[bookmark: _Hlk148627863]THE EDUCATION UNIVERSITY OF HONG KONG
University Research Facility of Human Behavior Neuroscience (UHBN)
A. Booking Endorsement Form (For First-time applicant)
[bookmark: _Hlk148689966]Please complete this form to reserve the UHBN venue(s). 
You are requested to review and complete the booking endorsement form carefully. 
The booking endorsement form should be submitted to URFs by Principal Investigators (PIs) at least 14 working days in advance. Late submission will not be considered. 
· For first-time applicant, please submit the booking endorsement form to URFs for review and approval. The assigned booking number and confirmation will be sent via email. Please save the assigned booking/project number for next application. 
· [bookmark: _Hlk148691781]After receiving the confirmation, please submit the iBooking and provide all user information to secure your entry to the facility. 
· The collected information from the booking endorsement form will be stored and valid for a year only. 
Once URFs receives your submission, it will be reviewed, and confirmation will be sent upon successful booking. 
[bookmark: _Hlk148628098]Part I. Booking Purpose
Please specify the booking purpose.
	☐	A. Research purpose, please fill in Section A.

	☐	B. Teaching and Learning, please fill in Section B.

	☐	C. Consultancy, please fill in Section C.

	☐	D. Knowledge Transfer Project/Activity, please fill in Section D

	☐	E. Others, please fill in Section E.

	
	

	[bookmark: _Hlk147405635]Section A. Project information 


	Funding Scheme
	(e.g. GRF/ ECS):
	Click or tap here to enter text.
	Principal Investigator
	(e.g. Prof Chan Tai Man):
	Click or tap here to enter text.
	Department:
	Click or tap here to enter text.
	Fund Type:
	Choose type
	Project Title:
	Click or tap here to enter text.
	Project Code (if any):
	Click or tap here to enter text.
	Project Period:
	From Click or tap to enter a date. to Click or tap to enter a date.



	Section B. Teaching information 


	Course Title:
	Click or tap here to enter text.
	Brief Description of Course: 
	Click or tap here to enter text.


	Section C. Consultancy 


	Brief Description of Consultancy Services:
	Click or tap here to enter text.


	Section D. Knowledge Transfer Project/Activity


	Brief Description of Knowledge Transfer Project/Activity:
	Click or tap here to enter text.


	Section E. Others (if specific)


	Description: 
	Click or tap here to enter text.


Please Turn to Next Page for Part II, Booking Details
[bookmark: _Hlk148628113]
Part II. Booking Details

	Venue:
	Select the Venue.
	Booking Duration: 

	From
	Click or tap to enter a date.	To
	Click or tap to enter a date.
	
	(Booking should be made at least 14 working days in advance)

	Time/Session:
	From Choose an item. to Choose an item. (Please pay attention to the booking session(s)Note1)

	Use of Equipment Note1: 
	Select the equipment you intend; N/A if not applicable.
	No. of researcher(s):
	Select the number.
	No. of participant(s):
	Select the number.
	Locker reservation Note3 to5:
	☐
	Yes, reserved based on booking session 
	☐
	Not reserved



Part III. Details of iBooking Applicant, User, and Principal Investigator (PI) 
	[bookmark: _Hlk148689876]Section A. iBooking Applicant’s information


	Name:
	Click or tap here to enter text.	Staff ID:
	Click or tap here to enter text.
	Email:
	Click or tap here to enter text.	Mobile:
	Click or tap here to enter text.


Q1. Will the iBooking applicant be the Facility user?

☐Yes, answer Q2. If there are other users, please fill in Appendix I for additional information.

☐ No, please fill in Appendix I, User’s information. 


Q2. Will the Facility user be the Principal Investigator (PI)? [This question only applies to research booking purpose]

☐Yes, Skip to Part IV, Declaration                              ☐ No, please fill in Section B, PI’s information. 


	Section B. Principal Investigator (PI)’s information 


	[bookmark: _Hlk154665488]Name:
	Click or tap here to enter text.	Staff ID:
	Click or tap here to enter text.
	Post:
	Click or tap here to enter text.	Department:
	Click or tap here to enter text.
	Email:
	Click or tap here to enter text.	Mobile:
	Click or tap here to enter text.









[bookmark: _Hlk148628304]Please Turn to Next Page for Part IV, Declaration
Part IV. Declaration

Q1. Training verification: Only Trained Personnel are allowed to use the equipment  

Please indicate whether you have had prior experience and/or training in session(s)/review the self-training material under PI’s supervision, specific to the equipment you intend. You may select more than one option(s): 
All user(s) should fill in Appendix II. Training Verification form for URF’s record. 

