                                                                                       PROPOSAL# ____________
USER PROPOSAL AND REQUEST FOR BEAM TIME 












 DATE________________

Proposal Type: (check one) Animals (   Cell (   Physics (   Other (
Regular Proposals 



_____New Proposal



_____Replacement Proposal for Proposal   #_______; Original proposal will become inactive.



_____Renewal Proposal



_____Request for Deferral

“Parasitic” Proposals (see Guidelines for Submission). Apply for beam in ONE run only.



_____New Proposal



_____Replacement proposal for proposal #_________; Original proposal will become inactive.

2.
Title of Experiment
__________________________________________________
Funding Source
           __________________________________________________

Grant Title and Number
__________________________________________________      

3.
Principal Investigator

__________________________________________________
Department


__________________________________________________
Institution


__________________________________________________
Mailing Address
           __________________________________________________

__________________________________________________

__________________________________________________
Telephone

_______________________________________
Fax


_______________________________________
Email Address

_______________________________________
4.
BNL Account Number:     ___________________________  (See guidelines p iii)

5.   Beam Time Request: 

A.
Requested period ________________________________________________________

B. 
Requested ions & energies (for available ion/energy list, see Att.9; for beam information, see Att.6) 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.
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 Brookhaven National Laboratory.  I also certify that the worked described in the proposal is not proprietary and upon completion of research will be published in the open literature. 


PI/Spokesperson Signature  

      _________________________________________________________Date______________

Sign & submit this page in hard copy to Leah Selva, Brookhaven National Laboratory, Biology Dept., 50 Bell Ave., Bldg 463, Upton, NY 11973-5000 
In addition, submit the entire application electronically to nsrladmin@bnl.gov.
7. Detailed Beam Request: SEE NSRL Beam Info Information, attachment # 6, and memo-NSRL Beams, attachment # 9.


Year:  ___________       Cycle: (Spring      (Summer      (Fall  

	Ion

Species
	Energy

(MeV/amu)
	Beam Time

Requested

(hr)  ‡
	Dose Rate

Required¶

(Gy/min)

MIN   MAX
	Beam Diameter

Required¶
(cm)
	Beam Uniformity

Required¶
(+/- %)
	Dose

Range

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




   ‡  From Beam Time Calculation Table or other calculation 

¶  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.


Year:  ___________       Cycle:   (Spring     (Summer     (Fall  

	Ion

Species
	Energy

(MeV/amu)
	Beam Time

Requested

(hr)  ‡
	Dose Rate

Required¶

(Gy/min)

MIN   MAX
	Beam Diameter

Required¶
(cm)
	Beam Uniformity

Required¶
(+/- %)
	Dose

Range

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


‡  From Beam Time Calculation Table or other calculation 

¶  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.

Year:  ___________       Cycle:   (Spring       (Summer      (Fall  

	Ion

Species
	Energy

(MeV/amu)
	Beam Time

Requested

(hr)  ‡
	Dose Rate

Required¶

(Gy/min)

MIN   MAX
	Beam Diameter

Required¶
(cm)
	Beam Uniformity

Required¶
(+/- %)
	Dose

Range

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


‡  From Beam Time Calculation Table or other calculation 

¶  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.

Please check all that apply.  This Experiment Requires:
                                          (  Large Beam (60x60)  *Requires 2 extra hrs for Set Up & Dosimetry*
                                          (  Previous Beam Spot (20x20)

                                          (  Either Configuration
D.
List equipment and materials to be provided by beamline.

E.
List materials and equipment that you will bring.

F.
Indicate requirements for special equipment or facilities.

8. Personnel (PROVIDE INFORMATION FOR ALL PERSONNEL WHO WILL PARTICIPATE IN EXPERIMENTS AT THE NSRL or AGS; use additional sheet(s) if necessary)

	Role
	Name
	Citizenship(s)
	Address
	Phone
	Email
	FAX

	PI
	
	
	
	
	
	

	Spokesperson
	
	
	
	
	
	

	Coworker
	
	
	
	
	
	

	Coworker
	
	
	
	
	
	

	Coworker
	
	
	
	
	
	

	Coworker
	
	
	
	
	
	

	Coworker
	
	
	
	
	
	

	Coworker
	
	
	
	
	
	

	Coworker
	
	
	
	
	
	


9. Controlled Research Issues/Hazardous Materials

A. Will you use ANIMAL SUBJECTS?  Y/N

Species: _______________________
Number of Subjects for each run: _____________

Current Home Institution IACUC Status: Approved Y/N     Date________     Protocol #:__________
Application Submitted:  Y/N    Date________   
Current BNL IACUC Status: Approved:  Y/N
    Date ________                 Protocol #:__________


  Application Submitted:  Y/N 
    Date ________

B. Will you use HUMAN TISSUES OR CELLS?  Yes/No.  

Tissue/Cell Line      Name(s)__________________________________________________________________
Current Home Institution IRB Status: Approved  Y/N    Date________      Protocol #:____________

Or Application Submitted:  Y/N        Date________     

Current BNL IRB Status: Approved:  Y/N      Date ________
  Protocol # ____________
Or Application Submitted:  Y/N    Date ________

C.
Will you use RECOMBINANT DNA?  Yes/No


Current BNL RAC Status: Approved:  Y/N 
Date ________
Protocol# ____________

OR Application Submitted:  Y/N 
Date_________

D.
Will you generate MEDICAL WASTE?  Y/N

E. List all RADIOACTIVE MATERIALS, BIO-HAZARDOUS MATERIALS, TOXIC OR EXPLOSIVE SUBSTANCES, HAZARDOUS PROCEDURES you will use. 

