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	General User Proposal Form
	CFN USE ONLY

	
	Cycle Requested
 FORMDROPDOWN 

	Proposal #
	     

	
	 FORMCHECKBOX 
New:
	 FORMCHECKBOX 
Existing
	Date Received
	     

	INSTRUCTIONS:

	Completing the Form: Download the form to your computer and complete all fields. Proposals that are incomplete, illegible or late (see deadlines below) will not be accepted.  Information about the Center for Functional Nanomaterials can be found at: http://www.cfn.bnl.gov

	Proposals and Cycle Lengths: Each Proposal is active for 2 years (6 cycles) UNLESS the proposal received a rating between 4 and 5. Cycles are 4 months long. Subsequent requests for Facility time must be submitted on a new form for the next cycle.

	Deadlines: Proposals and Requests for Facility Time must be received by User Administration before 5 p.m. eastern standard time on the deadline date for each cycle listed below.

	Cycle 1

(January – April)

due September 30
	Cycle 2

(May – August)

due January 31
	Cycle 3

(September – December)

due May 31

	Submitting Your Proposal: Send proposals by mail, email (preferred) or fax to:

	CFN User Administration Proposals

Brookhaven National Laboratory

P. O. Box 5000, Bldg. 555

Upton, New York 11973-5000
	Phone: 

Alt. Phone: 

Fax:

Email:
	(631) 344-3227

(631) 344-NANO

(631) 344-3093

cfnuser@bnl.gov

	

	1.
	Experiment Title

	
	     

	
	

	2.
	Principal Investigator Information. Correspondence will be addressed to the PI. All fields are required.

	
	Name:
	     
	Institution: 
	     

	
	Address:
	     

	
	Phone:
	     
	Fax: 
	     
	Email: 
	     

	
	

	3.
	Co-Proposers (attach additional sheets if necessary)

	
	
	
	
	
	
	

	
	Co-Proposer
	Institution and Address
	Citizenship
	Email
	Please check if Participating On-Site
	Please check if
First-Time User

	
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	

	4.
	Types of Request

	
	 FORMCHECKBOX 

	New Proposal & Request for Facility Time in this cycle

	
	 FORMCHECKBOX 

	Continuing Facility Time Request
	Existing Proposal Number:
	     

	
	Minimum number of days required to perform experiment effectively in this cycle:
	     

	
	

	5.
	Categorize Your Proposal (for DOE reporting purposes)

	
	Field of Research

(check all that apply)
	Funding Agency

(check all that apply)

	
	 FORMCHECKBOX 
Materials Sciences (including condensed matter physics, materials chemistry)

 FORMCHECKBOX 
Physics (excluding condensed matter physics)

 FORMCHECKBOX 
Chemistry (excluding materials chemistry) 
 FORMCHECKBOX 
Polymers

 FORMCHECKBOX 
Medical Applications

 FORMCHECKBOX 
Biology, Life Sciences (excludes medical applications)
	 FORMCHECKBOX 
Earth Sciences

 FORMCHECKBOX 
Environmental Sciences

 FORMCHECKBOX 
Optics

 FORMCHECKBOX 
Engineering

 FORMCHECKBOX 
Instrumentation, technique development
 FORMCHECKBOX 
Purchase of specialty services/materials
 FORMCHECKBOX 
Other: specify
	 FORMCHECKBOX 
DOE, Basic Energy Sciences
 FORMCHECKBOX 
DOE, BER

 FORMCHECKBOX 
DOE, Other (specify):      
 FORMCHECKBOX 
DOD (specify):      
 FORMCHECKBOX 
NNSA
 FORMCHECKBOX 
NSF

 FORMCHECKBOX 
NIH
 FORMCHECKBOX 
NASA

 FORMCHECKBOX 
DHS
 FORMCHECKBOX 
Industry

 FORMCHECKBOX 
Foreign (specify):      
 FORMCHECKBOX 
Other (specify):      

	6.
	Facility and Equipment Selection

· Select: Place a check mark next to the desired equipment. Equipment in up to 2 Facilities may be requested for consecutive use in the same cycle.  If you selected more than 1 piece of equipment for this cycle, select the order in which they must be used.
· Facility Staff Contact: You must contact a Facility staff member to ensure your experiment can be performed safely and effectively. Next to each Facility, indicate the name of the person you have contacted.

