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Center for Functional Nanomaterials
Brookhaven National Laboratory




	GENERAL USER

PROPOSAL FORM
	CFN USE ONLY

	
	
	PROPOSAL No.:
	     

	
	
	DATE RECEIVED:
	     

	
	CYCLE REQUESTED

 FORMDROPDOWN 

	
	

	
	
	
	

	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.bnl.gov/cfn
PROPOSALS AND CYCLE LENGTHS: Each accepted proposal is active for 2 years (6 cycles). 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


Brookhaven National Laboratory


P. O. Box 5000, Bldg. 735


Upton, New York 11973-5000
	Phone: 

Alt. Phone:

Fax:

Email:
	(631) 344-6266

(631) 344-NANO

(631) 344-7072

cfnuser@bnl.gov
	

	
	
	
	

	1.
	PROJECT TITLE:
	
	

	
	     

	2.
	PRINCIPAL INVESTIGATOR:    Correspondence will be addressed to the PI.  All fields are required.

	
	Name:
	     
	Institution:
	     
	

	
	Address:
	     
	

	
	Phone:
	     
	FAX:  
	     
	Email:
	     
	

	
	Proposer:
	     
	Email:  
	     
	

	
	

	3.
	CO-PROPOSERS:  Attach additional sheets if necessary.

	
	Name
	Institution
	Email
	Citizenship
	Participating Onsite
	First Time User


	


	
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	

	4.
	CATEGORIZE YOUR PROPOSAL (for DOE reporting purposes):

	
	Field of Research (Select One)
	Funding Agency (Select One)
	

	
	 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, BES

 FORMCHECKBOX 

DOE, BER

 FORMCHECKBOX 

DOE, other (specify):      
 FORMCHECKBOX 

DOD (specify):      
 FORMCHECKBOX 

NSF
 FORMCHECKBOX 

NNSA

 FORMCHECKBOX 
 NIH

 FORMCHECKBOX 

NASA

 FORMCHECKBOX 

DHS

 FORMCHECKBOX 

Industry

 FORMCHECKBOX 

Foreign (specify):      
 FORMCHECKBOX 

Other (specify):      
	


	
	

	5.
	SCIENTIFIC THEME:  Select the appropriate theme area associated with your project.

	
	 FORMCHECKBOX 
 Biological and Soft Nanomaterials

 FORMCHECKBOX 
 Electronic Nanomaterials
	 FORMCHECKBOX 
 Nanocatalysis

 FORMCHECKBOX 
 Theory and Computation
	 FORMCHECKBOX 
 Other (please specify):       
	

	
	

	6.
	FACILITY AND EQUIPMENT SELECTION:

	
	SELECT:  Place a check mark next to the desired equipment.  Equipment in up to two facilities may be requested for consecutive use in the same cycle.  If you selected more than one 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 project can be performed safely and effectively.  Next to each Facility, indicate the name of the person you have contacted.


	
	SELECT
	1
	2
	DAYS
	ELECTRON MICROSCOPY FACILITY
	Facility Contact Name:
	     

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Hitachi HD2700C Scanning Transmission Electron Microscope

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	FEI Titan 80-300 E-TEM Environmental Transmission Electron Microscope

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	JEOL 2100F High-Resolution Analytical Transmission Electron Microscope

	
	
	
	
	
	
	
	

	
	SELECT
	1
	2
	DAYS
	LASER ELECTRON ACCELERATOR FACILITY
	Facility Contact Name:
	     

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Laser Electron Accelerator Facility

	
	
	
	
	
	
	
	

	
	SELECT
	1
	2
	DAYS
	MATERIALS SYNTHESIS
	Facility Contact Name:
	     

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Low Pressure Chemical Vapor Deposition (CVD) System

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Mini-E-Beam Evaporator System

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Rigaku Miniflex II X-Ray Diffraction Spectrometer (XRD)

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Thermal Measurements - Thermo Gravimetric Analyzer (TGA), Differential Thermal Analysis (DTA), Differential Scanning Calorimetry (DSC)

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Electrochemistry Workstation

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Glove Box

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Hitachi 4800 Scanning Electron Microscope

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	March Plasma CS-1701 Reactive Ion Etcher

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Kurt J. Lesker PVD75 Physical Vapor Deposition System

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Brewer Science Cee 200CB Spin Coater

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Signatone Electrical Probe Station

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Lakeshore Cryogenic Probe Station

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Rucker-Kolls Electrical Probe Station/Solar Spectrum Simulator

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Olympus  BX51 Polarized Optical Microscope

	
	
	
	
	
	

	
	SELECT
	1
	2
	DAYS
	SOFT/BIO NANOMATERIALS FACILITY
	Facility Contact Name:
	     

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Rigaku Ultima III X-Ray Diffractometer