       10. Are there experimental samples or items that must be transported AWAY FROM BNL? 
                                                               □ Yes   □ No

                                                      (If Yes, check all that apply) 

□  Radioactive Samples or Items (Must arrange transportation via BNL Supply & Materiel Group)

Describe Samples or Items:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
□  Hazardous Materials  (Must arrange transportation via BNL Supply & Materiel Group)

Describe Samples or Items:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
□  Biological Samples

Which type of transport method will be used:

□  Ground Transportation (Vehicle driven by Researcher) 

□  Shipment via Contract Carrier (UPS, FedEx, etc)

□  Hand Carried on Commercial Aircraft 

Describe Samples or Items: (Identify any special TSA/Customs handling/inspection requirements, ie; light sensitive, cannot be x-rayed): ___________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11.  DESCRIPTION OF RESEARCH: 
Provide information requested below on separate pages attached to this form.  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: (IF YOU SUBMIT YOUR GRANT PROGRESS REPORT, THE 3 PAGE LIMIT DOES NOT APPLY, SEE (d.) BELOW.)
a. Title of proposal (new, renewal, replacement)

b. Overview of Project

c. Background and Significance

d. Progress Report (renewal proposals, may submit the same grant progress report sent to NASA) or Preliminary Results (new proposals).  Progress report of what has been accomplished in prior runs.  Include results obtained or problems encountered (with proposed solutions). 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 SACRR in prior cycles.  PIs of Renewal Proposals may submit the same grant progress report (that they sent to NASA) in lieu of a separate description.
e. List three (3) of your publications, which will assist the Review Committee 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 SACRR must be convinced that you have made efficient use of prior beam time & need ALL the time you request.  Justify all ion species requested. 

a. DETAILED EXPERIMENTAL PLAN for the experiments to be carried out. 

b. Beam time calculation (include table or other calculation; See page 2.).  Also place request on page 1, item 4, of User Proposal.

c. Other information that will be helpful in justifying your beam time assignment (optional) 

AFTER YOUR BEAM TIME IS APPROVED, YOU MUST OBTAIN THESE ADDITIONAL APPROVALS:

1. 
ANIMAL EXPERIMENTS:
If you will use animals in your experiment, you must obtain approval from the BNL Institutional Animal Care and Use Committee (IACUC) prior to the experiment, and you must have current approval from your own institution’s IACUC.  Additional arrangements may be required if animals and/or equipment/supplies are being shipped to BNL from the user’s home institution.  The Brookhaven Laboratory Animal Facility (BLAF) Manager should be contacted early in the approval process to make arrangements for animal housing/transportation (see contacts page for phone and email address). 

2. 
HUMAN SUBJECTS 

If you will use human subjects you must obtain approval from the BNL Institutional Review Board (IRB) prior to the experiment, and you must have current approval from your own institution’s IRB.  .  

1. RECOMBINANT DNA

If you will use recombinant DNA constructs, including those in cultured cells or in transgenic animals, you must obtain approval from the BNL Recombinant Advisory Committee (RAC) prior to the experiment, and you must have current approval from your own institution’s RAC.  

2. CULTURED CELLS: CONTAMINANT-FREE CERTIFICATION

If you will use the cell culture facilities at the Medical Department, Biology Department, BAF or AGS, you must provide certification from a commercial firm that each cell line is free of contaminants, including bacteria, fungus and mycoplasma.  The test must be performed in the month immediately before the arrival of the cells at BNL.  Although “in-lab” mycoplasma test kit results are not acceptable, those of a certified laboratory service at your institution may be accepted.  A contaminant-free certification from a commercial cell bank of cells obtained from that bank and put into culture in the month immediately preceding arrival at BNL may be accepted.

12.  Information for Calculation of Beam Time Requests

Considerations for Calculating Beam Time 

· Allow 30 min for Set Up and Dosimetry.
· Allow AT LEAST 3 min per sample for exchanging samples.

· Standard dose rates are 0.1 to 1 Gy min.  Consult with the Dosimetry Physicist about higher or lower dose rates. 

· Take the dose rate and desired dose, and the number of irradiations at each, to calculate irradiation time.

Beam time calculation table – use either this table or the method for calculating Beam Time Requests, p. 7.
	
	Dose
	Dose rate
	Irrad Time
	Cave Access
	Access + Irrad
	# irrad
	Time required
	Total

	
	(Gy)
	(Gy/min)
	(min)
	(min)
	(min)
	 
	(min)
	Times

	SetUp/Dosemtry
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	Ion and energy
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	SUBTOTAL
	
	


Method for Calculating Beam Time Requests

(alternate calculation to p.9)
Beam Time Calculation (unit = minutes):

FOR EACH ION AND ENERGY:

t1 = 30 minutes for dosimetry or beam preparation after transfer of control to experiment.

D = assumed dose per data point

DR = assumed dose rate(s) in Gy/min

N = assumed number of particles per data point

F = assumed beam intensity (particles per pulse times pulses per minute)

ti = D/DR (min) or N/F (min) is the time required for one data point

n = number of data points

t = total time for data points = ∑ti (or n•ti  if all ti  are the same).

tN = 3+ minutes for sample exchange or other modification between data point beam settings

T = t1 + t + (n-1)•tN  is the total time required in minutes

	ion (energy)
	t1
	i
	D or N
	DR or F
	ti
	tN
	T

	MeV/u
	min
	1 to n
	Gy or x106
	Gy/min or x106/min
	min
	min
	min

	ZA
	30
	1
	5
	1
	5
	3
	

	
	
	2
	10
	1
	10
	3
	

	
	
	n=3
	15
	1
	15
	
	

	
	30
	
	
	
	30
	6
	121
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