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	Application for Neutron Beam Time for Period

	This beamtime application form is intended for researchers from non-AINSE member institutions (see http://www.ansto.gov.au/ainse/memuni.html for AINSE member institutions). Researchers from AINSE member institutions must apply for beamtime through AINSE http://www.ansto.gov.au/ainse/grants.html. This application is for beamtime only and does not include travel or accommodation support.
This form should be completed with the Hide/Show button ([image: image3.emf]

) turned off as sections that are not relevant are hidden. When printing “Print Hidden Text” box should not be enabled.

When completed, this form should be submitted electronically by emailing to bragg_user_office@ansto.gov.au by the closing date.

	Application Details

	Experiment Title
	     

	Submission Status
	 FORMCHECKBOX 
  New Proposal    FORMCHECKBOX 
  Continuation   FORMCHECKBOX 
   Resubmission


	Continuation

	Previous Proposal Number
	     

	Have you completed an experiment report for the above proposal number?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No (please complete section below)


	Experimental Report

	     

	Experimental Report References

	     

	Do you want to add figures?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No


	Experimental Report Figures

	


	Scheduling (see http://www.ansto.gov.au/ansto/bragg/hifar/nshifar_schedules.html)

	Desired Dates
	       (Format: DD-MM-YYYY)

	Impossible Dates
	     

	Estimated Duration (days)
	     


	Participants

	The first participant listed is assumed to be the primary contact for the proposal.

	
	Proposer
	User 2
	User 3

	Surname
	     
	     
	     

	First Name
	     
	     
	     

	Affiliation
	     
	     
	     

	Citizenship
	     
	     
	     

	Organisation Type
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Street Address
	     
	     
	     

	City
	     
	     
	     

	State/Province
	     
	     
	     

	Postal Code
	     
	     
	     

	Country
	     
	     
	     

	Telephone
	     
	     
	     

	Fax
	     
	     
	     

	E-Mail
	     
	     
	     

	URL (if available)
	     
	     
	     

	Status
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Participating in experiment at ANSTO?
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Has a valid RED background ANSTO pass? 
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Do you want to add more users?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No


	
	User 4
	User 5
	User 6

	Surname
	     
	     
	     

	First Name
	     
	     
	     

	Affiliation
	     
	     
	     

	Citizenship
	     
	     
	     

	Organisation Type
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Street Address
	     
	     
	     

	City
	     
	     
	     

	State/Province
	     
	     
	     

	Postal Code
	     
	     
	     

	Country
	     
	     
	     

	Telephone
	     
	     
	     

	Fax
	     
	     
	     

	E-Mail
	     
	     
	     

	URL (if available)
	     
	     
	     

	Status
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Participating in experiment at ANSTO?
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Has a valid RED background ANSTO pass?  
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



	Instrument

	Instrument Requested
	 FORMDROPDOWN 


	Have you discussed the proposal with your local contact?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No


	AUSANS

	Suggested Local Contact
	 FORMDROPDOWN 


	If other please provide name of local contact
	     

	Sample Environment
	 FORMDROPDOWN 


	Please describe any non-standard requirements for sample temperature, magnetic field, etc., or other ancillary equipment.

	     


	MRPD

	Suggested Local Contact
	 FORMDROPDOWN 


	If other please provide name of local contact
	     

	Instrument Wavelength
	     

	Sample Environment
	 FORMDROPDOWN 


	Please describe any non-standard requirements for sample temperature, magnetic field, etc., or other ancillary equipment.

	     


	HRPD

	Suggested Local Contact
	 FORMDROPDOWN 


	If other please provide name of local contact
	     

	Instrument Wavelength
	     

	Sample Environment
	 FORMDROPDOWN 


	Please describe any non-standard requirements for sample temperature, magnetic field, etc., or other ancillary equipment.

	     


	Neutron Reflectometer

	Suggested Local Contact
	 FORMDROPDOWN 


	If other please provide name of local contact
	     

	Instrumental Resolution
	     

	Instrument Configuration
	     

	Sample Environment
	 FORMDROPDOWN 


	Please describe any non-standard requirements for sample temperature, magnetic field, etc., or other ancillary equipment.

	     

	


	Longpol

	Suggested Local Contact
	 FORMDROPDOWN 


	If other please provide name of local contact
	     

	Instrumental Resolution
	     

	Instrument Configuration
	     

	Sample Environment
	 FORMDROPDOWN 


	Please describe any non-standard requirements for sample temperature, magnetic field, etc., or other ancillary equipment.

