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DATE________________________








PROPOSAL #


(To be filled in by TIFPA)

1. Proposal type: (check one) Biology (  Physics  (  Other  (


_____New


_____Renewal



_____"Piggyback"

2.
Proposal Type: A (Scientific) (  Type B (Industrial) (
3.
Title of Experiment
______________________________________________________
Funding Source

______________________________________________________

Grant Title and Number

______________________________________________________

Grant Start Date


______________________________________________________

Grant End Date


______________________________________________________

4.
Principal Investigator

____________________________________

Department


____________________________________

Institution


____________________________________

Mailing Address


____________________________________


____________________________________


____________________________________

Telephone

_________________________

FAX


_________________________

Email Address

_________________________

4.
Beam time request: 

A.
Requested period _____________________


B. 
Requested hours _____________________
5.
Signature
As Principal Investigator/Spokesperson for this proposal, I certify that everything in this proposal is accurate to the best of my knowledge and that my research team will abide by the rules and regulations at TIFPA.  I also certify that the work described in the proposal is not proprietary and upon completion of research will be published in the open literature.


PI/Spokesperson Signature ____________________________________Date______________

6. Beam characteristics
	Energy*
(MeV)

MIN      MAX
	Beam Time

Requested

(hr)**
	Rate or Dose Rate

Required***
(p/s or Gy/min)
MIN               MAX
	Beam Diameter

Required***
(cm)
	Beam Uniformity

Required***
(+/- %)
	Dose

Range

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


* For values available see Table in the User Guide
** For instruction on how to calculate the beam time hours see the User Guide
***  Enter “n.a.” if not an applicable requirement (i.e., any available can be used) or a range of values if a particular value is not required
7. Personnel [PROVIDE INFORMATION FOR ALL PERSONNEL WHO WILL PARTICIPATE IN EXPERIMENTS AT TIFPA]


	Role
	Name
	Affiliation
	Phone
	Email
	Needs a dosimeter*

	PI
	
	
	
	
	

	Spokesperson
	
	
	
	
	

	Coworker
	
	
	
	
	

	Coworker
	
	
	
	
	

	Coworker
	
	
	
	
	

	Coworker
	
	
	
	
	

	Coworker
	
	
	
	
	

	Coworker
	
	
	
	
	

	Coworker
	
	
	
	
	


* Answer Yes or No. All dosimeters are provided by TIFPA
8. Equipment and material*
a. List equipment and material to be provided by the beamline (items furnished by TIFPA)

b. List equipment and material to be provided by the user group (items you will bring to TIFPA)
c. Indicate requirements for any special equipment or additional TIFPA facilities
d. Intentify/describe equipment/samples shipment methods
*See User Guide for the list of materials that require the approval from TIFPA before the proposal can be submitted
DESCRIPTION OF RESEARCH: LIMIT 4 (four) PAGES
Provide information requested below on separate pages attached to this form.  Keep in mind the evaluation criteria adopted by the PAC, which are presented in the User Guide.
ANSWER ALL QUESTIONS

A.
EXPERIMENTAL PROPOSAL (ALL APPLICATIONS) Provide enough details in your write-up to justify your beam time request.  PROPOSAL SHOULD BE THREE (3) PAGES MAXIMUM AND MUST INCLUDE THE FOLLOWING:

a. Title of proposal (new, renewal, replacement)

b. Overview of Project

c. Background and Significance

d. Progress Report (renewal proposals) or Preliminary Results (new proposals).  Progress report of what has been accomplished in prior runs.  Include results obtained or problems encountered (with proposed solutions). List all abstracts, meetings, papers, etc. (including material in preparation) related to the provided beamtime. The names of the liasons scientists involved in the beamtime must always be included. If you were unable to use the beam time allocated to you, or your beam time assignment has not occurred yet, make sure that this is clearly outlined in this section.  Answer any questions asked by the PAC in prior cycles.
e. List three (3) of your publications that will assist the PAC in evaluating your work.

f. Previous accelerator experience (1 paragraph maximum)

B.
BEAM TIME REQUEST  (ALL APPLICATIONS) Provide enough details to justify your beam time request.  The PAC must be convinced that you have made efficient use of prior beam time & need ALL the time you request. 

a. DETAILED PLAN for the experiments to be carried out
b. Name of the liaison scientist 
c. Other information that will be helpful in justifying your beam time assignment (optional) 

PAGE  

