
  
 

LAB COAT REQUEST FORM 
 

 
 
NAME    ______________________________  
 
ID #          ______________________________ 
 
STATUS  ______________________________ (Postdoctoral, Staff, Undergraduate Researcher) 
 
 
 
Faculty Advisor or Supervisor: 
The above named person works under my supervision in a wet lab where they could benefit from 
a specialty lab coat providing both flame and chemical resistance.  Please issue a lab coat. 
 
 
NAME        ___________________________________ DATE ____________ 
 
 
 SIGNATURE  ___________________________________________________        
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