Student Machine Shop Safety Policy Acknowledgment



Please print your name in the space below, then sign and date this acknowledgment.
I, _________________________________________,  have received and read a copy of the University of Louisville Physics Machine Shop Safety Policy, and do agree and understand that I am to follow all of the procedures, and any additional safety directives published or stated by the Machine Shop Supervisor.

Signature   _________________________________________________
Date _________________________

Please print the name of your research adviser or supervisor.  They must be aware of your request to use the shop and also will be asked to approve this agreement:
Research Adviser (Print) ________________________________
Research Adviser (Signature) __________________________________
Date _________________________________________________


This agreement will be kept on file in the departmental office and is subject to revocation for violation of the safety policy.
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