
 

King Saud University  

Vice Rectorate for Post Graduate Studies & 
Scientific Research  

Sustainable Energy Technologies Center 

Laboratory Request Form 
 

 

APPLICANT INFORMATION 

Organization/Department/School:________________________________________________ 

Applicant Name/Position: __________________________________Phone No.:__________ 

Mobile No.: _________________________________ E-mail:  ________________________ 

Official Address:_____________________________________________________________ 

___________________________________________________________________________ 
 

DESCRIPTION OF SERVICE NEEDED (Machine/Instrument) 

___________________________________________________________________________ 

___________________________________________________________________________ 
 

EXPECTED TIME AND DETAILS OF EXPERIMENTS 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

(Use Extra Sheet if Needed) 
 

 

 

TERMS & CONDITIONS 

1. Only lab incharge or the dedicated SET staff will perform the desired experiments. 

2. KSU faculty and students can benefit from SET lab facilities free of charge. However SET 

can charge minimal fees for extensive lab scheduling.  

3. Charges will be applicable for applications from outside KSU. 

4. In case of publishing the research in printed, electronic or oral form, the beneficiary will 

acknowledge that the analysis/characterization/experiment has been performed at laboratory 

of Sustainable Energy Technologies Center, King Saud University. 

 

I have read and understood the terms and conditions and I agree to be bound by it.  

 

 

Signature:______________________________    Date:________________ 

 

OFFICE USE ONLY 
I 
 

The equipment is required to be used for ________ days and ________ hrs.  

Recommended charges (if any): SR                   1 

 

 

 

 

Signature:_______________________________ 

Lab Incharge:_______________________________ 

 
 

II 

   
             
          _____________________________ 

Approved/Not Approved                SET Center Chair 


