
CNSE Lab Use Verification Form

This form is to be filled out COMPLETELY by the sponsoring professor or P I. 

No one may be allowed to use the CNSE NanoFab or CNSE owned tools without this completed form. It is also important that all requested dates be filled in and that this form be signed by the professor or P I.

Researchers not having this form on file will have their privileges disabled.

Thank you for your cooperation.

I confirm that the student/researcher named below needs access to the CNSE NanoFabrication Research Facility or CNSE tools for the time duration stated below as part of his/her or my research activity. If the researcher's status changes for any reason, I will notify Lab Management as to this change.

Student or Researcher Name: _______________________ph:___________
Student ID # 86___________________                           
Researcher E-Mail Address: _____________________Username:________
Professor or P I Name: _________________________ph:______________
Today's Date: _______________

Start Date for      _______________ 

NanoFab Usage 
  Start Date 
          

Recharge/Billing ID (FAU)________​​​​________________________
Professor or P I Signature _______________________________

MSO/Analyst Signature   __________________________________
Rev 4/5/13
NOTE: It is entirely the responsibility of the PI to manage the usage of funds and control expenditures for individual accounts. If multiple FAU numbers are to be used by the same lab user, a unique form will need to be completed for each account. Lab access cards will be generated one per user, per FAU number.
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