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North Slope Borough 
Department of Iñupiat History, Language & Culture 

Rosetta Stone North Slope Iñupiatun  
Online License Request Form 

 

Please fill out the information below. The information you provide here is confidential and will only be used 

for our records. Requests will be processed within 24 to 48 hours. Once an online account has been set up, 

you will receive an e‐mail with your login information. Thank you for your interest in the Rosetta Stone North 

Slope Iñupiatun language learning program. 

 

First Name:           __________________________________ 

Middle Name/Initial:   __________________________________ 

Last Name:            __________________________________ 

E‐mail Address:    __________________________________ 

Birth Date:               ___/___/_____ 

Are you a North Slope Resident?  ___yes   ___no 

Are you an ASRC shareholder?     ___yes  ___no 

City of Residence ________________________________ 

State/Territory of Residence _______________________ 

Country of Residence _____________________________ 

 
Purpose of Request:  
Personal Use of Rosetta Stone North Slope Inupiaq Language Learning Software Levels 1, 2, 3 only.  This 
license is non‐transferable.  
 
Please read the agreement on the next page and sign. 
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What conditions do I agree to by signing this request form?  
 

The Iñupiat History, Language & Culture Division (IHLC) has responsibility for developing and maintaining a complete historical record of the 
land, people and villages of NSB. NSBMC 2.16.110.  NSBMC  2.42.040(K), AS 40.25.120 (a)(4), 16 U.S.C. 470w-3(a), 16 U.S.C. 470hh(a), 
and 36 C.F.R. 800.2(d)(2) provide authority for restricting access to information pertaining to historical/cultural sites. 

  

Non-confidential cultural, archeological and historical materials or reproductions of such materials (collectively, “Resources”) maintained by 
the North Slope Borough Department of Planning & Community Services (DPCS) (which includes the Iñupiat History, Language & Culture 
Division (IHLC) and the Geographical Information System Division (GIS), are provided to users for scholarly and cultural enrichment 
purposes.  Users include students and instructors; representatives of federal, state or local governments on official business; researchers 
engaged in legitimate scientific research; or persons who have a legitimate reason for use as determined by IHLC. Completion of the 
Request Form for IHLC Resources and adherence to this Agreement is necessary for access to the Resources.  

 

Users shall not destroy or damage any original obtained from the Resources. Users shall comply with any local, state, and federal laws 
relating to use of shared Resources, and shall not use the Resources for commercial, criminal, or fraudulent purposes. Users shall report 
unauthorized use of shared data to IHLC (or for students, to instructors or school authorities, who will then report the use to IHLC). Users 
shall respect and protect the intellectual property of those who may have an interest in the Resources. Users release IHLC/NSB from any 
liability associated with use of the Resources. 

 

Personal/Student Users and Government Users of Resources shall not use the Resources or any information contained therein be used in 
any written or published material (except as may required by law).  

 

I CERTIFY THAT THE INFORMATION CONTAINED IN THE APPICATION IS TRUE TO THE BEST OF MY KNOWLEDGE.  MY 
SIGNATURE ON THIS APPLICATION INDICATES MY AGREEMENT TO ADHERE TO IHLC’S DEVELOPMENT CLEARANCE 
AND INFORMATION USE POLICY. 

 

_____________________________________ 
Signature                                                    Date 

_____________________________________ 
Signature of Parent  
(if Requestor is a Minor)                            Date 

 

Please submit this form to:  ihlcstaff@hotmail.com 
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