
___________________________________________________________ 

I have read, understand, and agree to comply with the foregoing policies, rules, 

conditions and codes of conduct.  I understand that failure to comply may result in 

my suspension or revocation of EMDL user privileges. 

 

 

 

 

 

_________________________________________ ______________  

EMDL User Signature Date  

 

 

 

_________________________________________ 

Print 

 

 

 

 

 

_________________________________________ ______________  

Advisor/Major Professor Signature Date  

 

 

 

_________________________________________ 

Print 

 

 

 

 

 

 

I have witnessed the training of this EMDL User and approve them for access to the 

EMDL. 

 

 

 

 

 

_________________________________________ _______________ 

EMDL Director or Manager Date 

  


