
ATTACHMENT C 
 
 

RSCA REOPENING APPLICATION 
 

PRINCIPAL INVESTIGSTOR (PI) NAME: EMAIL: 

DEPARTMENT: LAB/STUDIO/RESEARCH GROUP NAME: 

 
Research Personnel: List all personnel who should be considered eligible to occupy the space. Include: 

name and status (faculty, staff, student).  (The State and CSU recommend members of vulnerable 

populations avoid campus) Students returning to campus from outside of the United States have 

quarantined for 14 days as recommended by the Centers for Disease Control and Prevention. 

 

NAME (Last, First) Status/Role 

  

  

  

  

  

  

  

 

Research Spaces and Scope of Work: List all rooms where research activities will be conducted 

for any amount of time, including common-use instruments and equipment such as autoclaves, 

microscopes, centrifuges, analytical balances, etc., and including Animal Quarters if  appropriate. 

 

Space  

(building, room#) 
Activities to be Performed     Weekly/ Daily Hours 
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