
REGISTRATION FORM FOR PROBATIONARY LABORATORY TRAINING 

UNIVERSITY OF MACAU 
澳門大學 格式六 

UM - Modelo 6 澳門郵政信箱 3001 號  C. Postal 3001 Macau 電話 Tel. : 831622 傳真 Fax. : 831694 

 

 

User name: ＿＿＿＿＿＿＿ Student number / Title: ＿＿＿＿＿＿＿＿＿＿＿  

Student instructor (as assigned by supervisor in the ICMS Laboratory Registration Form): _______________  

Remark: 1. Student instructor should be responsible for all the activities and safety of the above-mentioned 
new user. 
2. New student/user must be accompanied by an authorized student instructor at all time while in the 
laboratory. The student instructor must complete and sign this form when the new student/user completes 
the experiment works and exits the laboratory.  
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 Total time  hours Supervisor : _______________________ 
(requires signature of full-time (permanent) academic staff) 
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 Total time  Hours Supervisor : _______________________ 
(requires signature of full-time (permanent) academic staff) 

Remark: 1. Student instructor should be responsible for all the activities and safety of the above-mentioned 
new user. 
2. New student/user must be accompanied by an authorized student instructor at all time while in the 
laboratory. The student instructor must complete and sign this form upon the new student/user completes 
the experiment works and exits the laboratory. 

 


