DATE:

IS A T o

NANOFAB CORE FACILITY REGISTRATION FORM

FIRST NAME:

LAST NAME:

EMAIL:

NAME OF PROFESSOR OR COMPANY:

DO YOU HAVE EXPERIENCE USING LAB EQUIPMENT?

IF YES PLEASE PROVIDE A SHORT DESCRIPTION OF THE EQUIPMENT AND YOUR EXPERTISE:

AS OF WHAT DATE ARE YOU SEEKING ACCESS TO OUR LABS:

PLEASE SELECT THE EQUIPMENT THAT YOU REQUIRE FOR YOUR PROJECT FROM THE LIST
PROVIDED ON THE WEBSITE OF THE NanoFab. IF YOU REQUIRE TRAINING ON MULTIPLE TOOLS,
PLEASE PRIORITIZE YOUR NEEDS.

PLEASE PROVIDE A BRIEF DESCRIPTION OF THE WORK YOU INTEND TO DO IN OUR LABS. ALL
USERS SHOULD HAVE A SPECIFIC FABRICATION PROJECT DESIGNED BEFORE REQUESTING
ACCESS TO THE FACILITY - PLEASE ATTACH A PDF DESCRIBING YOUR FABRICATION PROJECT
ALONG WITH SUPPORTING SKETCHES. INCLUDE A PROPOSED FABRICATION PROCESS FLOW.



10. HAVE YOU DONE MODELLING AND SIMULATION WORK TO SUPPORT YOUR DESIGNS?

11. DO YOU HAVE CAD LAYOUT FILES READY OR WILL YOU NEED TO PREPARE THEM?

12. DO YOU REQUIRE A MEETING WITH NANOFAB STAFF TO HELP YOU CREATE A PROCESS FLOW
OR DISCUSS PROCESSING IDEAS?