	     


	Strain Scanner

	Suggested Local Contact
	 FORMDROPDOWN 


	If other please provide name of local contact
	     

	Instrumental Resolution
	     

	Instrument Configuration
	     

	Sample Environment
	 FORMDROPDOWN 


	Please describe any non-standard requirements for sample temperature, magnetic field, etc., or other ancillary equipment.

	     


	2-TanA

	Suggested Local Contact
	 FORMDROPDOWN 


	If other please provide name of local contact
	     

	Instrumental Resolution
	     

	Instrument Configuration
	     

	Sample Environment
	 FORMDROPDOWN 


	Please describe any non-standard requirements for sample temperature, magnetic field, etc., or other ancillary equipment.

	     


	SAXS (Only for ANSTO Staff)

	Suggested Local Contact
	 FORMDROPDOWN 


	If other please provide name of local contact
	     

	Instrumental Resolution (high resolution or high flux)
	     

	Instrument Configuration
	     

	Sample Environment
	 FORMDROPDOWN 


	Please describe any non-standard requirements for sample temperature, magnetic field, etc., or other ancillary equipment.

	     


	Special Requirements

	Please specify any equipment needed at ANSTO for sample loading, treatment, storage, etc. (inert atmosphere, refrigeration, dry box, etc.). Also describe any equipment you plan to bring to ANSTO.

	     


	Sample Description

	Sample Material (include all components)

	Chemical Name
	     

	Chemical Formula (including isotopes)

(please use “_” for subscript and “^” for superscript)
	     

	 FORMCHECKBOX 
Solid
	 FORMCHECKBOX 
Powder
	 FORMCHECKBOX 
Single Crystal
	 FORMCHECKBOX 
Liquid
	 FORMCHECKBOX 
Gas

	Mass or Volume of Sample
	     

	Is the sample ready now?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No     If No when will the sample be ready?
	     


	Sample Information Required for Crystallography Experiments

	For Crystallography experiments
	a =      Å
	b =      Å
	c =      Å
	at T=      K

	Space Group:      
	 =      
	 =      
	 =      
	


	Sample Information Required for Residual Stress Experiments

	Weight =      
	Dimensions =       
	Thickness =      


	Safety

	What are the hazards associated with the sample?

	 FORMCHECKBOX 
Toxic
	 FORMCHECKBOX 
Corrosive
	 FORMCHECKBOX 
Flammable
	 FORMCHECKBOX 
Explosive
	 FORMCHECKBOX 
Carcinogenic

	 FORMCHECKBOX 
Radioactive
	 FORMCHECKBOX 
Biological
	 FORMCHECKBOX 
Not Hazardous 
	 FORMCHECKBOX 
Other (please provide details below)

	If there are any hazards associated with your proposed experiment, please indicate how any risks are to be handled (if biological hazard please provide biosafety level)

	     

	Irradiated samples may become radioactive for a few days or longer. To determine if your sample will become activated after irradiation use the Neutron Activation Calculator provided by WISE Uranium Project: (http://www.antenna.nl/wise/uranium/rnac.html)

After the experiment the sample will be:

	 FORMCHECKBOX 
 Removed by the user
	 FORMCHECKBOX 
 Returned to the user by ANSTO (when inactive)
	 FORMCHECKBOX 
 Disposed of by ANSTO

	Please note that you must supply Material Safety Data Sheets for all of your chemicals/components when you visit ANSTO to perform your experiment


	Description of Proposed Research

	Please include scientific context; relevance of proposed experiment; preliminary work performed using neutron scattering and other techniques; details of proposed experimental approach; justification for use of ANSTO facility, justification for number of days requested (eg X samples for Z hrs + changeover time + background run etc), proposed details of data interpretation and appropriate references. Length of the text is strictly limited to 800 words or less. For powder diffraction experiments please provide an X-ray diffraction pattern of the same sample. (please use “_” for subscript and “^” for superscript)

	     

	References

	     

	Do you want to add figures?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No


	Proposal Figures

	


	Publications

	If you have been allocated beam time through proposals to ANSTO during the past three years, please list the instrument and resulting publications. Note: Your publication record will be taken into account when allocating beamtime. Write "NONE" if no publications have appeared or have been submitted. 

	     


	Research Area Categorisation

	For reporting purposes, please categorise your proposal:
	 FORMDROPDOWN 



