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Nanofabrication Facility (Cleanroom After- Hours Request Form) rev4-23 

 

Contact Information: 

Name __________________________________ Email _______________________ 

Department_______________________   Professor __________________________ 

Start Date ______________ End Date______________ 

 

Justification for After- Hours Use: 
(Include details of project requirements and/or other reasons why regular operating hours are insufficient) 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

 

• Regular working hours:  7 am – 4:30 pm (weekdays) 
• After-Hours: All hours after 4:30 pm weekdays, weekends, and university holidays 
• Complete form and email to Shaloma Malveaux, smalvea@lsu.edu 

 

 

 

NFF Office Use:  

Approval By ________________________________    Date ___________     

Building Code / Gate Key Issued _______________ 
 

mailto:smalvea@lsu.edu

