m MUN CREAIT Lapidary and Rock Crushing Facility

UNIVERSITY
Registration Form

Room ER-3020, Earth Sciences Bldg, Memorial University, 9 Arctic Ave., St. John’s, NL A1B 3X5

Phone: (709) 864-8528. Email: m.crocker@mun.ca

Access to the facilities will only be granted upon the return of this registration form. This
form must be returned fully completed and signed by the user and supervisor.

User Information

Date: Name: Email:
Department:
Program: Bachelor’s Master’s PhD PostDoc Staff

Estimated Completion date:

Types of samples to be processed:

Powder Crushing (Ring and puck, or ball mill)

Mineral Separation Crushing (Jaw crusher/disk mill/Wilfley Table)

Heavy Liquids/Frantz

Thin Sections and rock polishing

Rock Cutting

Supervisor/Account Information
Academic Supervisor Name:
Complete FOAPAL:

Department administrating the grant:
Signing authority on the grant:

Signature from signing authority:


mailto:waylward@mun.ca

CREAIT Lapidary and Rock Crushing Facility

Terms of Use

1) Only authorized users will be permitted to use the facility. All users must receive
appropriate training from the lab manager on the specified equipment.

2) All lab use must be scheduled by contacting the lab manager. Scheduling is dependent on
the availability of the lab and the lab manager, visible on the online calendar. Please
contact if you cannot make a scheduled time.

3) All users are required to sign the laboratory log-in book every time they use the facility.
Located on the counter closest to the door in each lab.

4) All safety regulations of the facility must be followed at all times. Users must be WHIMIS
certified and have completed Science 1807. Each lab has a safety plan that must be read
and signed by users before using the equipment. Please consult with the lab manager for
more information regarding these regulations.

5) Any issues should be reported to the lab manager immediately.
6) All emergencies should be reported to campus enforcement by calling 864-4100.

7) Acknowledgments to the facility should be made when publishing data collected from
samples processed in this facility.

By signing this, both supervisor and user acknowledge that you have read, understood and
agree to abide by the Terms of Use.

User signature Supervisor Signature



	Date22_af_date: 
	Text23: 
	Text24: 
	Text25: 
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Date32_af_date: 
	Text35: 
	Text36: 
	Text37: 
	Text39: 
	Image1_af_image: 
	Check Box26: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off


