Division of Academic Support and Student Affairs

Sci.S04
Office of the Dean, Faculty of Science
Maejo University
RESERVATION FORM FOR INSTRUMENT BOOKING

Date...ovveeeenee. Y ST Y S
Title: Permission for use an instruments
Clmr, Clmrs. CMmiss. Cms.
First name: ... Last Name: ..o, Student Code: ..o
Degree [] Bachelor Degree (] Master Degree [] Doctor Degree
MIBJOTT ottt College Years: ...
Phone number: ..., EMAILt e e
COUISE PrOSramM: ..coveueeiirerereeieeeieieieeee st Semester: ..o Academic year: ...
AVISOT NBIMIE! .ttt ettt
RESEAICIN THELE! ettt

I would like to request the Division of Academic Support and Student Affairs Office of the Dean,
Faculty of Science courtesy to process

] Request for service of scientific equipment

L] Request for use of science equipment at a discounted price with details as follows

NAME OF INSEIUMENTS: ..o
PUIPOSE OFf USE: ettt nse s sen

Booking Time:

[ Date (Ad/MNM/YY): e TN et e
[ Date (dd/mmAYY): oo to Date (dd/mMm/YyY): e
TIMNEI e L0 e e

or [] Specify the time after contacting the staff

or L1 Contact the responsible person after receiving permission

[ external QGENCY NMAMNE! ..ottt b ettt es e b s ettt bbb ettt s b et et es st eb ettt e s eseees
Dear (FULl Name / JOD PLaCEMENT): ...t
AAIESS: ettt e
Phone number: ... FaX NUMDET: ...
| have already coordinated with (FULILNGME): ..ot

JOD PLACEMENT: ..ottt

O Internal QGENCY NMAMNEE .ottt ettt b ettt st b ettt ee b e b s et s b et s e s es et eb et et e sseseseeen
Dear (Full name / JOD PlaCeMENT): ...t
AAIESS: sttt e



Division of Academic Support and Student Affairs Sci S04
Office of the Dean, Faculty of Science
Maejo University
RESERVATION FORM FOR INSTRUMENT BOOKING

Phone NUMBDET: .o FaX NUMNDET: e e
OO AINAE O MBI ettt et ettt e e e e e e e e e e e et et et et et e e et eae e e eeeeeeeeeeae et eneenaeees

JOD PLACEIMENT: ..
For your consideration and further implementation

SIGNATUTI ..ot
Service applicant

Date (dd/MM/YY): oo



