
Request For Cleanroom Access - UCD 

Please type or clearly print. 

User Information: 
Name of User:  _______________________________________________________ 

User’s Department:  _______________________________________________________ 

Home Phone:  ________________________ Office Phone: _______________________ 

Email Address:  _______________________________________________________ 

User Status: 
___ Faculty 
___ Staff 
___ Student: ____ Undergrad _____ Master       _____ PhD 
___ Other: ______________________________________________________________ 

User History: 
Have you ever had access to this facility _____ or one other than UCD’s______?  
Have you taken a “cleanroom” course? Which one? ______ 

User Purpose: 
Give a brief description of your project and the equipment and supplies you wish to use: 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 

Access Requested: 
I hereby request access to the facility. I understand that if my application is approved, I have 
only gained access to the lab and that I am not permitted to use any equipment in the facility 
until I am trained and qualified.  I have attended a facility orientation presented by the NC2 staff 
and agree to follow all procedures as described. I have read the manual “Introduction to the 
Facility” and I have viewed the two videos “An Introduction to the Solid State Devices Lab” and 
“Use of Hydrofluoric Acid.” I will attend a General Chemical Safety Class as given by UC Davis 
Environmental Health & Safety <http://ehs.ucdavis.edu/sftynet/sntrain.cfm>, within two quarters 
of my initial lab access. I agree to follow all lab rules and understand that any breach of these 
rules will result in revocation of my access. 
 
____________________________________________________________________ 
Signature of User 
____________________________________________________________________ 
Date 



Faculty Adviser / Sponsor Information: 
Name of User:  _______________________________________________________ 

Name of Advisor: _______________________________________________________ 

Department: _______________________________________________________ 

Office address: _______________________________________________________ 

Office Phone: _______________________________________________________ 

Email Address: _______________________________________________________ 

 
I understand that the facility is a formal recharge facility and the current recharge rate is 
$56.00/hour. I agree to provide a current, valid recharge account number and authorize the 
expenditure of funds from that account. I understand that this account will continue to be charged 
for any use of the facility until I provide a request to terminate access for this user. I have read 
and understood the “Information Summary for Principal Investigators” located at 
<http://ncnc.engineering.ucdavis.edu/pages/summary.html>. 
 
____________________________________________________________________ 
Authorized Signature for Recharge Account 
____________________________________________________________________ 
Recharge Account / Fund ID# 
____________________________________________________________________ 
Date 

User Code: 
Your unique user code will allow you access to the facility and will be used to monitor the time 
you spend in the cleanroom. Your code should not be given to anyone else since you would be 
responsible for any charges they incur. Indicate the six-digit code you would like (do not choose 
a code that may be easily guessed, i.e. “123456”) in the box below. 

      

 
 
--------------------------------------------------------------------------------------------------------- 
Office Use: 
 
____ quiz 
____ safety videos 
____ control panel 
____ hood label 
____ basic procedures 
____ nc2 e-mail list 
____ LEDIT account 
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