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	[bookmark: Text1]Requestor Name:       
	Submittal Date:
	[bookmark: Text15]     

	[bookmark: Text11]Requestor Organization:        
Requestor Email:
	Requestor Phone No: 
	[bookmark: Text16]     

	|_|  Idaho State University;  |_|  Boise State University;  |_|  University of Idaho;  |_|  Idaho National Laboratory;
[bookmark: Text3]|_|  Other       
Is this an ATR NSUF Proposed Research Project?   |_| yes    |_| no

	[bookmark: Text4]Project Title:       

	Project Description (brief description of scope and goals):
[bookmark: Text5]     

	Required timeframe for services: 

	Start Date:       
	[bookmark: Text9]End Date:       

	[bookmark: Text10]Billing Account:       
	

	Imaging Instruments Required: (check all that apply)

	
	Required Service Level

	Instrument Name
	Level 1
	Level 2

	[bookmark: Check1]|_|	Focused Ion Beam
                    |_| Sample Prep for LEAP
                    |_| Sample Prep for TEM
                    |_| SEM
                    |_| EDS
                    |_| EBSD
	[bookmark: Check8]|_|
	[bookmark: Check13]|_|

	[bookmark: Check2]|_|	Nano Indenter Atomic Force Microscope
	[bookmark: Check9]|_|
	[bookmark: Check14]|_|

	|_|	TEM 300kV (also plan for Titan requirements)
	[bookmark: Check11]|_|
	[bookmark: Check15]|_|

	[bookmark: Check4]|_|	SEM
                   |_| Imaging
                   |_| EDS
                   |_| EBSD
                   |_| CL
	[bookmark: Check10]|_|
	[bookmark: Check16]|_|

	[bookmark: Check5]|_|	Local Electrode Atom Probe (LEAP)
	[bookmark: Check12]|_|
	[bookmark: Check17]|_|

	Service Levels: 
Level 1: Full service. All services including sample preparation and characterization and imaging are performed by MaCS staff.
Level 2: Qualified user performs sample preparation and imaging with minimal support from CAES staff.


	[bookmark: Check6][bookmark: Check7]Samples:  Rad included	|_|  Yes	|_|  No

	Provide a brief description of the quantity and types of samples/materials. For rad samples include or attach a list of the following:

	Isotope
	Physical Form
	Amount
	Activity/Dose Rate

	[bookmark: Text18]     
	[bookmark: Text23]     
	[bookmark: Text28]     
	[bookmark: Text33]     

	[bookmark: Text19]     
	[bookmark: Text24]     
	[bookmark: Text29]     
	[bookmark: Text34]     

	[bookmark: Text20]     
	[bookmark: Text25]     
	[bookmark: Text30]     
	[bookmark: Text35]     

	[bookmark: Text21]     
	[bookmark: Text26]     
	[bookmark: Text31]     
	[bookmark: Text36]     

	[bookmark: Text22]     
	[bookmark: Text27]     
	[bookmark: Text32]     
	[bookmark: Text37]     

	Sample Preparation:
Will you perform sample preparation activities in CAES?	|_|  Yes	|_|  No

	Describe the required sample preparation techniques:
[bookmark: Text13]     

	[bookmark: Text17]Planned waste and sample disposition:       

	
	

	Special Requirements:  (Describe)
[bookmark: Text14]     

	I understand that I may only perform work for the requested service types and timeframe approved by CAES as specified above.  Also, services provided are in accordance with standard user rates for equipment and technical support.   

   ______________________________________________        __________________________
   Requester (signature)                                                               Date


	CAES Agreement: (including sample prep methods and locations, cost estimate, service level(s))
     

	
	
	
	
	
	

	Primary Instrument Lead (Signature)
	Laboratory Lead (Signature)
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