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                                                NEUTRON SCATTERING RESEARCH PROPOSAL FORM

	Proposal Number:

     

	
	Date Received

     


	Submit all proposals by Email to: ns_user@ornl.gov


	Title of Proposal:
     
	Date Submitted:

     

	Status:      FORMCHECKBOX 
 New        FORMCHECKBOX 
 Continuation of Proposal No.        *       FORMCHECKBOX 
 Resubmission       FORMCHECKBOX 
Director’s Discretionary
* If this is a continuation, a report on previous experiments must be included


	Principal Investigator:       
	Email:       
	Please Check If

Attending
	Please Check If

First-time User

	Institution & Mail Address:       
	Citizenship:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	Phone:       
	
	

	     
	FAX:       
	
	


	Co-Proposer
(attach additional sheets if necessary)
	Institution and Address
	Citizenship
	Email
	Please

Check If

Attending
	Please

Check If

First-time User

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Scheduling Information

	Desired Dates

     
	Impossible Dates

     
	Est. Beam Time (days)

     
	Instrument(s)

     


	Have You Contacted an ORNL Staff Member to Discuss The Feasibility of Your Experiment?         FORMCHECKBOX 
 No             FORMCHECKBOX 
 Yes      

	Contact Name:      

	Suggested Proposal Review Committee:      FORMCHECKBOX 
 Large Scale Structures    FORMCHECKBOX 
 Diffraction    FORMCHECKBOX 
 Inelastic    FORMCHECKBOX 
 Other      


	Sample / Instrument Information  

	Instrument Configuration:
 FORMCHECKBOX 
 Standard                  FORMCHECKBOX 
 Nonstandard  (please specify):                                                                                                                

	Description of Sample (Check All  Applicable Fields):                                       

 FORMCHECKBOX 
 Powder     FORMCHECKBOX 
 Single Crystal     FORMCHECKBOX 
 Polycrystal     FORMCHECKBOX 
 Polymer     FORMCHECKBOX 
 Liquid   

 FORMCHECKBOX 
Thin Film    FORMCHECKBOX 
 Other (please describe):           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Chemical Formula:                



	Size:      

Weight:      
Mosaic (if applicable):      
No. of Samples:      


	Crystallographic Information -     Space Group (if applicable):     
  a =       (Å)
alpha
=
       (°)

  b =       (Å)
beta
=
       (°)

  c =       (Å)
gamma
=
       (°)
	Range of Momentum Transfer (Å-1)

     
Range of Energy Transfer (meV)

     



	Sample Environment / Handling / Special Requirements (please specify)

	Sample environment:   
Temperature range:                                             Magnetic field:                                             Pressure:        

Other (describe):     

	 FORMCHECKBOX 
 On Site Sample Preparation      
 FORMCHECKBOX 
 Chemical Preparation      
 FORMCHECKBOX 
 Computer Requirements     
 FORMCHECKBOX 
 Health Physics     
	 FORMCHECKBOX 
 Machining Preparation     
 FORMCHECKBOX 
 Special  Mounting      
 FORMCHECKBOX 
 Sample Storage      
 FORMCHECKBOX 
 Other :      

	How will sample be transported?

 FORMCHECKBOX 
 Hand carry 
 FORMCHECKBOX 
 Mail, UPS, Fed Ex  
 FORMCHECKBOX 
 Other (please describe):      


	Sample Safety Issues ( * attach MSDS for any  material in these catagories)

	 FORMCHECKBOX 
 No major safety issues

 FORMCHECKBOX 
 Flammable Material*

 FORMCHECKBOX 
 Carcinogenic*
	 FORMCHECKBOX 
 Corrosive Material*

 FORMCHECKBOX 
 Radioactive Material*

 FORMCHECKBOX 
 Biohazardous*
	 FORMCHECKBOX 
 Toxic Material*

 FORMCHECKBOX 
 Explosive Material

 FORMCHECKBOX 
 Electrical
	 FORMCHECKBOX 
 Cryogenic

 FORMCHECKBOX 
 High Pressure

 FORMCHECKBOX 
 Other:      


	Please Categorize Your Proposal  (For DOE Reporting Purposes)

	Research Area
	Organization

(check all that apply)
	Funding Agency

(check all that apply)

	 FORMCHECKBOX 
 Materials Sciences

 FORMCHECKBOX 
 Physics

 FORMCHECKBOX 
 Chemistry

 FORMCHECKBOX 
 Biology
	 FORMCHECKBOX 
 Polymers

 FORMCHECKBOX 
 Engineering

 FORMCHECKBOX 
 Geoscience

 FORMCHECKBOX 
 Other:       
	 FORMCHECKBOX 
 University

 FORMCHECKBOX 
 Industry

 FORMCHECKBOX 
 Government

 FORMCHECKBOX 
 Foreign

 FORMCHECKBOX 
 Other:       
	 FORMCHECKBOX 
 DOE

 FORMCHECKBOX 
 NSF

 FORMCHECKBOX 
 DOD

 FORMCHECKBOX 
 NIH

 FORMCHECKBOX 
 US/Japan Collaboration

 FORMCHECKBOX 
 Other:       


	By signing or by electronic submission, I certify that the above information is correct to the best of my knowledge.

Signature:     


Printed Name:      


                 Date:      


	Feasibility Reviews  (For Internal HFIR CNS Use)

	Recommended number of days:      
	Recommended instrument:      

	Comments:      


	Instrument Scientist signature:      
	Date:      


DETAILED STATEMENT OF THE EXPERIMENT OR PROPOSED RESEARCH

(Include scientific context; relevance of proposed experiment; why neutrons as opposed to other techniques; preliminary work performed using neutron scattering and other techniques; details of experimental approach.  Proposals are limited to two pages.
IMPORTANT!  List or attach a list of publications resulting from HFIR neutron scattering experiments for last three years.  If this proposal is for a continuing experiment, attach appropriate experiment report or the new proposal will not be submitted for review.
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