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HIRFL Proposal and Beam Request
（Year: 2015）

1. Main Information
	Title of Experiment:

	

	Spokesperson(s) for experiment:

	Name(s):
	

	Address:
	
	Phone:
	

	Fax:
	
	Email:
	

	Is it supported by any program?
	Yes  □
	(Program)

	
	No  □
	

	Contact person(s) at IMPCAS:

	Name(s):
	
	Phone:
	

	Fax:
	
	Email:
	


2. Beam request
	Type of Beam

(Beam ion list is in Appendix 1)
	Energy range

(MeV/u)
	Experiment Terminal

	
	
	

	Beam intensity
	Total beam time
(hours)
	Type of target

	minimum needed
	maximum useful
	
	

	
	
	
	

	Safety aspects

(if any)
	Earliest date of

Installation
	What equipment is expected from IMP?

	
	
	


3. Personnel information (Objective to Experiment participants)
	First name
	Last Name
	Gender

(F/M)
	Institution
	Title

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4. Summary of experiment (do not exceed this blank): 
	


5. Scientific justification and a detailed description of the experiment:
	For proposals:

Total beam time (or number of particles) needed; specification of all necessary resources

Scientific justification:

What are you trying to learn?
What is the relation to theory?
Why is this experiment unique?
Details of experiment:

Description of the experimental setup.

What is the status of the experimental setup?
What targets will be used and who will supply them?
What parameters are to be measured and how are they measured?
Estimates of solid angle, counting rate, background, etc., and assumptions used to make these estimates.
Details which determine the time requested.
How will the analysis be performed and where?



6. Research achievements based on the work on HIRFL in last 3 years (if any):
	1) Publication list:
2) International Conferences:
3) Awards or Patents:



7. Applicant Certification:
I certify that all the information provided above is true and correct to the best of my

	 knowledge. If the beam request could be approved, our research work at HIRFL will be carried out under the regulations of the National Laboratory. All the necessary information and materials will be provided to the National Laboratory in time.
Applicant’s signature :               Date (dd-mmm-yyyy) :



8. PAC’s Review to the proposal:
	The conclusion of HIRFL PAC’s review to the application:

Signature of the Chair person of PAC：
HIRFL’s seal:                      Date (dd-mmm-yyyy) : 



