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                                    INFN-LNF DANE-Light Facility

EXPERIMENTAL PROPOSAL - APPLICATION FORM

General Information

1) Title  _______________________________________________________________
           Proposal Acronym (max 8 characters)  ________________________________

     (you are not allowed to use acronyms that infringe existing trademarks, registered patents and other similar rights)

2) Abstract
3) Proposal definition:
(  ) New proposal   (  ) Resubmission of …………..       (  ) Continuation of …………

(Please insert used acronym)
4) Choose disciplines and number/s of the specific disciplines (Info in Guidelines p. 7)
       (   ) Physics …                                      (    ) Chemistry …                   (    ) Life Sciences & Biotech … 
                  (   ) Material sciences …                     (    ) Humanities  .…               (    ) Energy  …                        
       (   ) Earth Sci. & Environment …      (    ) Mathematics …              (    ) Engineering & Technology …                                    
       (   ) Information & Comm. Technologies … 
5) Does this proposal have any industrial involvement or sponsorship?  (   ) Y   (   ) N                                                                  
6) Shifts requested (1 shift = 12 h) for the proposal:_______________


       Preferred starting period_______________________________________
       Unacceptable dates ___________________________________________
Project Description
1) Scientific background
2) Motivation of the present proposal
3) Experimental plan
4) Results expected & impact
5) References related to the proposal scientific text
6) Beamline(s) requested
(  ) Soft x-ray beam line - DXR1
(  ) UV-VIS beam line - DXR2
(  ) IR beam line - SINBAD
7) Justification of beamline(s) and beamtime requested
Technical information (see Guidelines p. 7)
1) Equipment and products to be provided by the user:  (   )  N   (   )Y
if Y please include description____________________________________________________
2) Equipment and products requested from the facility:  (   )  N   (   )Y
if Y please include description____________________________________________________

User information
1)
Main Proposer 


Family Name 
_____________________________________________________

First Name 
_____________________________________________________

Nationality
_____________________________________________________

Home Institution  
_____________________________________________________

Legal Status of Home Institution Code (1) ______________________________________

Home Institution Country Code (2) ____________Position Code (3) __________________

Mailing Address
_____________________________________________________

Phone (office)  
_____________________________________________________

Phone (home)  
_____________________________________________________

Fax  
_____________________________________________________

e-mail  
_____________________________________________________
2)
Co-Proposers 

Family Name 
_____________________________________________________

First Name
_____________________________________________________

Nationality
_____________________________________________________

Home Institution
_____________________________________________________

Legal Status of Home Institution Code  (1) ______________________________________

Home Institution Country Code (2) ____________Position Code (3) __________________
Please add an extra page if needed
3) Brief Curriculum Vitae of the Main Proposer and a short description of the latest group research activity.
4) Sample Mail-in service   (  ) YES    (  ) NO

If the answer is NO please fill-in part 5 and 6

5) Travel and subsistence financial support (TA - CALIPSOplus) required (only for project leader and group members working at institutes in an EU or an EU associated country (H2020) (2))?
(  ) YES          (  ) NO
6)
Organization of the access period taking into account the requested number of shifts (5 shifts = 5 days, 1 visit; 10 shifts = 10 days, 1 or 2 visits)
	Researcher
	Total No. of Days
	No. of visits

	
	
	

	
	
	

	
	
	

	
	
	


Please add an extra table if needed
Samples
       Safety hazards and sample data sheet (the included sample data sheet must be filled in and signed). 
We cannot accept hazardous samples. Please declare that the materials brought to LNF-INFN for the experiments are not hazardous (e.g., ignitable, corrosive, reactive, toxic, radioactive, biohazards, or infectious agents). If the experiment involves biological samples give the required details of the samples that will be used (see sample data sheet).

Comments

Obligations for CALIPSOplus funded users:

· Publications deriving from the Transnational Access Activity within the CALIPSOplus project must include the following statement, to acknowledge the financial support from the European Commission: "The research leading to these results has been supported by the project CALIPSOplus under the Grant Agreement 730872 from the European Community Framework Programme for Research and Innovation Horizon 2020 " .
· User group survey (EU database). After the experiment, funded users are requested to complete a questionnaire directly in the EU Commission’s official survey management tool (https://ec.europa.eu/eusurvey/runner/791e56b4-18f9-0ab5-78e8-c9e2b9dc59ec). Concerning question n. 1 the EC contract number is 730872 while concerning question n. 2 you must use the User Project Acronym of your proposal.
Obligations for all users:

All users must provide a short experimental report where the objectives and also the achievements /difficulties of the performed experiment are summarized. The report must be sent to: proposalsubmission@lists.lnf.infn.it
Date 





Main Proposer Signature (Mandatory)
…………………………..


