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        After-Hours Mech Shop SuperUser      F3 
Department of Mechanical Engineering 

 
 

Applicant: __________________________       Circle:   Graduate    Undergrad 
 

         Minimal Qualifications A, (B or C) Check 

A Successfully completed Mech Eng. Shop course (Mech 200, or Mech 350, or Mech 400)  

B Has demonstrated at least 50 hours of supervised work at the Mech Eng Machine Shop.  
Attach Experience Form (F8) specifying dates and projects worked on. 

 

C Posseses a Recognized Machining Education Certificate (must provide copy)  

 
 

           Past equipment training / Request for Mech Shop use Check 
training 

Permission to use 
given by: 

Lathe   

Mill   

Drill, band saw   

Sheet metal shears, benders   

Welding   

Other   

 
 
Signature of Applicant:  _________________________   Date:  _______________________________ 
 
 

Has been instructed and tested by:  Name Check 

Handling of tools and equipment in the Mech Machine Shop   

Basic safety rules specific to the Mech Machine Shop    

Basic UVIC Emergency Procedures   

 
 
 
Rodney Katz (initial): _______________                or    Ken Begley (initial): ____________________ 
 
 
Date: ______________________                      

	  
 

SuperUser privelages may be revoked at any time.
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	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  SuperUser Experience Form               F8 
Department of Mechanical Engineering Machine Facility  

University of Victoria 
 
 

 
 Applicant: ___________________________   Location: ____________________   Phone: _________________ 
 
 
Supervisor _____________________________ 
 
 

 

Approx Date 

d/m/y 
Work/Project Description Instructor /Shop 

Supervisor 
Hours 

    

    

    

    

=    

  =    

    

    

  Total hours  

 
  

 
  

This is to certify that the information I here provide is true to the best of my knowledge. 
      
 
Signature  _________________  Date _____________  
	  


