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Training Request Form for Life Sciences Core Facilities

Fill the form and click on Submit to send completed form to xin.zhao@utoronto.ca

Applicant Name Principal Investigator Name

Select Training

Cell Culture Facility Introduction —-DV1074D

Autoclave Facility-Autoclave

Cell and Molecular Biology Facility Introduction

Cell Culture Facility Introduction- DV 3092F

Autoclave facility-Labware Washer

Handling Cell Culture with Viruses

Individual Instrument Training ( Mandatory for Freeze Dryer, Microfluidizer, Ultracentrifuge, High
Speed Centrifuge, Fastprep96, gPCR system): Specify Instrument Name(s)

Attendee Information (If more spaces are needed, please fill another form.)

Full Name UTORIid Position in Lab Email

List at Least Two Available Times for Next Two Weeks

Date Time
1. Select
2. Select
3. Select

Specify Other Times

Specify Other Times

Specify Other Times

Submission Date



	Attendee Information (If more spaces are needed, please fill another form.)
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