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Laser User Application

IMPORTANT:  The applicant must complete the laser safety training and submit this application to be authorized for laser use.  
	
	
	
	
	

	1. 
	     
	     
	     
	     

	
	Last Name
	First Name
	Middle Initial
	Maiden Name

	
	
	
	
	

	2. Position:
	     
	
	3. Department:
	     

	
	
	
	
	

	4. Building & Room:
	     
	
	5. Phone:
	     

	
	
	
	
	

	6. LSU ID Number:
	     
	
	7. Estimated Starting Date:
	     

	
	
	
	
	(Month/Day/Year)

	8. Characterize the laser system(s) you are planning to use.

	
	
	
	
	

	
	Laser Type
	Class
	Operating Wavelength (nm)
	Max. Power (W)/Pulse Energy (J)

	
	
	
	
	

	a) 
	     
	     
	     
	     

	
	
	
	
	

	b) 
	     
	     
	     
	     

	
	
	
	
	

	c) 
	     
	     
	     
	     

	
	
	
	

	9. Statement of Previous Course(s), Training or Experience with Laser(s):

	

	
	
	
	

	
	Formal Course(s):
	
	
	
	

	
	     

	
	

	
	

	
	Training On-The-Job:
	
	
	
	

	
	     

	
	

	
	

	
	Experience:
	
	
	
	

	
	     

	
	

	
	

	10. Have you had any exposures to laser in amounts known (or suspected) to be above the ANSI Z136.1-2007 maximum permissible exposure?

	
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
 Unknown

	
	
	
	

	
	
	
	
	

	I have received, read, and understand the LSU Laser Safety Manual and am willing to abide by the applicable university, state, and federal regulations governing the use of lasers.  I have completed the Laser Safety Training and was afforded the opportunity to ask questions addressing any concerns I have relating to the safe use of laser.

	
	
	
	
	

	I certify that the statements contained in this application are correct and complete to the best of my knowledge and belief.

	
	
	
	
	

	Principal       Investigator Signature::
	
	
	Date:
	     


