Dthecube

o Project Submission Form

To submit a project for printing, fill out this form and bring your parts in .stl format to 1003 H.M. Comer to be reviewed.

Date:

Student Information

Name:

Crimson Email:

Department: Purpose of Part:
Professor Information

Name of Professor:

Email: Department:
Part Information

File Name: Quantity:
File Name: Quantity:
File Name: Quantity:
File Name: Quantity:
File Name: Quantity:
Summary

What is the part/ what will it be used for:

Printing Information
Printer Requested:
Material Requested:

Color Requested:

Cost Estimate
Material Used: Support Used: Time to Print:

Material Cost: Support Cost: Total Cost:
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