m University of

& Massachusetts .

UMASS Boston. Biology Department
Request Form for Laboratory Use:

Contact information:
Your Name and Title :

Are you the main contact person ? O Yes O No, contact

Program, Department, Group or School requesting lab use

Phone number Email

Is this a repeat of previous activity ? O yes O no, this is my first request.

Please describe the type of activity you wish to conduct in the space:

Date(s) and time requested:

O one day / / O multiple days / / to / /
Starting at AM/PM  until AM/PM
Extra time:

Do you need additional prep time (prior) and clean up time (after) the requested time of use? (will you be
arriving before the requested time?)
LI No OYes (explain)

Specific permission :
[ISpace anticipated student #

I Equipment (describe)

I Instruction (describe)




