PAGE  
2

MTAM Lab

User Application Form
Download this form, complete and return it to: Jeries Abou-Hanna, 106 Jobst Hall, Bradley University, Peoria, IL 61625. 
1. User Name _____________________, College __________, Department ______________
Email ___________________, Phone Number ____________________
2. If student, print project Advisor’s or class instructor’s Name_______________________
3. Check all that applies:  

a. Course related  lab exercise  _______  Course title _______,Course #______
b. Undergraduate Student project ________

c. Graduate Student project ________

d. Senior Design Project ___________

e. Thesis project __________

f. Service Project  ___________

g. Other - Specify _____________________________
4. If this is a course-related lab exercise, will each student be a user? ______ If yes, who will train students?  _____________________Who will supervise students’ work? _________________.

5. Describe type of test: for example, tensile, compression, flexure, shear, fatigue, creep (number of cycles expected if fatigue)  ___________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
Test Temperature(s) - Describe: ________________________________________________
___________________________________________________________________________

Other relevant test details and test needs.  Use additional sheet to describe needs. ___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
4. Do you have a request for a specific existing test system that you are aware of? _____ if yes describe ________________________________________________________________
5.  Do your plans include modification to an existing test system?  ________.  If yes the following applies:
If you have special needs that require modification to an existing setup, then you need to submit a proposal along with this form to the Lab director containing specific details of all the hardware and software components needed, and include specific details of modifications you are requesting and reasons for stated modifications.
6. Describe type of Test Samples and Dimensions:  
______________________________________________________________________________













7. Number of samples __________

8. Data Acquisition Requirements: List what data you want to collect and how often.

Load ____ Stroke _____ extensometer _____ Temperature _____ Others__________
9. Training Required: 
______________________________________________________________________________
10. Test Schedule:  Starting Date _______________   Completion Date _____________
If course activity - Dates of course related lab exercises________________________ 
Hours ______________________________
11. Sample Preparation: Are the samples available?  __________ Describe below

(You need to discuss this with the Lab Director to ensure compatibility with equipment).
12.  Funding: 
Federal ____, State _____, Company/Specify Name____________________, 
College/Dept. Funding__________, Individual/ Specify _________, 
Consulting Service  ___________
User Signature ______________________ 
Date _________________

Faculty Advisor/Instructor Signature __________________________ Date ___________

******************************************************************************
The Lab Director will review your request, and will contact you within few days.

User, Please notify the Lab Director of any changes to the above information during the course of the test period.
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