YOUR NAME 
Superconductivity and Magnetism Group, Training and Authorisation Record

I declare that I have undertaken the following training:

e.g. 	Office Work (date)
	University Laser Training (date)

I am authorised to access the following rooms in the Superconductivity and Magnetism Group:

e.g. 127, 128…

I am authorised to use the following equipment in the Superconductivity and Magnetism Group:

e.g.	PPMS
	Cryogenic Liquids

Signed
[bookmark: _GoBack]
YOUR NAME (date)

Authorised

SUPERVISOR NAME (date)
