TA Cloning Work Order

Submitted by:



PI/Lab:


            Date: 

Phone:




e-mail: 

Project Description: 
Description of insert to be cloned:    (Please attach a picture of your gel if possible)

Name of insert:

Length of insert:

Type of DNA (is it plasmid or PCR product?):

If you are providing the PCR product:


Polymerase used:


Date of PCR:


Purification history: (check what is appropriate)



None ______



Gel purified _______



PCR column purified _______


Sample volume provided:

If you are providing plasmid for amplification:
Plasmid concentration and volume:

Name of primers and Tms 

    (attach primer sequence if possible):
Primer concentration and volume:

Number of clones required per sample:

____________________________________________________________
PO and PO line number:

Authorized Signature:

(Person signing above must have Signature Authority over Grant funding) 
For use by Molecular Cloning Facility:

Work done by:

Comments:

_____________________________________________________________

Picked up by: 




Date:

