Request to Utilize High-Performance Materials Institute (HPMI) Equipment

	Requester Information

	Name
	

	Department
	

	Phone
	

	Email
	

	
	

	Requester’s Advisor Information

	Name
	

	Department
	

	Phone
	

	Email
	

	Signature
	

	

	Equipment Requested
	Description for Use 
	Location
	Start time / date
	End time / date 

	
	
	
	
	


I certify that I have had the training and I understand the required instructions and safety requirements for the equipment I will be using and that I will follow all directions and safety precautions for utilizing the requested equipment. I certify that I will follow the instructions of the HPMI personnel assigned to oversee my use of the equipment.  I also commit to cleaning my work area after use.






HPMI Researcher assigned for overseeing equipment use: 





Signature of HPMI PI granting approval: 





(Signature)                           (Date)








(Signature)                           (Date)
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