UNIVERSITY OF TEXAS PAN-AMERICAN
COLLEGE OF SCIENCE AND ENGINEERING

MECHANICAL ENGINEERING DEPARTMENT

Heat Transfer Lab 

Dr. Tarawneh, Faculty Supervisor

 
EQUIPMENT CHECK-OUT FORM
 
FACULTY NAME*: _______________________________________________________________

DEPARTMENT: _____________________________________ OFFICE: _____________________

TEL.: _______________________ EMAIL: ____________________________________________

DATE OUT: ____________________ EXPECTED DATE IN: _____________________________

ROOM EQUIPMENT WILL BE IN: __________________________________________________

REASON: _______________________________________________________________________

	 
EQUIPMENT DESCRIPTION AND MODEL NO.
	 
DATE IN
	 
SIGNATURE**

	 

 
	 
	 

	 

 
	 
	 

	 

 
	 
	 

	 

 
	 
	 

	 

 
	 
	 

	 

 
	 
	 


 
* Please email the faculty supervising the lab.

** Signature of the faculty supervising the lab is required when the equipment is returned. 
