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Describe the scope of your laser use: 

(i.e. what does your experiment entail, what are you using the laser for, briefly describe the experiment)


☐ Yes ☐  No	
				


Does the experiment require any manipulation of the beam?
If yes, describe the manipulation 

(i.e. do you plan to expand the beam, focus the beam via collecting optics, use fiber optics)


☐ Yes ☐  No	
				

	
				


Will any safety controls be bypassed or laser operated which deviates from manufacturer’s intended use?
If yes, describe the changes:      



Below create a layout map of your laser lab. 
The details do not have to be exact, but indicate where the laser will be located, the beam path and termination, entry points and windows for the lab, and controls (curtains, barriers, beam stops, emergency shutdown button, interlocks). Contact the Laser Safety Officer for assistance if unsure of details.
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