
UCSB Physics Student Machine Shop Access Request

Shop User Information

Last Name, First Name Phone

Signature E-Mail Address

I have signed and attached a Waiver of Liability Agreement
http://www.busserv.ucsb.edu/Forms/rm/WaiverFacUseOther.pdf

I have taken the on-line Lab Safety Training
http://www.lifesci.ucsb.edu/support/safety/lab_safety/

I am age 18 or over if under age 18, attach signed parental consent form

Name of UCSB Outreach Program (if applicable):

Contact Name and Phone Number:

Shop User Status

Currently Enrolled Graduate or Undergraduate F      W      S
(circle all that apply) Academic Year

I am enrolled in a course that requires work on a specific project:
Course #(s)

I am not  enrolled in a course that requires work on a specific project

Faculty fFaculty  fili/Lab Af iliation: Phone:/Lab Af ation: Phone:

Time and materials should be charged to:
account or project code (e.g., 99-123 or WX)

Employee  (Faculty, Post Doc, or  Career, Limited, or Student Staff)

Faculty f/Lab Af iliation: Phone:

Time and materials should be charged to:
account or project code (e.g., 99-123 or WX)

Volunteer  (not  on Physics Payroll)

I have signed and attached a Volunteer Registration Form
http://www.workcomp.ucsb.edu/VolunteerInfoForm.pdf

Faculty f/Lab Af iliation: Phone:

Time and materials should be charged to:
account or project code (e.g., 99-123 or WX)

Faculty Signature (for all Employees and Volunteers and Time and Material charges)

http://www.physics.ucsb.edu/~forms/
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