The Utrecht Facility for High-Resolution NMR
* Application Form *
Fax this form to: Dr. H.Wienk, +31 30 253 7623
More information: http://nmr.chem.uu.nl/Facilities/NWO-facilities.php
1. Title:

________________________________________________________________________

2. Applicant(s)

1.
name:
2.
name:


address:

address:


phone:

phone:


fax:

fax:


email:

email:

3.
name:
4.
name:


address:

address:


phone:

phone:


fax:

fax:


email:

email:

_______________________________________________________________________

3. Project description (abstract)
· Description of work to be done
· Time planning 

________________________________________________________________________

4. Sample characteristics
i) Molecular weight (number of residues) 
ii) Aggregation state at NMR conditions 
iii) Solubility/solvent 
iv) pH requirements
v) Temperature (typical/max. allowed) 
vi) Sample purity (how is it estimated, what are the impurities) 
vii) Sample availability (and in which quantities) 
viii) 15N/13C labelling? 

________________________________________________________________________
5. Type of NMR experiments required and estimated time for each experiment 
 

6. Type of instrument requested 

O 500 MHz
O 600 MHz
O 600 MHz / Cryoprobe

O 700 MHz
O 750 MHz
O 900 MHz

O in combination with laser for light-related experiments
________________________________________________________________________

7. Is this a collaborative project with the SON NMR Large Scale Facility? 

O yes, name of collaborator: 

O no

________________________________________________________________________
8. What are the potential hazards associated with the sample or the experiment? 

________________________________________________________________________
9. Minimum advance warning required before measurement period 

________________________________________________________________________
Name:

Place:



Date:


Signature:



