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Ming Chi University of Technology
Application for The Lab Research

I. Name of The Lab.

II. Applicant: Student (employee) ID No.:
Class/Year: Phone:
III. Duration: From to

IV. The Lab. Location
V. Brief Description of Experiment or Research Content (including safety
assessment):

VI. Chemicals or Equipment Used:

VII. Safety and Protection Notification (to be completed by advisors and
verified by the lab. managers)

Signature of Advisor: Signature of Applicant:
(Unit Director)
Signature of Center Director: Signature of the Lab. Manager:

(The Lab supervisor)
Department/Institute Office: oSet access privilege OReproduce keycard
oFill in the statement of regulation compliance

OFill in the statement of non-reproduction of the lab. key
(Required only for keycard reproduction)

Case Officer:

Form: A090050110

One copy: (After application approval, the department/institute office shall keep the original copy and the
applicant shall keep the photocopy. The original copy shall be retained for at least three years.)

Process for staff application: Applicant— Unit Director— The Lab Manager— Center Director— Each of the
applicant and department/institute office keeps one copy.

Process for student: Applicant— Advisor— The Lab Manager— Center Director — Each of the applicant and
department/institute office keeps one copy.
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Center for plasma and Thin Film Technologies

Ming Chi University of Technology
Statement of Non-Reproduction of The Lab. Key

Due to

research/internship needs, it 1is necessary to apply for

reproduction of the key (one) of the Lab.
from the Center for plasma and Thin Film Technologies. Apart from not
reproducing the keycard, I hereby agree to keep the key with due care and
strictly follow the provisions in the Regulations for the Lab. Management.
I also agree to return the key after use and accept disciplines under the
MCUT University Rules for my violation of any provisions of the
Regulations for the Lab. Management.

Name of Stipulator:

Class/Y ear/Department/Institute:

Student (Employee) ID No.:

Advisor (Principal Investigator):

The Lab. Manager:

Center Director:

Date:

Form: A090050210
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Statement of Regulation Compliance

I have read through the MCUT Regulations for the Lab.
Management and Rules for the Lab. Management. Apart from

following the relevant provisions, I also agree to accept
disciplinary measures under the MCUT University Rules and take
the relevant responsibilities.

Name of Stipulator:
Student (Employee) ID No.:

Advisor (Principal Investigator):
The Lab. Manager:

Signature of Center Director:

Date:

Form: 090050410 18
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