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	Argonne National Laboratory - EMC

Proposal Form

Date Received:       
Proposal #:       


(1) Project Title:       

(2) Researchers:  

Primary User:
     

Home institution: 
     

Address: 
     

Telephone: 
     

email:
     

FAX:
     

Citizenship
     

  ANL employees only:


Division:
     

Group name:
     
Group leader:
     

Building:
     

Employment level:  

	 FORMCHECKBOX 
 Undergraduate sudent
	 FORMCHECKBOX 
 Graduate student

	 FORMCHECKBOX 
 Postdoctoral research associate
	 FORMCHECKBOX 
 Permanent staff (faculty, scientist, etc.)

	 FORMCHECKBOX 
 Retired or self-employed
	 FORMCHECKBOX 
 Other (specify):      


Co-investigators, collaborators, advisor (check those who will be in EMC labs for experiments; everyone who will be in EMC labs must register at https://beam.aps.anl.gov/pls/apsweb/ufr_main_pkg.usr_start_page):  

Name
institution
US state or country
email
citizenship
in-lab?

     
     
     
     
     
 FORMCHECKBOX 

     
     
     
     
     
 FORMCHECKBOX 

     
     
     
     
     
 FORMCHECKBOX 

     
     
     
     
     
 FORMCHECKBOX 

EMC staff with whom you have discussed this project:      
(3) Project Description:  

Please provide a short summary of the proposed research and its scientific importance:

     
Please describe preliminary research you have performed related to this project: 

     
Please describe the key issues you would like to address using EMC capabilities:
     
Describe your specimen preparation methods and compositions, including whether they are magnetic:

     
(4) Resources Requested:  (please check resources requested):

	 FORMCHECKBOX 
 IVEM-Tandem Facility:
	 FORMCHECKBOX 
 FEI Tecnai F20ST AEM:

	 FORMCHECKBOX 
 Philips CM30T AEM
	 FORMCHECKBOX 
 JEM 4000EXII HREM

	 FORMCHECKBOX 
 Leo 1540XB FIB (installation in progress)
	 FORMCHECKBOX 
 Hitachi S4700-II SEM:

	 FORMCHECKBOX 
 JEOL 100CXII
	 FORMCHECKBOX 
 VP-SEM (future acquisition)

	 FORMCHECKBOX 
 Specimen preparation facilities
	 FORMCHECKBOX 
 Other (specify):      


For each resource requested, summarize the experiments to be performed and time requested.  Please be specific for your proposed research, indicating performance requirements (e.g. resolution) and special modes (e.g. hot/cold stage) that provide justification for resource allocation. Indicate the extent of any specimen preparation that you will need to perform in the EMC.

     
(5) User Information:

Provide the following information for each person who will use EMC instruments.

Academic training:

     
Experience (hands-on) for each resource and technique requested:

     
Have you received instrument-specific training by EMC staff for each resource requested (required for user-operation)?    yes   FORMCHECKBOX 

no   FORMCHECKBOX 


Specify instruments for which additional training is required:      
(6) Additional user information:  (DOE requests this information for scientific facilities.):
Indicate all of the relevant funding sources for this research from the list below.  Please provide the full name of any funding source and its abbreviation.

	 FORMCHECKBOX 
 DOE Office of Basic Energy Sciences
	 FORMCHECKBOX 
 DOE Office of Biol. & Envir. Research

	 FORMCHECKBOX 
 DOE, other (itemize):       
	 FORMCHECKBOX 
 DOD (itemize):      

	 FORMCHECKBOX 
 NSF
	 FORMCHECKBOX 
 NIH

	 FORMCHECKBOX 
 NASA
	 FORMCHECKBOX 
 USDA

	 FORMCHECKBOX 
 Other U.S. government (itemize):      
	 FORMCHECKBOX 
 U.S. industry

	 FORMCHECKBOX 
 Foreign (itemize; e.g. national lab, industry, university, NATO):       
	 FORMCHECKBOX 
 Other (itemize; e.g. ANL-LDRD, U.S. university):      


Indicate the subject(s) of this research proposal:

 FORMCHECKBOX 
 Materials sciences (includes condensed matter physics and materials chemistry)

 FORMCHECKBOX 
 Physics (excludes condensed matter physics)

 FORMCHECKBOX 
 Chemistry (excludes materials chemistry)

 FORMCHECKBOX 
 Polymers

 FORMCHECKBOX 
 Medical applications

 FORMCHECKBOX 
 Biological and life sciences (excludes medical applications)

 FORMCHECKBOX 
 Earth sciences

 FORMCHECKBOX 
 Environmental sciences

 FORMCHECKBOX 
 Optics

 FORMCHECKBOX 
 Engineering

 FORMCHECKBOX 
 Instrumentation or technique development related to user (EMC) facilities

 FORMCHECKBOX 
 Other (specify):      
(7) User Agreement:  

This proposal is for access and use of the facilities and resources available in the Electron Microscopy Center at Argonne National Laboratory.  All work carried out under this agreement must be non-proprietary and publicly disseminated. 

A requirement of this agreement is that users acknowledge all work carried out in the EMC in all publications.   Any acknowledgment should contain the following information:  “… was carried out in the Electron Microscopy Center at Argonne National Laboratory, which is supported by the DOE Office of Science under contract #W-31-109-Eng-38.”

EMC staff frequently make major contributions to the research of EMC users through planning and execution of experiments, analysis and interpretation of data, or through collaboration and assistance in the research.  It is expected that staff members will be appropriately acknowledged and/or included as co-authors.

Users agree to follow all instructions of EMC staff regarding laboratory practices and instrument operation.  In any situation that a user feels uncertain about the safe and appropriate operation of an instrument, users must consult with EMC staff.  Failure to follow appropriate procedures and instructions may result in termination of user privileges.  Users may be charged for costs associated with repair or replacement of equipment resulting from misuse and/or abuse.

By submitting this proposal, I agree to all terms specified.  I also agree to provide copies of all material to be published prior to or at the time of submission for publication. I will also provide the EMC with reprints, when available, and the full citation information following any publication or presentation. 

User Name:      
Date:      
Email completed proposal to:  emc@anl.gov

******  End of User section of Proposal  ******
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	Argonne National Laboratory - EMC

Technical & Feasibility Review     
Proposal #:       


Completed by EMC staff:

Can the proposed work be carried out using EMC resources?
yes  FORMCHECKBOX 

no  FORMCHECKBOX 




more information required  FORMCHECKBOX 


comments:      
Specify any additional information required from the proposer: 


     
Specify any recommended modifications to proposed plan: 

     
Recommended resource allocation:      

comments:      
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	Argonne National Laboratory - EMC

Proposal Review Committee     
Proposal #:       


Completed by Proposal Review Committee:

Reviewer:      
Please rate the above proposal according to the following criteria:

1) Scientific/technical merit of the proposal:


5 (high)
4
3
2
1 (Low)
N/A


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


comments:      
2) Appropriateness of the proposed approach:


5 (high)
4
3
2
1 (Low)
N/A



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


comments:      
3) Adequacy of resources and competency of researchers:


5 (high)
4
3
2
1 (Low)
N/A



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


comments:      
4) Reasonableness and appropriateness of EMC resources requested:


5 (high)
4
3
2
1 (Low)
N/A


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


comments:      
5) Additional comments:      
Overall evaluation:


5 (high)
4
3
2
1 (Low)
N/A


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Recommended priority:


5 (high)
4
3
2
1 (Low)
N/A


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 







