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Request form

This form will allow us to identify your requirements in order to prepare the most suitable offer for your
request.

Project

Project title :

Acronym :

Name of the project leader (function) :
Email :

Project funding :

Human Resources dedicated to the project :
Research unit of the project leader :
Address of the research unit :

Brief description of the project objectives

Core Facility Involvement

At what level do you want help from the platform?
What type of service do you want?

[] Full project support
[] Provision of device (Name of the device: ...)
[] Collaborative project

The user
Name
Date
Signature
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