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KUSIM Imaging Core Facility 

Project Proposal Form 

 

1. Name of Project Applicant(s) or Project Leader(s): 

_____________________________________________________________________

_____________________________________________________________________ 

2. Name of Project(s):  

 

3. Project Applicant(s) Information: 

 

3.1 University or Research Facility: 

____________________________________________________________

____________________________________________________________

_______________ 

3.2 Institute:  

____________________________________________________________

____________________________________________________________

_______________ 

3.3 Department or Division: 

____________________________________________________________

____________________________________________________________

_______________ 

3.4 Group: 

____________________________________________________________

____________________________________________________________

_______________ 

3.5 Contact Telephone: 

____________________________________________________________

____________________________________________________________

_______________ 

3.6 E-mail: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

_____________________________________________ 
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4. Project Details 

4.1: Check all the boxes that apply. This project proposal 

___ a pilot/preliminary study.  

___ a part of larger current or future project 

___ a small imaging part of near end project 

___ a need for better quality images for revision etc.  

___ a long-term or short-term request for instrumentation use 

___ a major independent imaging study  

___ a major collaborative imaging study 

  4.2 Projects planned or future collaborators will be: 

 _____________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

_____________________________________________________________________ 

  4.3 Project is  

  ___ will be funded newly acquired grant: 

___________________________________________________________________________

__________________________________________ 

  ___ already funded by the following grant(s): 

___________________________________________________________________________

__________________________________________ 

  ____ has manuscripts  

  ____ in progress (need imaging) 

  ____ in review process 

  ____ in printing process 
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4.4 Please write a brief description of your project (Max 1 page) 
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5. Instrumentation and Sample(s):  

 

 

5.1: Briefly explain samples you want to observe (fluorophores, objectives, detectors 

etc.) 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

____________________________________ 

5.2: Briefly explain your goals that want you want to reach: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

______ 

5.3 Which microscopes and/or microscope techniques you envision are needed to 

accomplish your goals: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_________________________ 
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6. Resources of applicant(s):  

6.1: Personnel: Please identify the personnel(s) that will take place and assist 

project from your  group/institute in the project: 

_______________________________________________________________

______________________________________________________ 

6.2: Which of these personnel has the required microscopy training?  

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

______ 

6.3: Which of these personnel will be taking microscopy training? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_____________________________________________ 

6.4 Sample Preparation: Please specify the form of the sample that will be 

provided or the required form of sample if any assistance will be needed: 

_______________________________________________________________

_______________________________________________________________

______________________________ 

6.5 Are you willing, and do you have the funding should additional methods, 

materials etc needed to complete your imaging goals ?  

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_____________________________________________ 
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7. Available Resources from Applicant(s) 

7.1 Microscopy Maintenance and Repair: Do you agree to cover the charges for 

microscopy equipment damage caused by your experiments? 

____________________________________________________________

____________________________________________________________

____________________________________________________________

_______________ 

7.2 Please specify the resources that are available for you cover possible 

equipment damage: 

____________________________________________________________

____________________________________________________________

____________________________________ 

7.3 Do you agree to provide a share of the funds toward the maintenance of the 

microscopes and equipment? 

____________________________________________________________

_________________________________________________________ 

7.4 Please specify the resources that are available for you cover maintenance of 

the microscopes:  

 

 

Please note that the KUSIM Imaging Core Facility is a collaboration facility. Project 

performed with the microscopy are collaborations.  

 

City, 

Date____________________________ 

 

 

 

City, 

Date____________________________ 

 

 

 

City, 

Date____________________________ 

 

 

 

User Signature 

____________________ 

User Name 

____________________ 

 

Group Leader Signature 

____________________ 

Group Leader Name 

____________________ 

 

Institute Head Signature 

___________________ 

Institute Head Name 

________________
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