
 
                                                        

DESIGNATION OF LAB SUPERVISION AGREEMENT  
Please complete and return to Biochemistry Departmental Office prior to leaving 

 
Responsibilities include being available for scientific consultation and ensuring safe working conditions and 
compliance with all appropriate safety regulations (see attached list).  
  

Agreement      BETWEEN ____________________________________________   _______________  
                      Current Supervisor in the Department of Biochemistry  Date  
 
AND______________________________________________________                     _______________  
  Designated Supervisor (include Dept. if not Biochemistry)   Date 
 

 

              
    Chair, Dept. of Biochemistry                   Date  Chair (if Designated Supervisor is not from   Date 
        Biochemistry Dept.) 
 

To Designate Supervision of Lab for the period from: 
 
  ____________________________________TO__________________________________ 
 
  

Supervision and monitoring of research project: 
                
 
               
               
 

Supervision of personnel working on this project: 
Name          Position     Name           Position 
 
1.           8.        
 
2.                                                                                  9.        
 
3.                                                                                 10.        
  
4.                                                                                 11.        
 
5.                                                                                 12.        
 
6.                                                                                 13.        
 
7.                                                                                 14.        
          

Other Instructions:  Please leave an emergency contact number and/or itinerary with the Departmental Office 

 


