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Testing Request Form 
 

 
 
Status of Applicant:  Faculty   Student  BS / MS / Ph.D.    External 

Name:        Dept. /Organization: 

Contact #: _____________________ Email: ________________________________________ 
 
Project Title: ______________________________________________________________________ 

 
Project Supervisor: ______________________________ Date: _________________________ 

 
Reg No./Designation: _______________________________________________________________ 
 

 
 
 
Applicant’s Signature: _____________             Supervisor’s Signature (if student):  _______________ 
 
 
HoD ESE/ Principal/ Dean USPCASE: _______________________________________________    
 
 
Signature of Equipment Incharge:  _______________________________________________________ 

     (Tenured Prof. Dr. Nadia Shahzad, PI Solar Energy Research Laboratory) 

 

Equipment Name 

 

 

 

Sample Description: 

 

No. of Sample: 

 

 

 

Testing Conditions: 

 

 

 

Required Results: 

 

 


