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Lab User Info Intake Form

(all info in UPPERCASE or typed in the form, please)

Full Name:

Date:

Preferred Pronouns (optional):

Appointment Type (select one):

|:| MIT Undergrad |:| MIT Grad. student
|:| Visiting Undergrad |:| Visiting Grad. student
[ ] Faculty [ ] MIT Staff

MIT Email:

D MIT Postdoc/Fellow
[ ] visiting Scientist/Scholar

|:| Other

MIT ID#:

Faculty/Pl/Supervisor Full Name:

Name of your research project:

What would you like to do in Rodgers first?

“My research project will be successful if....” (optional):

Do you wish to gain after-hours access? D Yes, please. D Not now.
Do you wish to access the 26-065 shop? || I have access. [ ] Yes, please. [_] Not now.
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