
Request for Project Services 
 
Name:   
 
Address:    
 
Phone:  e-mail:  
 
Advisor, Lab, or Class Name:   
 
Project Title:    
 
Plant(s):    
 
Are these plants transgenic? (Y/N)  
 
Brief Description of Project: 
      
      
      
      
      
      
             
 
Project Start Date:    Project End Date:     
 
Bench space required in square feet:      
 
Project services required: 
  Greenhouse space (Y/N)  
  Containers/labels (Y/N)  
  Soil mixes/growing media (Y/N)  
  Supplemental Light (Y/N) Lights on time  Off time    
 
Greenhouse Supplies: 
Please list containers, Labels, Soil/Soilless mix and any special supplies or equipment required. 
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