
User Information 
*Required Fields 
 
Primary Researcher:  
 
*Last Name: ________________________ *First Name: _________________________ 

Physical Address: _________________________________________________________ 

       _________________________________________________________ 

Department: ____________________________ *UMC: __________________________ 

*Phone Number: _____________________ *Email Address: ______________________ 

*A#: _______________________________ 

 

Secondary or Student Researcher: (e.g. technician) 
 
*Last Name: ________________________ *First Name: _________________________ 

Physical Address: _________________________________________________________ 

       _________________________________________________________ 

Department: ____________________________ *UMC: __________________________ 

*Phone Number: _____________________ *Email Address: ______________________ 
 
 
 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
OFFICE USE ONLY:  

            USER NUMBER: _______________________ 

APPROVED BY: __________________________              DATE: ________________________________ 
 


