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WHEN COMPLETING THIS FORM, PLEASE REFER TO URC GUIDELINES.
	
	
	


APPLICANT






DEPARTMENT

	Total amount requested 
	


1. A brief description of equipment

2. Project for which equipment is needed

3. Are expertise available to handle the equipment/or training will be needed/training will be provided by the supplier

4. Expected life or usage of equipment

5.
Other possible users/ hospital clinical laboratory

Are any matching funds available?

Matching funds for requests over $2,000 are required; see equipment budget guidelines (Ref. page 4 of URC Guidelines.)
Source




Amount


Signature
	
	
	

	
	
	


STATEMENT FROM DEPARTMENT/UNIT HEAD

All necessary space and supplies not requested in this application have been made available in the department.  

I confirm that the Principal Investigator is a full-time faculty member/Student at AKU.

	
	
	


Name







     Signature

 Department/Unit Head 

	



Date 
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