Central Facilities, NTU, SPMS/PAP

Basic Milling(    )/Drill press(   )/Lathe(   ) Training Request Form

Complete this form and return it to the facilities staff
Name of Supervisor: ____________________ Signature of Supervisor: _______________ 

Name of Student: _______________________ Email: ______________________________ 

Contact No: ___________________________ Date: _______________________________ 

Matric/ Staff card No: ___________________ 

	

	

	

	

	


Status: (Check one): 
Undergraduate Student:     Name of Mentor:  __________  



Graduate Student: 



Postdoc: 



Faculty/staff: 



Other; please specify:
Any previous experience with Milling/Drill/Lathe: Yes / No 

If yes, please provide details: 

___________________________________________________________________________ 

___________________________________________________________________________

For Facility staff Use Only 
User ID: ________________ 

