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Walton Industrial Research Lab (WIRL) Usage Request Form

Director								Date: 
RISE, BUET
Dhaka- 1205

	Applicant’s Information

	Name:


	Email:


	Designation:   ☐ Teacher     ☐ Student    ☐ Research Assistant    ☐ Other (please specify):


	Student ID (if student):


	Department: 

	Phone No:




	Project Information

	Purpose of using the lab:  ☐ Industrial research/project          ☐ Startup project                            
                                          ☐ Other (please specify): 


	Title of the project/Research:


	Project supervisor’s name:


	Preferred date(s) (except weekend and holidays):   


	Preferred time slot:  ☐ 10AM- 1PM     ☐ 2PM-5PM


	Additional requests or requirements: 



	
    
                 
                  ______________________
Signature of the Applicant
	
                        
              
            _____________________________       
Signature & Seal of the Supervisor


	To be filled up by RISE

	Provided all required information
	☐ YES    ☐ NO 
	Remarks (if any):



	Availability of preferred date(s)
	☐ YES    ☐ NO
	Alternative date(s)/time (if the slot is full on their requested day)
	 

	Availability of preferred time slot
	☐ YES    ☐ NO
	
	

	Application assessed by
	Name with designation:
	Signature with date:

	Approved by Director, RISE
	 ☐ YES    ☐ NO
	Signature
Director, RISE
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