	☐
	
I have had prior experience in using the designated equipment(s).

	☐
	
I have completed the required training session(s) in using the designated equipment.

	☐
	
I have reviewed the self-learning training material provided under PI’s instruction.  




Q2. Compliance of rules and regulations set by URF and University

	☐
	By submitting this form, I confirm that the provided information is accurate. I have read and understand the URFs general policy and usage guideline and agree to comply the rules and regulations set by URF and University regarding the booking.  



Part V. Endorsement by Principal Investigator [research booking purpose]/Signature 

By signing below, I acknowledge and understand that any misuse of equipment by PI or users will be subject to bear all expenses related to repairs/ replacement. 


	Name: Click or tap here to enter text.
	
	

	
Position:Click or tap here to enter text.
	
Department: Click or tap here to enter text.
	


	
Signature:

	
Date: Click or tap to enter a date.

	


[bookmark: _Hlk148715370]
Please return the completed form to University Research Facilities (URFs) via email (urf@eduhk.hk ).

	For URFs’ Input
	
	

	Approve
	☐	Booking no.:
	

	Not approve
	☐	Date:
	

	
	
	Approved by:
	

	
	
	
	











[bookmark: _Hlk148715410]Appendix I. User information for accessing URF
All user(s) should fill in Appendix II. Training Verification form for URF’s record. 


User’ s information
	Name:
	Click or tap here to enter text.	Student/Staff ID:
	Click or tap here to enter text.
	Post:
	Click or tap here to enter text.	Department:
	Click or tap here to enter text.
	Email:
	Click or tap here to enter text.	Mobile:
	Click or tap here to enter text.


User’ s information
	Name:
	Click or tap here to enter text.	Student/Staff ID:
	Click or tap here to enter text.
	Post:
	Click or tap here to enter text.	Department:
	Click or tap here to enter text.
	Email:
	Click or tap here to enter text.	Mobile:
	Click or tap here to enter text.


User’ s information
	Name:
	Click or tap here to enter text.	Student/Staff ID:
	Click or tap here to enter text.
	Post:
	Click or tap here to enter text.	Department:
	Click or tap here to enter text.
	Email:
	Click or tap here to enter text.	Mobile:
	Click or tap here to enter text.


User’ s information
	Name:
	Click or tap here to enter text.	Student/Staff ID:
	Click or tap here to enter text.
	Post:
	Click or tap here to enter text.	Department:
	Click or tap here to enter text.
	Email:
	Click or tap here to enter text.	Mobile:
	Click or tap here to enter text.


User’ s information
	Name:
	Click or tap here to enter text.	Student/Staff ID:
	Click or tap here to enter text.
	Post:
	Click or tap here to enter text.	Department:
	Click or tap here to enter text.
	Email:
	Click or tap here to enter text.	Mobile:
	Click or tap here to enter text.


User’ s information
	Name:
	Click or tap here to enter text.	Student/Staff ID:
	Click or tap here to enter text.
	Post:
	Click or tap here to enter text.	Department:
	Click or tap here to enter text.
	Email:
	Click or tap here to enter text.	Mobile:
	Click or tap here to enter text.



Appendix II. Training Verification Form 


THE EDUCATION UNIVERSITY OF HONG KONG
University Research Facility of Human Behavioral Neuroscience
Training Verification Form


I verify that I have completed below training session(s)/was trained to use below equipment: 

☐fNIRS (fNIRS & NIRSport 2 application)

☐EEG (NeuroScan 128-Channel EEG/ERP & NeuroScan 64-Channel EEG system)

☐mBrainTrain Smarting Pro application 

☐Eye Tracking workshop (Eyelink 1000 Plus & Eye-Link Portable Duo)

☐Tobii Pro Glasses 3 workshop

☐Grael PSG/EEG 4K system

☐Biofeedback & Neurofeedback System by Thought Technology

☐Transcranial Magnetic Stimulation (TMS) with Navigator System

☐Transcranial direct current stimulator (TDCS)

☐Zebris FDM System/Force Plate

☐THEIA Markerless 3D Motion Capture and Analysis System

☐Noraxon Ultium 3D Motion capture & Analysis System

☐Noraxon Ninox Video Capture & Analysis System 

and I understand the material, and I will follow all SOPs and guidelines included in the training. 


