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Date................../....................../..................... 

Title: Permission for use an instruments 
 
Mr.    Mrs.   Miss.   Ms.  
First name: …………………………………Last name: …………………………………Student Code: …………………….. 
Degree   Bachelor Degree   Master Degree   Doctor Degree 
Major: ……………………………………………………………………………….... College Years: ………………………………….. 
Phone number: ……………............................... Email: ………………………………………………………………. ............ 
Course program: ........................................................ Semester: ……………… Academic year: ……………… 
Advisor Name: ………………………………………………………………………………………………………………………………….. 
Research Title: …………………………………………………………………………………………………………………………………. 
 
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  
 Request for use of science equipment at a discounted price with details as follows 
Name of Instruments: ………………………………………………………………………………………………………………………. 
Purpose of Use: ………………………………………………………………………………………………………………………………… 
Booking Time: 
 Date (dd/mm/yy): ...................................................Time: …………............................................... ............. 
 Date (dd/mm/yy): ...................................................to Date (dd/mm/yy): ……………………………….......  
Time: …………..............................................................to ………………………............................................... ........... 
or  Specify the time after contacting the staff 
or  Contact the responsible person after receiving permission 
 
 External agency name: …………………………………………………………………………………………………………… 
Dear (Full name / Job placement): …….…………………………………………………………………………………………… 
Address: …….…………………………………………………………………………………………………………………………………...... 
Phone number: ……………............................... Fax number: ………………………………………………………………... 
I have already coordinated with (Full Name): ………………………….…………………………………….................... 
Job placement: ………………………….……………………………………......................................................................... 
 
 Internal agency name: …………………………………………………………………………………………………………… 
Dear (Full name / Job placement): …….…………………………………………………………………………………………… 
Address: …….…………………………………………………………………………………………………………………………………...... 
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Phone number: ……………............................... Fax number: ………………………………………………………………... 
Coordinator name: …….………………………………………………………………………………………………………….............. 
Job placement: ………………………….……………………………………......................................................................... 
 
For your consideration and further implementation 
 
      Signature.........................................................................  
            Service applicant 
      Date (dd/mm/yy): .…………..……………..…………………… 


