
  

 
 

Super User Application 

For UCI Users 
 
 
User Name  _____________________________________  Phone # ______________________ 
   
Employee ID Number ___________________________   E-mail address __________________ 
 
Home Address ________________________________________________________________ 
                                                                                                             
UC Department _______________________________________________________________ 
 
Principal Investigator: ___________________________________________________________ 
 
Payroll Department Contact ______________________________________________________ 
 

Qualifications 
Education  
List certifications or degrees obtained:  
 
 
 
 
Work Experience 
List related work or volunteer service within the last 3 years 
  
 
 
 
Current G.PA. 
______________________________________________________________ 
 
Equipment Expertise 
Tool(s) you are interested in being responsible for: 
______________________________________________________________ 
Date of initial qualification: 
______________________________________________________________ 
 
Description of experience with the tool(s): 
 
 
 
Availability 
Days available:  
Hours available: 
Appointment% 
 
Applicant Signature ______________________________________  Date ____________ 
 
 
PI Signature ____________________________________________  Date ____________ 
 
For questions on this program, contact: Alana Valencia at anvalenc@uci.edu or 949-824-2130  
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