………………………………
[image: image1.png]
SAMPLE DATA SHEET
(Please complete one sample sheet per sample, all details are more than welcome)
	Main Proposer      
	Proposal acronym       

	Sample Name and/or Sample function       
	Beamline     

	Is the sample

Radioactive  FORMCHECKBOX 
 Toxic  FORMCHECKBOX 
 Corrosive  FORMCHECKBOX 
 Oxidizing  FORMCHECKBOX 
 Explosive  FORMCHECKBOX 
 Flammable  FORMCHECKBOX 
 Biological  FORMCHECKBOX 
 Synthetic  FORMCHECKBOX 
 Other  FORMCHECKBOX 
(give a short explanation)     
1.  Is the sample: a crystal?  FORMCHECKBOX 
 a powder?  FORMCHECKBOX 
 in solution?  FORMCHECKBOX 
 Other?  FORMCHECKBOX 

If powder or solution, concentration and/or amount of sample      
Source Origin (name and strain mandatory)=     
Class of Risk: 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4  FORMCHECKBOX 


	Important: For biological samples you must fill the following Biosecurity part 

	2. Is the sample recombinant?                                                                                                      Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

(If yes, specify the expression host)     
3. Is the sample an active virus?                                                                                                    Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

4. Is the sample a toxin/Lectin?                                                                                                     Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

5. Is the sample a prion protein?                                                                                                   Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

Details on the associated risk, if any:      
6. Has the sample been irradiated by neutrons, hadrons or photons above 10MeV?        Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
                                                                

7. Will the sample be: frozen in a loop?  FORMCHECKBOX 
 in a sealed capillary?  FORMCHECKBOX 
 in a crystallization tray?  FORMCHECKBOX 
 other sample holder (please specify):      
8. Do you intend to work with ligands (e.g. soak with heavy metals)? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes please give details:      
9. Which equipment will you be using?

Laser  FORMCHECKBOX 
  Class:        Wavelength (nm):      
4°C cooler  FORMCHECKBOX 
 Cryogenic stream  FORMCHECKBOX 
 Pressurized cell  FORMCHECKBOX 
 Other  FORMCHECKBOX 

10. Is there any danger associated with the reception, use of equipment and/or disposal of the sample?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Uncertain  FORMCHECKBOX 
 

11. After the experiment the sample will be:  stored on site   FORMCHECKBOX 
 removed by user  FORMCHECKBOX 


	I certify that all details on the sample form are correct.

Name:      
Email:     
Phone:      
	Signature


Guidelines 
General Information

A)
Proposal Title and Acronym


Indicate the title of the project. Use no more than 255 characters. Indicate an acronym for your project (max 8 characters). It will be the project identifier over its lifetime. Avoid any special character. You are not allowed to use acronyms that infringe existing trademarks, registered patents and other similar rights.
B)
The list of Disciplines and their numbered Specific Disciplines are reported at the following link: https://web.infn.it/Dafne_Light/index.php/how-to-apply/disciplines-and-specific-disciplines
Please select the Discipline/s and write the number of the corresponding Specific Discipline/s.

C)
Number of requested shifts - Indicate the days needed to carry out the proposed project at LNF. 
Project Description

D)
Description of the proposal


Describe with sufficient details the scientific and technical aspects of the project. Underline the objectives of your project and the specific relevance of your proposal. Add references if necessary.
Technical information
E)
Equipment and products requested from the facility/user

State the existing experimental setup you intend to use (see DAFNE-Light web pages) or the setup you intend to bring and install at LNF. In the latter case, setup specifications must be included in the proposal description but you must contact in advance the Beamline Scientist to be sure that it is compatible with the existing setup. 

Users

F)
Main Proposer and Co- Proposers

In the presence of many researchers, the Main Proposer is the person in charge of coordinating the Proposal Application for all participants and the submission of the required documents. For the Legal Status of Home Institution, Home Institution Country and Position, use only the code specified in the footnotes (1, 2 and 3). Home Institution should be specified for each researcher only if different from the one of the Main Proposer.
G)
Curriculum Vitae of the Group Leader and a short description



Attach a short CV of the Group Leader and describe the latest research activity carried out.
H) 
Access Periods Requested 


Indicate the researcher's name, the days that he/she can spend at LNF if the proposal is accepted.

Comments

I)
Please add any comment you think might be helpful to the User Selection Panel (USP) for the evaluation of your proposal. Address any additional request of information to: proposalsubmission@lists.lnf.infn.it
GUIDELINE FOR APPLICATIONS: 


All the application forms must be signed and sent as pdf files to � HYPERLINK "mailto:proposalsubmission@lists.lnf.infn.it" �proposalsubmission@lists.lnf.infn.it� . All other formats will be rejected.














(1)	UNI=University, RES=Public Research Organisation, SME=Small or Medium Enterprise, PRV=Other  and/or profit or not profit Private Organisation, OTH= Other Organisation 


2)  AL=Albania, AT=Austria, BA=Bosnia and Herzegovina, BE=Belgium, BG=Bulgaria, CH=Switzerland, CY=Cyprus, CZ=Czech Republic, DK=Denmark, EE=Estonia, FI=Finland, FO=Faroe Islands, FR=France, DE=Germany, GE=Georgia, GR=Greece, HR=Croatia, HU=Hungary, IS=Iceland, IE=Ireland, IL=Israel, IT=Italy, LV=Latvia, LI=Liechtenstein, LT=Lithuania, LU=Luxembourg, MD=Moldova, MT=Malta, MK=Macedonia, ME=Montenegro NL=Netherlands, NO=Norway, PL=Poland, PT=Portugal, RO=Romania, SK=Slovakia, SI=Slovenia, ES=Spain, SE=Sweden, SR=Serbia, TN=Tunisia, TR=Turkey, UA=Ukraine, UK=United Kingdom.


(3)	UND=Undergraduate, PGR=Post graduate (student with a first University degree or equivalent), PDOC=Post-doc researcher, TEC=Technician, EXP=Experienced researcher (professional researcher).
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