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Advanced Imaging and Microscopy Core Facility 

 

MR032411 

Facility Access Form 
(Please fill out top portion only) 

 
Name: _____________________________ 
 
         Please FILL OUT and ATTACH a copy of LLU badge (front and back) 

 
             LLU Employee ID#: ______________ 

 
             5 Digit Code: ___________________ 
             (back of the badge, lower right hand corner) 
 

 
Basic Confocal Training Session (Date): ________________ 
 
Confocal Proficiency Assessment* (Date): _______________ 
 
Basic Microscopy Training Session** (Date): _____________ 
 
*   Practical assessments of systems operation to certify user as operator after hours. 
** Brightfield and epifluorescence training for other microscopes and imaging systems. 

 
Request 
 

Badge Card Access – Allows for 24 hour facility access. Use of facility equipment 
is dependent on training received. Imaging on the Zeiss Confocal can be 
performed during normal business hours under supervision of facility staff.  
 
Online Calendar Access – Allows user to reserve time on the imaging systems.  
 
After Hours Access – Allows user 24 hour access to the microscopy 
workstations. After hours access must be arranged in advance with facility staff. 
User can use the system unsupervised. 
 

Confocal Access 
 
Other microscope systems Access 

_____________________________________________________________________ 
For internal use only 
 
Date received: _______________ 
 
Date of Steering committee action: _______________ 
 
Notes: 

initiator:mrubalcava@llu.edu;wfState:distributed;wfType:email;workflowId:c818419d4b60bc45b534352f019c23d3
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