PNC-CAT
Advanced Photon Source, Argonne National Laboratory

Beamtime Request Form

Period of Run: ____________2008-3__________   Deadline to return form: _July 25, 2008_
User Name and Affiliation: __________________________________________________________
Collaborators (include affiliation): ____________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

Experiment Title: __________________________________________________________________

__________________________________________________________________________________

Is this a request for ID or BM (separate requests required for each beamline)? ______________
Is this a request for time as: Development______   Outreach_____ or Research________?
Have you also submitted a General User Proposal for this experiment? 
___
The deadline for General User proposals for this run is: ____July 11, 2008__________
Number of Days Requested: _________     Minimum number needed: ___________
Do you require a special operation mode (i.e. for timing)? ______________ 
If you list preferred dates below, we will attempt to schedule you on those dates, but you may be assigned any other date during the run that you do not indicate you CANNOT take. 

	Dates you cannot come:

	1.
	

	2.
	

	Dates you prefer:

	1.
	

	2.
	


Experiments will not be permitted to run without an approved Experimental Safety Assessment Form. 
Please submit an APS Experiment Safety Approval form at least two weeks before your beamtime starts.
Canadian users should send the completed form to: 
Daryl Crozier,
email: crozier@sfu.ca       or      Robert Gordon,    email: ragordon@sfu.ca
On the next page, please provide a detailed summary of the proposed research and any special requirements.

On the last page, please indicate what equipment and laboratory space you require.

	Please provide a detailed summary of the proposed research, indicating its scientific 

relevance and impact. Please also indicate any special requirements (e.g. only the 2um mirrors will enable the experiment to succeed)

	


	Equipment and Laboratory space required. Please indicate which days (all or partial) the equipment or space will be needed. Leave unneeded fields blank.


	Item
	ID
	BM

	KB-mirrors, 5 micron spot
	
	

	KB-mirrors, 2 micron spot  (1)
	
	XXXXXXXXXXXXXXXX

	7-element Canberra detector
	
	XXXXXXXXXXXXXXXX

	13-element Canberra detector
	XXXXXXXXXXXXXXXX
	

	Wavelength Dispersive (WDX)
	
	XXXXXXXXXXXXXXXX

	Bent Laue Analyzers 

6.4, 10.5, 13.6, 18.2 
	
	XXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXX

	Cryostat (to 10K)
	XXXXXXXXXXXXXXXX
	

	Thermoelectric Stage (to -20C)
	
	

	Liquid Nitrogen stage (to 77K)
	
	

	CCD Detector
	
	

	Kappa Diffractometer
	XXXXXXXXXXXXXXXX
	

	8-Circle Diffractometer (2)
	MBE2 Part of RUN
	XXXXXXXXXXXXXXXX

	SPEC Software
	
	

	LERIX (qIXS)
	
	XXXXXXXXXXXXXXXX

	Laser
	
	XXXXXXXXXXXXXXXX

	XEOL
	
	

	X-ray Wave Plate
	
	XXXXXXXXXXXXXXXX

	MBE1
	
	XXXXXXXXXXXXXXXX

	MBE2   (2)
	
	XXXXXXXXXXXXXXXX

	OTHER Equipment
	
	

	Laboratory Space Required:  (3)



	Glove Box (Inert or Dry atm)
	
	

	Fume Hood
	
	

	Powder Sample Preparation
	
	

	Additional bench space
	
	


NOTE1: We will try to accommodate your preferred choice of KB-mirror, but scheduling may preclude your first choice being available.
NOTE2: When MBE2 is available, the 8-Circle is not, and vice-versa. The PNC website will have a notice on the main page if MBE2 is in position.
NOTE3: One bench station is provided to each user group by default. Please keep in mind that laboratory space is shared by all users and staff. Safety and cleanliness concerns are paramount.
