
Request Form UB/RPCI shRNA Core Facility
Section I: Requester Information

Request Date: _______________________________________

Principal Investigator:  _________________________________

Requested by: _______________________________________
Building / Room #: ____________________________________

Grant #: ____________________________________________
Section II: General Information about the Plasmid to be Prepared 

Type of vector: (check one)?    lentiviral      retroviral     Mammalian Expression
Vector name:_________________________

* Please include vector map if possible *
What is the provenance of the construct?  (ie. Constructed in your lab, bought from commercial source, supplied 
from another lab?)_________________________________________________________________


