ALS-MES Chemistry Lab Access Authorization

Building 6, rooms 2233 and 15-130
To be completed by each experimenter before access and use of facilities


	Experimenter Name


	LBNL Badge Number



	Email


	Cell Phone Number

	Experimenter signature and date

I certify that I have obtained the necessary training and will follow all requirements noted in this document, the ALS-MES Chemistry Lab Experiment Review document, and the ALS Chemistry Lab Safety Policy.
I agree to send an email to alschem@lbl.gov when my experiment and post-experiment clean-up is complete. I will also provide details of any waste that is left in the lab. 


	ALS /MES Authorization



I authorize this person to access and use the ALS-MES Chemistry Lab


________________________________________________

Name, signature and date

___  Administrative access only

 No handling of chemicals, operation of equipment, or experimental procedures permitted.



	EHS0348 Chemical Hygiene and Safety Training was taken on:   

	Type of work: (please circle one)               Research                           Support

	Beamline:

	Host or Beamline Scientist (Print Name):
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