	
	Select
	1    2     Days
	Days
	Nanopatterning Facility
	Facility Staff Contacted (Name):
	     

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  FORMCHECKBOX 
  
	     
	Suss MJB-3 Mask Aligner

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  FORMCHECKBOX 
  
	     
	JSM 6500 Scanning Electron Microscope

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  FORMCHECKBOX 
  
	     
	JEOL JBX-9300FS electron beam lithography tool

	
	Select
	1    2  
	Materials Synthesis Facility
	Facility Staff Contacted (Name):
	     

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  FORMCHECKBOX 
  
	     
	Pulsed laser deposition system

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  FORMCHECKBOX 
  
	     
	Sputtering system

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  FORMCHECKBOX 
  
	     
	Arc furnace, tube and box furnaces


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  FORMCHECKBOX 
  
	     
	NEC SCI-MDH-20020-SP Infrared Floating Zone Image Furnace



	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  FORMCHECKBOX 
  
	     
	Analytical equipment: powder x-ray diffraction, SQUID magnetometer/Thermal Analysis/Optical Microscopy

	
	Select
	1    2 
	Electron Microscopy Facility
	Facility Staff Contacted (Name):
	     

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  FORMCHECKBOX 
  
	     
	JEOL3000F 300kV scanning/transmission electron microscope

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  FORMCHECKBOX 
  
	     
	JEOL4000EX 400kV transmission electron microscope

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  FORMCHECKBOX 
  
	     
	PHI 600 Scanning Auger Multiprobe

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  FORMCHECKBOX 
  
	     
	JEOL-6400 Scanning Electron Microscope

	
	Select
	1    2 
	Proximal Probes Facility
	Facility Staff Contacted (Name):
	     

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  FORMCHECKBOX 
  
	     
	Omicron VT UHV atomic resolution STM

	
	Select
	1    2  
	Ultrafast Optical Source Facility
	Facility Staff Contacted (Name):
	     

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  FORMCHECKBOX 
  
	     
	Nonlinear Optical Surface Probe Facility

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  FORMCHECKBOX 
  
	     
	Ultrafast x-ray lab

	
	Select
	1    2 
	Theory And Computation Facility
	Facility Staff Contacted (Name):
	     

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  FORMCHECKBOX 
  
	     
	Software and Computational Services

	
	
	
	NSLS Endstations Facility
	

	
	To submit a proposal for a NSLS beamline, check this box.

After completing this form, complete a NSLS PASS Form at http://pass.nsls.bnl.gov for NSLS Endstation time
	 FORMCHECKBOX 


	5.
	Unacceptable Dates

List below the dates that are unacceptable to the PI to perform this experiment (in this cycle):

	
	     

	6.
	Mode of Operation

	
	Does this experiment require the scientific expertise of Facility staff? Such expertise would result in collaboration with Facility staff on this experiment, and credits in publications produced as a result of this experimental work would be appropriate.
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

	7.
	Disclosure
	

	
	Is it acceptable to disclose scientific content of this proposal to CFN staff prior to experimental approval?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

	8.
	Equipment Requirements
	

	
	A. Special Equipment. List below any special equipment or facilities required to perform this experiment (e.g., vacuum).

	
	

	
	Is on-site sample processing or preparation necessary?  (i.e., TEM sample preparation)
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

	
	B. Your Equipment. List below all equipment and materials you will be bringing in order to perform this experiment. If you are providing your own end station or apparatus, you must provide detailed information concerning this equipment below. You must also discuss the feasibility with Facility personnel prior to submitting this form.

	
	     

	
	C. Facility Equipment. List below all equipment and materials to be provided by the Facility.

	
	     

	9.
	Safety & Hazards (REQUIRED)

	
	Are there any safety concerns, hazardous materials or experimental equipment (read below)?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

	
	List below all radioactive, toxic or explosive substances or hazardous procedures and their disposition. Describe samples, their out gassing properties, and any electromagnetic fields generated so that the effects on equipment and nearby areas can be evaluated.

	
	     

	10.
	Scientific Theme Area

	
	Select the appropriate thrust area associated with your experiment.

	
	 FORMCHECKBOX 
Strongly Correlated Oxides
	 FORMCHECKBOX 
Charge Transfer
	 FORMCHECKBOX 
Other: (please specify)

	
	 FORMCHECKBOX 
Magnetic Nanoassemblies
	 FORMCHECKBOX 
Thin Organic Films
	     

	
	 FORMCHECKBOX 
Nanocatalyst Materials
	 FORMCHECKBOX 
Nanomaterials Applications
	

	11.
	Research Description

	
	Provide sufficient details below about your experiment to justify your Facility time request. You must include:

	
	Description of experiment

	
	     

	
	Scientific importance

	
	     

	
	Why a particular Facility is required

	
	     

	
	Which characteristics are important (focusing, equipment, etc.)

	
	     

	
	What you expect to accomplish

	
	     

	
	Three publication citations that will assist the Proposal Review Panel in evaluating your work

	
	     

	
	Description of prior work

	
	     

	
	(From Question 4:) Explain why the selected order of equipment is necessary. Explain why this equipment is critical to your experiment in the cycle requested and why use of the selected equipment must immediately follow other equipment you have selected.

	
	     

	
	If this is a Continuing Facility Time Request, include progress to date, results obtained, problems encountered (with proposed solutions), what you expect to accomplish, and details to justify that you have made efficient prior use of the Facility. 

	
	     

	











