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Agreement on the usage of Nanostructural Characterization Group,
Electron Microscopy Analysis Station facilities
(For A-license)

Equipment :

To Nanostructural Characterization Group Director,

I have agreed on the usage of Nanostructural Characterization Group facilities as below.

1. T will fully understand and follow the regulations and usage rules of Nanostructural

Characterization Group facilities.

2. I'will handle all facilities with utmost care.

3. Iwill immediately report to the facility administrator if any accident happens or I find

any damages.

4. 1 will follow the instructions for usage of the facilities given by the facility

administrator and the Nanostructural Characterization Group director.

5. T'will not protest even if there is a limitation of usage, ordered by the Nanostructural

Characterization Group.

Please check the box after confirming the following.

[] Ideclare that I will ask for approval from my supervisor and will confirm that I can maintain
contact with my supervisor during usage when I use instruments of Nanostructural

Characterization Group out of work hours.

Applicant: Group name:
Name: Signature:
Date(M/D/Y) / /

Supervisor: Group name:
Name: Signature:
Date(M/D/Y) / /




