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Joint Center for Instruments and Research, College of Bioresources and Agriculture, NTU
Electron microscope appointment account application form
	Name
	
	Student ID
	

	E-mail
	
	Mobile phone
	

	Affiliation
	
	Office phone
	

	Supervisor
	(signature)
	Supervisor’s phone
	

	Supervisor’s e-mail 
	
	contact person for reimbursement
	

	
	
	phone number
	

	Billing address
	

	Service requirements
	□ Transmission electron microscope
	□ Scanning electron microscope

	
	□ Ultra-thin microtome
	□ Critical point dryer

	
	□ Commission ultra-thin section
	□ Sputter coater

	
	□ Vacuum evaporator
	

	Related courses and training
	Training time

	
	Year___month___day___

	
	

	Experience using electron microscopy
	□ Yes   □ No

	Please attach a photocopy of the front and back of the identity document (Student ID, staff ID priority or identity document)

	[bookmark: _gjdgxs](front)
	(back)

	Please read the following compliance matters in detail:
1. Please fill in the composition of your sample honestly to ensure the safety of the staff and keep the equipment free from contamination.
2. Before starting the experiment, be sure to make an appointment with our technician by phone to confirm the service content and schedule. (02-3366-3872)
3. If the EM data will be published, please be sure to make an acknowledgement in the thesis or paper. Also be sure to send the pdf of the acknowledgement on your publication, and then we will make discounts for future use. (Acknowledgement template: We greatly appreciate the technical support on SEM and TEM by the Joint Center for Instruments and Research, College of Bioresources and Agriculture at National Taiwan University.)
4. If you want to reschedule or cancel the appointment, please inform us three days before the booked date, otherwise the fee will be charged as usual.
5. Email the completed electronic file of this application form to: dorcas222@gmail.com. First-time applicants should fill the first and second pages of this document, and subsequent users only need to fill in the second page of “the sample to-be-tested form” for each experiment.
6. The application form must be completed with applicant’s signature and the signature of the PI/supervisor and handed over to the EM room to complete the application.
□ I have read the above regulations carefully.                                    Applicant:____________(signature)

	Date:     year     month    day


JCIR, CBA, NTU
Sample to be tested table of EM
	Name:
	Phone:
	Supervisor’s signature:

	Service Content: □ TEM   □ Commission ultra-thin section   □ SEM 
	

	TEM and ultra-thin section:
	SEM:

	Q1. What is your sample? (please describe briefly in the blank space below)





Q2. What do you want to see under the TEM? (please describe briefly in the space below)


	Q1. What is your sample? (please describe briefly in the blank space below)





Q2. What do you want to see under the SEM? (please describe briefly in the space below)


	1. Which types of sample does your sample belong to? (multiple choice is possible)
□ Animal tissue: Need to make section
□ Biological cell: Need to make section
□ Plant tissue: Need to make section
□ Virus, bacteria, protein: need negative stain
□ Observe the ultra-thin sections that have been made. (□ Need positive stain)
□ Observe polymer materials
□ Observe nanoparticles
□ Others
2. Are there any of the following properties in your sample composition?
□ Corrosive   □ Magnetic □ Radioactive
□ Infectious   □ Volatile   □ Fragmentation
□ Nanoparticles                 □ Microparticles
□ None of the above
3. Those who need to make ultra-section, please fill in the appointment consultation time:
□ Tuesday morning, time period: ___________
□ Friday morning, time period: ____________
	1. Which types of sample does your sample belong to? (multiple choice is possible)
□ Animal or plant tissue        □ Biological cell
□ Microorganism (Species name __________) 
□ Parasites                            □ Insect       
□ Non-conductive material      
□ Conductive material           □ Others _______
2. Are there any of the following properties in your sample composition?
□ Corrosive   □ Magnetic  □ Radioactive
□ Infectious   □ Volatile    □ Fragmentation
□ None of the above
3. Sample numbers: _____
4. Sample size: _______mm
5. Preparation of Biological Samples：□ yes □ no
6. CPD：□ yes □ no
7. Sputter coating：□ yes □ no
8. EDS：□ yes □ no
9. Consultation time：
□ Tuesday morning, time period: ___________
□ Friday morning, time period: _____________

	Remarks: The commissioned ultra-section service provided by this center, due to the diverse samples of the users, have different suitable steps. If you want to commission us to do slicing, please make an appointment for consultation, and provide references or details (it is better to provide TEM preparation methods and expected or related photos), so that the experimental results will be more in line with your expectations. Thank you!
	[bookmark: _GoBack]Remarks: If the sample contains water, then it must be dried. We offer drying procedures that minimize shrinkage of biological samples (i.e. critical point drying and metal coating treatment.). The procedures can be processed at the EM lab, but another appointment is needed. For those who have no experience, please make an appointment for consultation; please attach relevant literature one week before the appointment (it is better to include expected SEM preparation procedures and photos in the relevant literature).

	Date:     year     month    day
	EM Staff:              (signature)



