Application Date

New User Application

Biological Imaging Facility » Northwestern University

Name netlD

email phone

PI. Dept.

Chart String# expiration date

Which BIF instrument(s) will you use?

Fluorescence: Leica Confocal Zeiss Confocal Leica Widefield ___~ FCS*__
Electron: JEOL 1230

Prep: Sputter Coater Vacuum Evaporator______ Critical Point Dryer Ultramicrotomes ___
CyI'OZ TEM* n_/a VitroBot* ﬂ QFDE - Ultramicrotome __ (*additional prior training required)

Please write a brief description of your research project:

1. Does your project involve pathogens or biohazardous materials?

2. Are there any special safety considerations invovled with your project?

3. Does you project involve imaging of living cells, tissue, or organisms?

4. Are you affiliated with the R.H. Lurie Comprehensive Cancer Center?

(If you have answered yes to questions 1-3, please provide additional information regarding those concerns)

User Agreement:

I certify that the People Soft Chart String account number listed above is active and valid, and that all charges for my use of BIF
instruments will be withdrawn from said account. I understand that billing against this account will follow the regulations and
policies of BIF and that these regulations and policies are subject to change. I agree to keep BIF staff informed of any changes in
the above account, including if a new or different account should be used. I will adhere to all BIF regulations and polices regarding
equipment use, reserving and canceling time, and safety procedures. I assume responsibility, both financially and otherwise, for any
damage to BIF equipment and facilities due to gross and/or repeated negligence on my part. Failure to comply with the stated BIF
regulations and polices will result in termination of privileges. Policies can be found online; hardcopies available upon request.

User Signature Date
P.I. Signature Date
BIF Uske OnLY:
T LS I Key Marlok#
S B updated - 07/11/08
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