Authorization Agreement for useof TheUniversity of Georgia
Center for Advanced Ultrastructur al Resear ch (CAUR) | nstruments

ThePrincipal Investigator, whose signature appears below, hereby acknowledges that the following researcher/student is
authorized to use the instrumentsindicated. The time and materials consumed in using these instruments will be charged to
the specifed account. Areprint of publications, and titlesof theses/dissertations, resulting from theuse of CAUR facili-
tiesshall beprovided to CAUR staff toincludein annual reports.

Authorized User |nformation

Name:

Position:

Dept:

Room & Bldg:

E-mail: Phone:

Signature:

Note: Users should not sign this form until they have read and understood the Standard Operating Procedures for
the Center and Safety information.

| have gone through the on-line RTK lab safety training and

have a form on filewith my PI or dept. office (initial):

Thisinformation requiredfor on-line

Instruments to be used. Check one or more. scheduling system (FACES).

1 JEOL 100CX TEM ] Zeiss1450EP ESEM

] FEI Tecnai 20TEM [] LEO 982 FE-SEM You will beassigned alogin and password
] LeicaSP2 confoca [ LeicaSP5MPconfocal | whichwill bee-mailed after you aretrained.

] SkyscanMicroCT

Principal |Investigator/ Advisor |nformation

Name: Phone:
Dept: E-mall:
Signature:
Account | nformation: It yOL_Jr_acco_unt number changes, you must cor_ltact the_
Administrative Assistant and provide the new information.
Account Number: Account Name:
Business Manager: Phone:
E-mail:
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