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Top of Form

Questions in BOLD text with an asterisk* are required fields.  

 SHAPE 



General information 
  

	* First Name:
	

	* Last Name:
	

	* Title:
	

	Title Explanation:
	

	* University:
	

	* Department:
	

	* Address:
	

	
	

	* City:
	

	State/Province:
	

	* Zip/Postal Code:
	

	* Country:
	

	* Phone:
	

	Fax:
	

	* Email:
	


Tax identification number or V.A.T.  is required for ALL USA and European Institutions 
Failure to provide this number will result in donation denial and/or delay 


* US institutions, please provide school Tax ID number: 

* Institutions in Europe, please provide your V.A.T. number: _____________________________

 SHAPE 



Course information 

For EACH course for which this donation request applies, please provide the following:  

	
	Course One
	Course Two

	Course #
	
	

	Course Name
	
	

	Grade Level
	
	

	Number of Students Enrolled per Year
	
	

	Is this a required course in your curriculum?
	
	

	Course Web Page
	
	


 SHAPE 



Research information 

3.1) For EACH Research Project for which this donation request applies, please provide the following:  

If you have a research paper or summary related to this research and it is available on the internet, please indicate the URL (web location) of that research. 

	
	Project One
	Project Two

	Title of Research Project
	
	

	Brief description of 
Research Project (or attach file to proposal)
	
	

	Estimated length of research project from today
	
	

	# of Researchers in project this year
	
	

	Research Web Page
	
	


 SHAPE 



Cypress Products 

4.1) Do you currently have Cypress PSoC Software?  Yes 

4.2) What development board(s) are you requesting? We strongly suggest that you first review each of the board offerings to determine the best solution for your academic need 


	Product Number
	Quantity

	
	

	
	

	
	

	
	


 SHAPE 



Additional comments and relevant information 


Donation Agreement
All information provided is accurate to the best of my knowledge and I agree to the Terms of Cypress University Alliance Donation program.  (terms are below)


___Yes       __ No

 SHAPE 



Please email the form to cua@cypress.com to submit  your request.

	


PLEASE READ CAREFULY BEFORE SUBMITTING REQUEST
All Cypress Semiconductor University Alliance (CUA) donations are exclusively for the purpose of Academic Research and/or Teaching and subject to the following terms: 

1. The donation request must be submitted by an instructor or school staff member. Academic affiliation will be verified on all requests. (Please provide your academic email address. Do not provide a yahoo, aol or .com address.) 

2. If requested the instructor or his/her department will complete and return the "Donation Acknowledgment" letter confirming receipt of the donated products. 

3. All donated Cypress Semiconductor products are expected to be used and incorporated into the academic research, course(s) and lab(s) for which they are donated. 

4. If requested, instructor agrees to share relevant teaching materials with CUAP. If deemed appropriate CUAP may disseminate materials to other CUAP member institutes. 

5. If contacted, the instructor agrees to participate in a CUAP survey (this may be by phone or on-line). 

Export Compliance: Recipients and users of Cypress products, services and technology shall adhere to all applicable export laws and regulations, including those administered by the U.S. Department of Commerce (U.S. Administration Regulations 15 CFR 730 et seq.) and shall not export, re-export, resell, transfer, or disclose, directly or indirectly, any technical data or products, or the product of such technical data or products, to any proscribed person, entity, or country, or foreign national thereof, unless properly authorized by the U.S. government. 

By checking the "I agree" button below, you certify that the Cypress product you receive will not be used in any Nuclear, Chemical or Biological, Missile Technology, Significant Item, or Crime Control application.

All requests are subject to review and approval by the CUA committee. CUA reserves the right to limit donations and/or deny a request. 

Donation Agreement: I understand and agree to the Terms of Donation as stated above. 


___ Yes I agree      ____ No I do not agree

Bottom of Form