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	J.A. Woollam M-2000 Spectroscopic Ellipsometer

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	PerkinElmer Lambda 950 UV-Vis/NIR Spectrophotometer

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Thermo Scientific Nicolet 6700 FTIR Spectrometer

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Olympus BX51 Epifluorescent and Polarized Microscope

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Jasco J-815 Circular Dichroism

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	ISS PC1 Cuvette Lifetime Fluorometer

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Malvern Zetasizer Nano ZS Dynamic Light Scattering and Zeta Potential

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Olympus IX81-ZDC Total Internal Reflection Microcopy System (TIRF)

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Confocal laser scanning fluorescence microscopy (CLSFM); Leica SP5 with visible (Argon-ion, 457nm, 476nm, 488nm, 496nm and 514nm and He-Ne, 543nm, 632nm) and NIR (Ti:Sapphire MaiTai) lasers, spectral and life-time imaging 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Roche Lightcycler 480 Real-time Polymerase Chain Reaction (PCR) 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Asylum MFD-3D-BIO Environmental Closed Loop Atomic Force Microscope 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Single molecular optical characterization

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Nanoparticle synthesis and functionalization

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	DNA scaffolding

	
	
	
	
	
	
	
	


	
	SELECT
	1
	2
	DAYS
	NANOPATTERNING FACILITY
	Facility Contact Name:
	     

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Clean Room Facility General Use

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	FEI Helios Dual Beam: FIB/SEM/EDX/NPGS

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Molecular Imprints Imprio 55 Nanoimprinter

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Karl Suss MJB3 Mask Aligner

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Trion Orion III Plasma Enhanced Chemical Vapor Deposition (PECVD)

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Trion Phantom III Reactive Ion Etcher

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Kurt J. Lesker PVD75 Sputter Coater

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Kurt J. Lester PVD 75 Electron Beam Deposition Tool

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Zygo NewView Profilometer

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Denton Thermal Evaporator

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Rapid Thermal  Processor

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Oxford Plasmalab100 Deep Reactive Ion Etcher

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	JEOL JBX9300FS Electron Beam Lithography Tool (at Alcatel-Lucent) 

NOTE:  BNL assumes no responsibility for Lucent site visits by CFN Users

	
	
	
	
	
	
	
	

	
	SELECT
	1
	2
	DAYS
	PROXIMAL PROBES FACILITY
	Facility Contact Name:
	     

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Elmitec LEEM III at NSLS Beamline U5UA [MUST SUBMIT a proposal to NSLS PASS Form at http://pass.nsls.bnl.gov]
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	RHK Variable-Temperature UHV STM/AFM
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Createc Low-Temperature UHV STM
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	VEECO Multimode V Ambient SPM
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	WiTec Alpha Combination Optical/Scanning Probe Microscope
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Attocube Low-Temperature Confocal Microscope
	

	
	
	
	
	
	
	
	

	
	SELECT
	1
	2
	DAYS
	THEORY AND COMPUTATION FACILITY
	Facility Contact Name:
	     

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Software and Computational Services

	
	
	
	
	
	
	
	

	
	SELECT
	1
	2
	DAYS
	ULTRAFAST OPTICAL FACILITY
	Facility Contact Name:
	     

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Ti:Sapphire Oscillator

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Amplified Ti:Sapphire Laser System

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	TOPAS Optical Parametric Amplifier

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	Helios Femtosecond Transient Absorption Spectrometer

	
	
	
	
	
	

	
	SELECT
	1
	2
	DAYS
	NSLS ENDSTATION

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	To submit a proposal for a NSLS beamline, you must complete a NSLS PASS Form at http://pass.nsls.bnl.gov.

	
	

	7.
	UNACCEPTABLE DATES

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

	
	     

	8.
	MODE OF OPERATION

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

 FORMCHECKBOX 
No

	
	

	9.
	EQUIPMENT REQUIREMENTS

	
	A. Special Equipment. List below any special equipment or facilities required to perform this research work (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 research. 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.

	
	     

	
	

	10
	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.

	
	     

	11
	RESEARCH DESCRIPTION:   Provide sufficient details below about your research project to justify your Facility time request.

	
	

	
	Description of project, including long-term goals:

	
	     

	
	Scientific or technologic importance of project:

	
	     

	
	Description of research to be conducted in CFN facilities:

	
	     

	
	Why a particular Facility is required, including which characteristics are important (focusing, equipment, etc.)

	
	     

	
	What are the short-term goals for the research work performed in CFN facilities:

	
	     

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

	
	     

	
	Description of prior work at CFN (if applicable):

	
	     

	
	IF SELECTING MORE THAN ONE EQUIPMENT:  Explain why the selected order of equipment is necessary. Explain why this equipment is critical to your project in the cycle requested and why use of the selected equipment must immediately follow other equipment you have selected.

	
	     


