
ERC/ OCMI - Clean Room 
Training Request Form
Name:

Title:

Institution:

Phone:

e-mail address:

Advisor:

University of Cincinnati
2901 Woodside Dr

Cincinnati, OH
45221-0018

Phone: (513) 556 - 4796
www.ceas.uc.edu/cleanroom

Department:

Date requested:

Date needed:

Name of a single piece of 
equipment for training (select one) :

Give a brief description of the specifics of the project you need this equipment for:

Give the dimensions, if applicable, of the structures you intend to fabricate/ characterize:

Signature:

Adviser's 
signature:

Date:

Internal Use Only

Training fees Account No. Date

Give a brief description of the specifics of the project you need this equipment for:

Give the dimensions, if applicable, of the structures you intend to fabricate/ characterize:

Signature:

Advisor's 
signature:

Date:

Date:

www.ceas.uc.edu/ocmi
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