
Fluorescence Cytometry Core 
Use Application 

 
Center for Environmental Health Sciences 

The University of Montana 
 
 

 
 

User Name:________________________________□ Student  □ Staff  □ Faculty 
 

Department:________________________________ 
 

Campus Address:______________________________________________ 
      Include Building Name, Room # 
 

Campus Phone:________________________ 
 

Email Address:_________________________ 
 

PI Name:__________________________________ 
 

Campus Address:______________________________________________ 
      Include Building Name, Room # 
 

Campus Phone:________________________ 
 

Email Address:_________________________ 
 
 
 
I have received a copy of Core Policies and Charge Back Rates: 
 
___________________________________________   _______________________ 
Approver/PI Signature                                                      Date 
 
Disclaimer: 
By signing this Access Request Form, you agree to accept charges for 
training and equipment use from the Fluorescence Cytometry Core.  It is 
the responsibility of the user to update any changes to billing information. 
 
 
 
 
 
 

Submit to: 
Pam Shaw, Core Facilitator 
Fluorescence Cytometry Core 
Center for Environmental Health Sciences 
The University of Montana 
32 Campus Drive, Skaggs Building 052 
Missoula, MT 59812 
Ph (406) 243-4974 
pamela.shaw@umontana.edu 


