
COLLEGE OF ENGINEERING 
CHEMICAL ENGINEERING DEPARTMENT 

 

Tel: +974 4403-4130           Email: che@qu.edu.qa                                        Dept. Ref: QU/CHE/LFUR/001/2017 

Laboratory Facility Utilization Request 

              
          Date:                          

Name of applicant:           

Designation: 

Department / Organization:  

Email:  

Mobile:          

Faculty Supervisor Approval Required: 

 Type Of Service Required 

Analysis         Others  

Name Of Analysis       (Please Specify) 

Nature Of Sample 

Number Of Sample 

Research Personnel Signature:  

** For Office Use Only 

 
Consultation with the Technician required 
 
                                                                                              
Lead PI Signature:  
 
Lab Coordinator Signature:  
 
Faculty Supervisor (If Applicable): 
 
 
                                                                           Approval Status: 
                                                                               
                                                                           Head of Department     
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