
NANOELECTRONIC RESEARCH FACILITY 
NEW USER APPLICATION  
_________________________________________________________________________________________________________________ 
 
Part 1: User Information (to be filled out by the Professor, PI, or Supervisor) 
Thank you for your interest in using UCLA's Nanoelectronics Research Facility. We ask you to carefully read and 
fill out the following form It is also important that all requested dates be filled in and that this form be signed by the 
professor, PI, or supervisor. By submitting this form you confirm that the researcher named below needs access 
to the Nanoelectronics Research Facility for the time duration stated below as part of his/her research activity. By 
submitting this form you also acknowledge below that your work at UCLA is of a research or prototyping 
nature that requires special capabilities found at UCLA. For laboratory users claiming the internal rate, you 
agree that your use of the facility and equipment is solely for the pursuit of UCLA's academic and research 
interests. Violators may be barred from using the facility and School of Engineering employees will be subject to 
discipline. If the status of the researcher changes for any reason, you must notify the Laboratory Management of 
the change.  
Please note: There is a minimum monthly charge per academic researcher or per company until the 
account is canceled. (Please refer to the current rate sheet for the minimum monthly charge). 
☐ I do not authorize the $25 startup fee to be charged to my account and want the researcher to pay. 
 
Researcher Name:________________________________   E-Mail Address: ___________________________ 
 
Supervisor  Name: ____________________________________   Institution: __________________________ 
 
Recharge ID (UC researchers) or PO# (non-UC researchers): ______________________________________  
 
Start and End Date for Nanolab Usage    Start Date: _________________   End Date: __________________ 
 
Professor, PI, or Supervisor Signature: __________________________________   Date: ________________ 
__________________________________________________________________________________________ 
 
Part 2: User Acknowledgement (to be signed by the researcher performing the work in the NRF) 
I acknowledge that I have read and understood the NRF Lab Usage guide and the Orientation Presentation and 
have gone through UCLA's walkthrough orientation for safety and chemical handling procedures. I am aware of 
the hazardous materials and equipment in the laboratory and I agree to follow all UCLA NRF’s safety and 
operating procedures.  
 
 
Researcher Name: _________________________________________________________________________ 
 
Researcher Signature: ____________________________________________    Date: ___________________ 
__________________________________________________________________________________________ 
 
Part 3: Indemnification Clause (for non-UCLA researchers only) 
UCLA shall defend, indemnify and hold (company name:)______________________________________ 
(henceforth called the user institution), its officers, employees and agents harmless from and against any and all 
liability, loss, expense (including reasonable attorneys' fees) or claims for injury or damages arising out of the 
performance of this agreement but only in proportion to and to the extent such liability, loss, expense, attorneys' 
fees, or claims for injury or damages are caused by or result from the negligent or intentional acts or omissions of 
UCLA, its officers, agents, or employees. 
 

The user institution shall defend, indemnify and hold UCLA its officers, employees and agents harmless from and 
against any and all liability, loss, expense, (reasonable attorneys' fees) or claims for injury or damages arising out 
of the performance of this Agreement but only in proportion to and to the extent such liability, loss, expense, 
attorneys' fees, or claims for injury or damages are caused by or result from the negligent or intentional acts or 
omissions of the user institution its officers, agents, or employees. 
 
Manager or Supervisor Signature: ______________________________________     Date: _______________ 
 
User Signature: ______________________________________________________    Date: _______________ 
 

For Nanolab Use ONLY: 
Walkthru by: ________     Walkthru date: __________    Badge #: _________    Rate:_________    Rev. 1/2010 


