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	Beam time on instruments at NPL will not be allocated, except for very short test measurements, unless the information requested on this form is provided.

	Title: 


	     
	Experiment number

(NPL to insert)



	Proposer:
	     

	Address:


	     


	Tel:
	     
	E-mail:
	     

	Fax:
	     
	Date:
	     

	Co-proposers
	Affiliation

	     

	     


	If possible please identify (*) people who will participate in the experiment and one person (**) who will be responsible for all practical decisions regarding the experiment.

	
	

	Is this a proposal for the EU Access programme?
	 FORMCHECKBOX 


	Do you expect to continue this project after this experiment?
	 FORMCHECKBOX 


	Anticipated need for future beamtime
	     

	
	

	Instrument 
	Days requested

	     
	     

	Suggested local contact:
	     

	Please discuss your requirements with your suggested local contact first. 
For information on instruments see http://omega.ujf.cas.cz/CFANR/index.html
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	Nuclear Physics Institute
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	Details of measurements to be made

(for multiple samples with significantly different parameters, please create an appropriate number of copies of this particular page and fill it separately)
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	Volume (mm3 or mm ( mm ( mm) or mass (g)

	Powder
	Single crystal
	Liquid
	Glass
	Polycrystalline solid

	     
	     
	     
	     
	     

	

	Unit cell parameters

and space group (when applicable)
	     

	

	Container dimensions and material 

(specify any special requirements)
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	Ambient
	 FORMCHECKBOX 


	El. current heating system (up to 1000oC)
	 FORMCHECKBOX 


	Hot air heating system (up to 200oC )
	 FORMCHECKBOX 


	Large deformation rig (up to 20kN)
	 FORMCHECKBOX 


	Small deformation rig (up to 10kN)
	 FORMCHECKBOX 


	Bending fatigue machine
	 FORMCHECKBOX 


	User provided (give details separately)
	 FORMCHECKBOX 


	

	Other facilities required (specify details, please, and check the availability with the instrument responsible)

	1.
	     

	2.
	     

	3.
	     


	4.
	     


	

	Hazards or special

precautions required

(you must notify us in advance of all possible hazards)
	     

	Please discuss your requirements with your suggested local contact first
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Note: We recommend filling the required information in the form fields prior to this page first. Then, turn the protection off (menu Tools --> Unprotect document) and add the Summary as well as the Scientific Background. Do not turn the protection on again afterwards! The content of the form fields would be lost in such a case! 
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