The University of Akron
Department of Chemistry
	


Application for Laboratory Make-up
	Student & Missed Lab Information

	Student Name :
	

	Student ID # :
	

	Student E-Mail :
	                       @zips.uakron.edu

	Section Number :
	

	Day/Time of Lab :
	  Select Day
	  Select Time

	Room Number :
	  Select Room

	Teaching Assistant :
	

	Experiment Missed :
	  Select Experiment

	Date Absent (or will be absent) :
	Select Date

	
	

	Reason for Absence :
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	Lab Make-up Instructions [Lab Supervisor Use ONLY]

	
	[bookmark: Check1][bookmark: Check2]APPROVED   |_|				DENIED   |_|

	Comments :    
	

	 
	

	Make-up Lab :
	  

	Make-up Date :
	  Select Date

	Make-up Time :
	Select Time

	Location :
	  Select Room

	Attending TA :
	