	Name: Click or tap here to enter text.
	
	

	
Position:Click or tap here to enter text.
	
Department:Click or tap here to enter text.
	


	
Signature:



	
Date: Click or tap to enter a date.

	



[bookmark: _Hlk148715421]

[bookmark: _Hlk102547250]Note:
1. [bookmark: _Hlk157180674]The booking of URF of Human Behavioral Neuroscience (UHBN) shall be reserved on session(s) as shown in below table. 
	[bookmark: _Hlk145506690]University Research Facility of Human Behavioural Neuroscience (UHBN)
神經科學中心實驗室

	Venue(s) & Lab-Based Equipment
	Booking duration

	D2-P-07G: 
	Electroencephalography (EEG) and Auditory System Laboratory  腦電波/聽覺系統實驗室
· NeuroScan 64 Channel EEG System (Two Desktops included)
	Monday- Friday:
09:00-20:00
5 sessions available
09:00-11:00, 11:00-13:00
13:00-15:00, 15:00-17:00, 
 (By appointment: 
17:00-20:00)


Saturday: 09:00-18:00 
(By appointment)
2 sessions available 
09:00-13:00; 13:00-18:00


	D2-P-07H: 
	NIRX fNIRS Laboratory功能近紅外光譜實驗室
· NIRx Lab based NIRScout 16 x 16 (Two Desktops included)
	

	D2-P-07J: 
	Transcranial Magnetic Stimulation (TMS) & Transcranial Direct Current Stimulator (TDCS) & Neurofeedback Laboratory  
經顱磁刺激/經顱直流電刺激腦/神經反饋實驗室
· MagPro Transcranial Magnetic Stimulation System (Desktop) 
· 2 sets of tDCS Soterix Medical 1x1 Model 1300A Low-Intensity Stimulator 
· 2 sets of tDCS Soterix Medical Model 4x1-C3A 
· 2 sets of Thought Technology T7500M PROCOMP 5 
	

	D2-P-07K: 

	Motion/Video capture Laboratory 動態及影像捕捉實驗室
· Zebris FDM System/Force Plate (Laptop)
· THEIA Markerless 3D Motion Capture and Analysis System (Desktop included)
	

	D2-P-07L: 
	Eye Tracking Laboratory眼動實驗室
· EyeLink 1000 Plus (Two Desktops included)
	

	D2-P-07M: 

	Electroencephalography (EEG) Laboratory 腦電波實驗室
· NeuroScan 128 Channel System (Two Desktops included)

	

	D2-P-07P:
	Sleep Laboratory 睡眠實驗室Note 6
· Grael PSG 4K System (Desktop with Two Monitors, Two Laptops)

	Monday- Friday: 24 hours
6 sessions available
09:00-11:00, 11:00-13:00,
13:00-15:00, 15:00-17:00, 
17:00-21:00, 21:00-09:00

Saturday: 24 hours
6 sessions available
09:00-11:00, 11:00-13:00
13:00-15:00, 15:00-17:00, 
17:00-21:00, 21:00-09:00



2. Please provide detailed justifications to explain the purpose(s) of booking.   
3. [bookmark: _Hlk150325591]Lockers are available on a first-come, first-served basis. Special request for more than one locker will only be considered on a case-by-case basis and subject to storage locker availability. The locker will be reserved based on the designated booking session, and the users will have access to the locker during their booking session. URFs’ staff will provide support in accessing the locker. Users will be solely responsible for the security of their locker and must keep their key secure. 
4. Locker is not transferable. Users who wish to change the locker assignment, they must notify and apply with justifications to URFs for approval. 
5. Any violation of locker assignment will result in terminate upon the expiration of locker assignment or upon termination of the user’s employment or association with the URFs. The user must remove all personal items from the locker at the time of termination. 
6. The use of Sleep Lab must be conducted under supervision. Both PI and users are responsible and accountable for all activities conducted during their usage of sleep lab.

Personal Information Collection Statement (PICS)
The personal data provided in this Form is collected, and will be used and maintained, by the University only for the purposes of processing this booking request and communicating with you for such purpose.

The personal data collected might be transferred or shared with the relevant internal parties but will not be transferred to any third parties. Users have the right to request access to and / or correction of their personal data provided in this form in accordance with the Personal Data (Privacy) Ordinance.

For enquiries and requests for correction of or access to data provided, please contact URF Office via email (urf@eduhk.hk)
