	[image: image1.png]



CENTRE FOR APPLIED COMPUTING AND INTERACTIVE MEDIA



VIRTUAL REALITY SYSTEM RESERVATION FORM

REMARKS:
1. Please complete this form in BLOCK letters and electronic typing (except the comments and signature blocks).

2. Please make sure the information provided in this form is clear and correct. Incomplete application form will not be processed.
3. The applicant should agree to acknowledge the Centre if the research project is not published under the name of the Centre.

4. Please refer to the “schedule of charges” of Virtual Reality (VR System).

5. Applicants are accepted on a first-come-first-served basis.
6. Applicants will be charged for a minimum usage of one Section.
7. Applicants may only make, re-schedule or cancel their reservations by contacting the Centre at least one working day ahead of their booking time.
8. Applicants will be held liable for all repair and / or replacement costs and / or damages and / or malfunction of the equipments resulting from their careless handling and / or use of the same.
9. If the user comes or leaves early for the reserved section, the charge still counts for the whole section.
10. Should there be any dispute in regard to the reservation, the Centre’s decision shall prevail and shall be final.
	Section A: Personal Particulars (*Please delete as appropriate)

	

	Name: 
	 FORMDROPDOWN 
      

	
	 (Surname first)

 

	 FORMDROPDOWN 
 ID No.:
	     
	
	 FORMCHECKBOX 
 Staff
	 FORMCHECKBOX 
 #Student

	
	
	
	
	

	 FORMDROPDOWN 
:
	     

	
	
	
	
	

	Contact Tel No.:
	     
	
	Post:
	     

	
	
	
	
	

	E-mail address:
	     

	
	(cityu account)
	
	
	

	# For Student:
	
	
	
	

	Current mode of study:
	 FORMCHECKBOX 
 Full-time
	 FORMCHECKBOX 
 Part-time
	
	
	

	
	
	
	
	

	Programme:
	 FORMCHECKBOX 
 PhD
	 FORMCHECKBOX 
 MPhil
	

	
	 FORMCHECKBOX 
 Others: Please specify 
	     

	

	Section B:  Details of User Account (Please select  as appropriate)

	

	Part I
Research Programs:

	 FORMCHECKBOX 

	Computational Electro Magnetism led by Prof Chi Chan

	 FORMCHECKBOX 

	Computational Fluid Dynamics led by Prof Johnny Chan

	 FORMCHECKBOX 

	Computational Mechanics led by Prof KM Liew

	 FORMCHECKBOX 

	Computational Physics led by Prof Michel Van Hove

	 FORMCHECKBOX 

	Others: Please specify
	     

	

	Part II
Booking: 

	Project Title:
	     

	
	Same as user account’s application form

	Purpose of usage:
	     

	

	Date of booking:
	     
	No. of people:
	     

	
	dd/mm/yyyy
	
	Max. 6 people

	

	Section I:
	 FORMCHECKBOX 

	0900-1200
	 FORMCHECKBOX 

	Technician support

	Section II:
	 FORMCHECKBOX 

	1400-1700
	

	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Applicant’s Signature
	
	Date
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	Section C: Attendance Record

	

	No. of attendant:
	     
	
	
	

	
	Max. 6 people
	
	
	

	

	

	
	Name of attendant 
	Arrival Time
	Dismissal Time
	

	
	1.      
(Name of applicant and surname first)
	      am/pm
	      am/pm
	

	
	2.      
(Surname first)
	      am/pm
	      am/pm
	

	
	3.      
(Surname first)
	      am/pm
	      am/pm
	

	
	4.      
(Surname first)
	      am/pm
	      am/pm
	

	
	5.      
(Surname first)
	      am/pm
	      am/pm
	

	
	6.      
(Surname first)
	      am/pm
	      am/pm
	

	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Applicant’s Signature
	
	Date
	

	

	

	Section D: For internal use ONLY

	

	Application status:
	
	Date:
	

	
	
	

	Comments:
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