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ÇAĞ UNIVERSITY 
VR LAB PROJECT APPLICATION FORM

	Doküman No
	FRM-0001

	
	
	Yayın Tarihi
	27.11.2024

	
	
	Revizyon Tarihi
	-

	
	
	Revizyon No
	-

	
	
	Son Gözden Geçirme Tarihi
	-



ÇAĞ UNIVERSITY VR LAB PROJECT APPLICATION FORM
Applicant Information
Full Name: …………………………….
Department / Faculty: …………………………….
E-mail Address: …………………………….
Phone Number: …………………………….
1. Project Title
Project Name: …………………………….
3. Project Summary (100–150 words)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
4. Detailed Project Description
Project Objective:
………………………………………………………………………………………………………………………………………………………………………………………………
 Target User / Participant Group:
………………………………………………………………………………………………………………………………………………………………………………………………
Project Subject and Scope:
………………………………………………………………………………………………………………………………………………………………………………………………
      Expected Results and Contributions:
………………………………………………………………………………………………………………………………………………………………………………………………
      Innovative Aspects of the Project:
………………………………………………………………………………………………………………………………………………………………………………………………
5. VR Lab Usage Details
VR Equipment to be Used and Quantity: …………………………………
Frequency of VR Lab Usage During the Project: …………………………………
Activities to be Conducted in the VR Lab: …………………………………
6. Project Timeline and Plan
	Stage
	Start Date & Time
	End Date & Time
	Description

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


      7. Project Team
Team Members and Task Distribution:
	Name / Surname
	Title
	Department
	Task

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


      8. Ethics and Safety Approvals
Is a Participant Consent Form Required? ………………
Do You Agree to Comply with VR Lab Usage Rules? ………………

Application Approval
· Project Supervisor: ………………
· Date: ………………
· Signature: ………………

By signing this document, the signer declares that they have read and accept all terms of the Çağ University VR Lab Usage Conditions.
	Hazırlayan



	Kontrol


	Onay




	
Adres
	
Çağ Üniversitesi Rektörlüğü Adana Mersin Karayolu Üzeri, Tarsus/Mersin
	
Telefon
İnternet Adresi
E-Posta
	
0324 651 48 00
www.cag.edu.tr
cag@cag.edu.tr
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