
Researcher Experience Form 

Please send the completed form to: 
Yale Environmental Health & Safety 

Attn: Biosafety Office 

135 College Street, Suite 100 

New Haven, CT. 06510 

OR 

email-to ehs@yale.edu.

Today’s Date: 

Name: 

Job Title: NetID: 

Principal Investigator: 

Education 
Date Institution Major Area Degree 

Laboratory Experience 
Please list your laboratory experience related to your work with microorganisms, cell culture and/or human 

pathogens. Provide the approximate date of your work, the institution where the work took place and a 

description of the work including the names of organisms you worked with. Continue on page 2, if necessary. 

Approximate Date: Institution: 

Description of work: 

Approximate Date: Institution: 

Description of work: 

mailto:ehs@yale.edu


Laboratory Experience-Continued 

Approximate Date: Institution: 

Description of work: 

Approximate Date: Institution: 

Description of work: 

Approximate Date: Institution: 

Description of work: 

Approximate Date: Institution: 

Description of work: 

Approximate Date: Institution: 

Description of work: 
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