
XPS User Facility Sample Information Sheet (P.1)

User Name:____________			___________		Date:  _______		__
User Email:______________			_________		User Phone:______________

PI Name and Initials:______		__		___		PI Phone:________	______
Account # to be charged (Dept. & Fund): ____________________________ 
	
User Signature:    _________________________

Sample and Analytical Information (Please submit this with the cost estimate worksheet)
Number of samples: ______		Nature of samples: conductive (   ) or nonconductive (   )
Services requested:   XPS Analysis Only (    )     Gas Cell Treatment and XPS Analysis (   )
Special services:       Data Analysis (   )     Sample Sputtering (   )
Nature of samples: high vapor pressure? hazardous?

How was the sample prepared (include a short description of the synthesis, if relevant)


Sample description: (list known elements, clearly label samples)

What information are you expecting to obtain from this analysis?

___________________________________________________________________________
XPS operator comments:

Estimated total charge:   __________________(attach cost estimate worksheet)

XPS User Facility Sample Information Sheet (P.2)
In order to assist with the Annual XPS Facility Report, please list currently funded research projects that provide cost recovery for the XPS facility. 







Please list proposals that are submitted, or pending, that will provide cost recovery for the XPS facility.






Please list all publications that reference work done by the XPS Center, and/or the XPS facility director as co-author, or that otherwise acknowledge their contributions. List publications for the current calendar year, and the one previous calendar year. 
