Lab Access Request Form NDSU

Name:

Email:

Student / Employee ID:

Select One: [JUndergraduate [IGraduate [IStaff [JFaculty [JOther

PI / Lab Supervisor

List all spaces/labs you are requesting access to:

Building Name

Room # Key/Card Access/NA

CIKey [JCard Access [IN/A

[IKey [JCard Access L[IN/A

CIKey [JCard Access [IN/A

[IKey [JCard Access L[IN/A

[IKey [JCard Access L[IN/A

CIKey [JCard Access [IN/A

Complete Required Safety Trainings:

Training Course Delivery Frequency | Required? Date Completed
Laboratory Safety Training Online Annual XYes [INo
Waste Handling Training (Initial) In-Person | Once CdYes [INo
Waste Handling Training (Refresher) Online Semester [IYes [INo
Biosafety Training Online Annual [IYes [INo
Nanomaterial Safety Training Online Annual CdYes [INo
Radiation Safety Training Online Annual CdYes [INo
Pl & Lab Supervisor Training Online Annual CdYes [INo
Additional Required Traiming(s) | N
[lYes [INo
[lYes [INo
[lYes [INo
[IYes [INo
PI / Lab Supervisor Signature: Date:

Instructions: Complete all sections and obtain Pl/Lab Supervisor approval. Return completed form to

Department Administrator.
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