
APPLICATION FOR INSTRUMENT OPERATION TRAINING 

Date:  /                 /                         (dd/mm/yyyy) 

Name:   Group: A     B    C     D     No 

Leader:  Supervisor:  

Tel. No:   E-mail:  

    
Description: (Please specify) 

Instrument Model:  
Serial 
Number: 

 

Manufacturer:  Other tools:  

    
Describe the role of instrument in your project: 
 

    
Other necessary accessories  
 Instrument Menu                                                      Manuscript (Paper) 
 Project description (ppt)                                         Project description (doc) 
 Instrument intro (doc)                                                     Instrument intro (ppt) 
 Others:____________________________________________________________ 
 
Leader’s Signature: __________________________ Date:___________________________ 
 

 
Date of receipt: ______________________    Approval signature: ___________________ 
 

To ______________: Please instruct __________________ (Student name) to operate 

___________________ (Instrument name) on / before______________/______________ 

 

To ______________: Please instruct _______________________ (Student name) to operate 

___________________ (Instrument name) on / before______________/______________ 

For Office only 


