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Program Leader Name:   
 
Program Leader Funding:            NSF             Other  
 
Is program leader a PRT member:    _____ Yes     _____ No (If yes, complete the PRT supplement form.) 
 
 
Affiliation (complete mailing address): 
 
 
 
 
 
Phone: 

 
FAX: 
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ABSTRACT of Program Description: 
 

 
A.  Requested Beam Time, starting January, 2010 
     The duration will be 1 year or 2 years (check one box below).      
 
      1 year     2 years Ring Energy:    800 MeV     1 GeV 
 

3-week quantum 
of beam time 

 
Beamline  

 
Comments 

   

   

   

   

BEAM TIME REQUEST FORM 



B.  Collaborators on the SRC Experiments Only

 

, Including Students (please list education level, 
i.e. Faculty, Scientist, Staff/Engineer, Post Doc/Res. Associate, Graduate Student, Project 
Asst/Assoc/Tech, Undergraduate Student): 

 
Name of Collaborator 

 
Education Level 

 
Affiliation 

   
   
   
   
   
   
   
   
   
   
   
   
   

 
 
C.  Experimental Requirements and Equipment 
 
C1:  List any equipment that is needed from SRC, shared with other Users, or used in collaboration 
with a PRT that needs to be considered during scheduling: 
 
 
 
 
 
 
 
 
 
 
 

 
 
C.2  End Stations Available: 
 
 Check here if the CMA photoemission system is needed.   

 Check here if the Scienta  200U is needed. 

 Check here if the Scienta R4000 is needed. 

 Check here if the infrared microscope is needed.   

 Check here if the spin polarized photoemission system is needed.   

 Check here if the magnetic dichroism chamber is needed.     

 Check here if the X-ray absorption chamber is needed.   



Description of Program 
 
NOTE:  For the benefit of the reviewers, who may not be experts in your field, please include an introductory 
paragraph placing your work in a broader context.  Please add a paragraph justifying the number of quanta you 
need for your experiments. 
 



Description of Program (Continued) 
 

 



Bibliography for Program Description (Reference List – one page maximum) 
 
 



Vitae – Program Leader (one page maximum) 
 
 



SRC-Related Publications (past two years) 
 
 



Educational Achievements 
 
 

 
Please list the names of students under your direction whose thesis work was carried out in whole, or 
in part, at the Synchrotron Radiation Center (past two years). 
 
 

 
Name/Advisor/Affiliation 

 
Title of Thesis 

Month/Year 
Completed 

 
Initial Employment 

Name: 
Advisor: 
Affiliation: 

   

Name: 
Advisor: 
Affiliation: 

   

Name: 
Advisor: 
Affiliation: 

   

Name: 
Advisor: 
Affiliation: 

   

Name: 
Advisor: 
Affiliation: 

   

Name: 
Advisor: 
Affiliation: 

   

Name: 
Advisor: 
Affiliation: 

   

Name: 
Advisor: 
Affiliation: 

   

Name: 
Advisor: 
Affiliation: 

   

Name: 
Advisor: 
Affiliation: 

   

Name: 
Advisor: 
Affiliation: 

   

Name: 
Advisor: 
Affiliation: 

   

Name: 
Advisor: 
Affiliation: 

   

 
 



PRT Supplement Form 
 
 
 
Program Leaders who are PRT members must provide the following information: 
 
 
 
Program Leader Name: 
 
 
PRT Beamline Title: 
 

 
 
 
Instructions:  List all PRT members who will be allocated beam time in the coming allocation period 
(assuming one-year consideration of proposal).  The chart assumes 11 weeks of accelerator 
development, 2 weeks of flexibility time, 3 weeks of maintenance (1 quantum), 27 PRT beam weeks (9 
quanta) and 9 beam weeks for general Users (3 quanta). 
 
 

PRT BEAM TIME ALLOCATION SUMMARY 
 

 
Beamline User 

 
3-week Quanta 

 
Maintenance 

 
1 

 
General User 

 
3 

 
PRT User 

 

 
PRT User 

 

 
PRT User 

 

 
PRT User 

 

 
PRT User 

 

 
PRT User 

 

 
PRT User 

 

 
TOTAL 

 
13 
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