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Research Laboratory Access Application Form
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Each application form covers only one laboratory. Please do not select multiple rooms.
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[ Personnel List] (Please list all personnel who require access permissions)
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Access control configuration requires a valid Student ID, Employee ID, or Temporary Card Number.
Please ensure all provided information is accurate.
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The applicant and supervising professor are responsible for ensuring that all listed personnel comply
with access control regulations and maintain space safety.
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Access permissions are granted only until the "End Date & Time." If an extension is required, a new
application form must be submitted.
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Please notify the GIMT Office in writing regarding any personnel changes or permission revocations.
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