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Core Laboratory Access Application Form

ERz5 R [E Application Date : F(Year) H(Month) H(Day)

B:5 A Student Name BagE Student ID

HRFREM
Department/Unit

Ht48E|EE Contact Number | F# Mobile : % Ext :

BiREREE
Reason for Application

0B84 Student
EBFE A TE
#EiZ HHA Access Period oBh¥E Assistant
Job Title
oE At Others :

EREIRFARE

PI's Signature

1. BBEAASRIGFIZEBIRR - SBEMGFPE
The access will be terminated upon expiration of the employment
period. Please reapply with your access card if necessary

2. BETFZOERZEMEREE  ZEEICHMIRER
All core laboratory regulations must be followed. Violations will result
in cancellation of access privileges

3. EREUREEEMESE
The reviewing unit reserves the right to reject the access application

7E =18 Notes

K EFRITE Bz E
Administrative Staff

Signature

EMAERE
Processing Staff

Signature




