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Greenhouse Use Request Form 

 
 
 

Date: 

Researcher Name : 

If Graduate Student, Major Professor:  

Brief description of project and/or plants to be grown : 

 

 

 

 

Approximate square footage of bench space required: 

Beginning Date: 

Ending Date: 

 

Special Requirements (watering, pesticides, herbicides, supplemental lighting): 

 

 

 

 

If project is supported by a grant, fee to be paid: 

 

___________________________  __________________________ 

Researcher Signature    Richard Cole Signature 

 


