
 
 

 

REQUEST FOR TRIAL EXPERIMENT 
 

CAMPUS:      Manila      Rizal 

NAME/S _________________________________ 

__________________________________________ 

Title of Experiment: _________________________ 

__________________________________________ 

Date/s: ____________________________________ 

Time: _____________________________________ 

Lab Room: _________________________________ 

Department: ________________________________ 

Date Filed: _________________________________ 

 

 

Approved by: ______________________________ 

                   Laboratory Head / Technician 

 

Remarks: __________________________________            

 __________________________________ 

             ___________________________________ 

 
STEWARDSHIP: 

RESPONSIBLE USE OF SCIENCE LAB RESOURCES 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


