
NanoFab Yellow Form  

Application to Use UTA NanoFab Facilities (INTERNAL) 
 

Internal form only for Academic Users from UTA to request training and access to NanoFab Facilities 
 

Name of the User (Student or Post-Doctoral Associate):  

______________________________________________________________ 

 

UT-ID #: ______________________ 

E-Mail address: _________________________ 

Tel No: ___________________________ 

Residence Address: 
_______________________________ 

_______________________________  
_______________________________ 

 

Name of Project:  

______________________________________________________________  

______________________________________________________________ 

 

Please provide a short description of the project outlining how the NanoFAB facilities will 
be utilized by the person named above:  

______________________________________________________________  

______________________________________________________________ 

______________________________________________________________  

______________________________________________________________  

______________________________________________________________  

______________________________________________________________  

______________________________________________________________  

______________________________________________________________  

_____________________________________________________________ 

______________________________________________________________  

_____________________________________________________________ 
 
 

Please indicate where to charge usage fees (see attached fee structure): 
 

Sponsored Grant / Contract  
Acct #:_________________________, Sponsor: ____________________________________  
Maximum Amount Authorized: _________________________________  
PI Name:_______________________, PI Signature: ________________________________ 

 

Is this a NanoFab Project?    Yes No 
 

 
Revised January 11, 2011, effective September 1, 2010 
 

  



Application to Use UTA NanoFab Facilities (INTERNAL) 
 

Internal form only for Academic Users from UTA to request training and access to NanoFab Facilities 
 

 

IDC Acct #:_______________________________,  
Maximum Amount Authorized: _________________________________  
Account Holder’s Name:________________, Signature: ________________________ 

 

Other Account #: ___________________, Maximum Amount Authorized: ____________  
Authorizing Person:_________________, Signature:______________________________ 

 

Please indicate if the graduate student is registered under your section for a research, 
thesis or a dissertation course. Please note: only the primary advisor, for whom the 
student registers under, can request NanoFab access. For the student to continue using 
the NanoFab facilities, s/he has to remain a graduate student under the supervision of the 
same faculty. 
 

Please notify the NanoFab administration if the status changes. 
 

Yes, Course name and Number: 
______________________________________________  
No. 

 

User: 
I certify that I am a full-time graduate student under the supervision of a UTA Graduate 
Faculty. I agree to abide by the NanoFab Safety and Operating Procedures. I understand 
that such access can be revoked by the NanoFab Director or Manager in the event these 
procedures are violated. 
 

____________________ __________________ _________ 

User Name Signature  Date 

Faculty:    

I   certify   that   I   am   a   UTA   Graduate   Faculty   supervising   the graduate   student   or   post-doctoral 

associate named above on the project summarized in this form.  
 

I understand that such access can be revoked by the NanoFab Director or Manager in the 
event the person fails to follow NanoFab rules and procedures. 
 

____________________ __________________ _________ 

Graduate Faculty Advisor Signature Date 
 
 
 

 

Approved:   ________________________ _________ 

Director of NanoFab Date 
 

 
Revised January 11, 2011, effective September 1, 2010 


