University of Illinois at Chicago

Department of Physiology and Biophysics
835 S. Wolcott Ave., M/C 901

Chicago, IL 60612-7342

(312) 996-7620

Laboratory Volunteer Information Sheet
Please complete and forward to the Physiology Office for all laboratory volunteers.  
Name:  
     
Laboratory PI: 
     
Request submitted by :       

Date:       









         (mm/dd/yy)
Lab room #:        
Lab phone #:       

Laboratory key requested?  

 FORMCHECKBOX 
 Yes    
 FORMCHECKBOX 
 No 

Proximity Card requested (required for COMRB after hours access)    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

UIC Student (current or previous)?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
No

Anticipated dates of volunteer experience:  Start:         
End:       






       (mm/dd/yy)
        (mm/dd/yy)
Does the individual hold a visa?  
 FORMCHECKBOX 
Yes   
 FORMCHECKBOX 
No

If “yes” to visa, indicate type:   FORMCHECKBOX 
 B1  
 FORMCHECKBOX 
 B2  
 FORMCHECKBOX 
 H-1  
 FORMCHECKBOX 
 H4  

Visa Dates:  Start:       
End:       


      (mm/dd/yy)

        (mm/dd/yy)
Department Use Only

UIN:       
Net ID:       

