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                    Research Core Facility – Kuwait Health Sciences Center
                               Request for Training of Research Staff
Name of Principle Investigator:      
Department/Faculty:      
Project Number:      
Name and Position of Staff to be Trained:      
Name of Techniques Requested:      
Requested Date and Time of Training Session:      
Signature and Seal of Principle Investigator:      

For Research Core Facility Use Only:
Director of Research Core Facility Approval:
Assigned Trainer:     
Signature of Assigned Trainer:     
Request ID:     






