APPLICATION FOR USE OF COMPOSITES LAB

	APPLICANT:
	DATE:

	E-MAIL:
	PHONE:

	PROJECT:
	SUPERVISOR:

	FACILITIES YOU WANT TO USE:

	Equipment
	Have used it before?
	Equipment
	Have used it before?

	   Autoclave
	    YES            NO
	   Molding Press
	     YES             NO

	   Braiding machine
	    YES            NO
	   MTS (100,250KN)
	     YES             NO

	   DSC
	    YES            NO
	   MTS NanoUTM
	     YES             NO

	  Brabender Mixer
	    YES            NO
	   NanoFlash
	     YES             NO

	   DMA
	    YES            NO
	   Optical Microscope
	     YES             NO

	    DEA
	    YES            NO
	   Surface Profile
	     YES            NO

	   Electrical Drill
	    YES            NO
	   Oxygen index
	     YES             NO

	   FTIR
	    YES            NO
	   RTM injector
	     YES             NO

	   Gel time meter
	    YES            NO
	   Saw (Table, Tile)
	     YES             NO

	   Grinder
	    YES            NO
	   TGA
	     YES             NO

	   Microfluidizer
	    YES            NO
	   Ultrasound Sonicator
	     YES             NO

	   Mounted router
	    YES            NO
	   Viscometer
	     YES             NO

	    AV-200 VAC Mixer
	     YES            NO
	   Hi-speed Mixer
	     YES             NO

	   Other   Specify:

	MAIN CHEMICALS YOU WILL USE IN THE LAB:

	1.
	3.

	2.
	4.

	Have you taken WHMIS courses?          YES             NO

	Period you plan to use the lab:           From                                       To

	Do you agree to respect the Safety Regulation of Lab?              YES                  NO

	Describe main activities you will do in the lab:

	

	

	                                                                Signature of applicant:


APPROVED BY YOUR SUPERVISOR: 


SIGNATURE    
DATE



APPROVED BY DR. HOA:


SIGNATURE
 DATE




Rooms permitted to access:

