17. Please attach complete syllabi, catalogue descriptions, lab exercise outlines, course prerequisites, course objectives, and final exam requirements for each course that will utilize IronCAD software. 

18. By implementing IronCAD solid modeling software, how will the donation positively impact your educational institution? (Provide additional sheet if necessary)

__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________

19. Have you used IronCAD’s software before? 

	· Yes
	· No


20. Have you seen a demonstration of IronCAD’s software? 

	· Yes
	· No


21. If yes, where did the demonstration take place? __________________________________________________

22. How did you hear about the IronCAD Educational Donation Program?  

· Trade Magazine, if so, please provide name:  _____________________________________

· Web

· Word of Mouth

· Conference/Trade Show, if so, please provide name:  _______________________________

· Newsletter

· Press Release 

· Referral

· IronCAD reseller/distributor

· Other, please describe: _______________________________________________________

23. Would you like to be added to our educational e-mail distribution list?

	· Yes
	· No


26. Please provide any additional information about your program and your interest in using IronCAD software.
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