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Web Address:  http://www.pns.anl.gov
	
Mail to:
	RESEARCH PROPOSAL
IPNS User Administrator
Intense Pulsed Neutron Source, Bldg. 360

Argonne National Laboratory

Argonne, IL 60439-4814

Phone: 630-252-6485/FAX: 630-252-4163

E-mail:  mheinig@anl.gov

E-mail attachments will be accepted as originals.



	Title of Proposal: 


	
	ANL USE

DATE REC'D:  

INSTRUMENT:  

PROPOSAL NO.:  


DAYS REQUESTED  


	
	
	
	
	
	
	
	
	
	
	

	
	New
	
	
	Continuation of No.
	
	*
	
	Resubmission
	
	

	*If this is a continuation, a report on previous experiments must be included.
	


	DESIRED DATES:
	
	IMPOSSIBLE DATES:
	


	
	Does this proposal involve a graduate student?  If so, when is anticipated degree date?
	


All correspondence concerning this proposal will be sent to the Principal Investigator.

	Principal Investigator:  


	
	Phone:  

FAX:  

Email:  

Country of Citizenship1:  


	
	
	

	Other Applicants:  


	Country of Citizenship1:  


	Affiliation:  




1Only applicable to participants who wish access to ANL site or computers.

	Summary explaining scientific importance or relevance (100 words):  




For reporting purposes please categorize your proposal:

	RESEARCH AREA
	ORGANIZATION
	FUNDING AGENCY

	
	Materials Sciences (includes

Condensed Matter Physics

and Materials Chemistry)
	
	Medicine
	
	Academia
	
	DOE

	
	Condensed Matter Physics
	
	Biology
	
	Industry
	
	NSF

	
	and Materials Chemistry)
	
	Earth Sciences
	
	DOE/BES
	
	NIH

	
	Physics
	
	Engineering
	
	Other DOE
	
	Other ________

	
	Chemistry
	
	Other ________
	
	Other Government
	
	

	
	Polymers
	
	
	
	
	
	


IPNS-2 (8/01)

EXPERIMENTAL DETAILS
All items must be completed or noted NA (not applicable)

	1.
	Instrument
	

	
	a.
Wave Vector range
	

	
	b.
Energy transfer range (for inelastic experiment)
	

	2.
	Sample
	

	
	a.
Description (Include number of samples, size, weight, chemical formula; specify powder, liquid, single crystal, etc.)
	

	
	b.
Structure (space group, cell dimensions, number of atoms in the asymmetric unit)
	

	
	c.
Data collection (number of data sets for each sample, estimated total beam time in days-show calculations)
	

	
	d.
When will sample be ready?
	

	
	e.
Has sample been characterized, e.g., x-rays?


Give results.
	

	3.
	Ancillary equipment (None, Displex, Cryostat,

Furnace, Magnet, Pressure Cell, Other - specify)
	

	
	a.
Temperature range needed
	

	
	b.
Pressure range needed
	

	
	c.
Magnetic field/Other needed
	

	
	d.
If this equipment is not supplied by IPNS, how will it be interfaced to the IPNS instrument?
	


	Safety (Must be completed and signed)


Are there any potential physical or chemical hazards associated with the proposed sample or sample environment equipment?  After the experiment, will the sample be:
	
	None
	
	Unstable/Reactive
	
	Flammable/Combustible
	
	Stored at IPNS (Short-term)

	
	Toxic
	
	Radioactive
	
	Compressed Gas
	
	Returned to User

	
	Irritant
	
	Loose Contamination
	
	
	
	Disposed of by User with IPNS approval

	
	Health Effect
	
	Other (specify)
	


Method by which the above hazards will be adequately handled during the experiment:

	I certify that these particulars are correct.


Signature
Date

	FOR IPNS USE ONLY
	Attach Material Safety Data Sheets 

	Reviewed for Safety
	Approved
	for any potentially hazardous

	
	
	materials to be brought on-site.


SCIENTIFIC BACKGROUND, GOALS AND DESCRIPTION OF PROPOSED EXPERIMENT (Include references and your intended method of data analysis.)  NOTE: Proposal description MUST be fully contained within this form. No other material will be transmitted to the committee.
DESCRIPTION OF EXPERIMENT (Continued)
	

	


	REASON FOR USING A PULSED NEUTRON SOURCE VERSUS A REACTOR SOURCE OR X‑RAYS

	


	LIST PREVIOUS IPNS EXPERIMENTS AND APPROXIMATE DATES (for the past two years) AND PUBLICATIONS RESULTING FROM THESE EXPERIMENTS

	


HAS THIS OR A SIMILAR PROPOSAL BEEN SUBMITTED TO ANOTHER FACILITY RECENTLY? 

 ( YES  ( NO

IF YES, PLEASE GIVE DETAILS.  IF A SAFETY REVIEW OF PROPOSAL WAS PERFORMED, PLEASE INCLUDE REPORT.

FOR ANL USE - COMMENTS BY INSTRUMENT SCIENTIST

FEASIBILITY OF PROPOSED EXPERIMENT:

RECOMMENDED
NUMBER OF

INSTRUMENT:                                     

DAYS:  
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