Core User Facilities 

1.	Applicant’s Name, Position & Contact Information
           	
	(Last Name) 	(First Name)	(MI)		
(      )							 			_____    
Phone		Email	
	
 (Institution)	(Department/Unit)
[bookmark: _Hlk29557177]
PI Status:	☐ Tenure-track  
		☐ Tenured
		☐ Research Faculty 
		☐ Postdoctoral Researcher

PI Rank:	☐ Assistant Professor 
		☐ Associate Professor 
		☐ Full Professor 

Core User Facility: Please check the CUF facility/facilities to be used:
☐ Advanced Manufacturing and Machining Facility (AMMF)  
☐ Materials Manufacturing, Testing, and Evaluation Facility (MMTEF) 
☐ Advanced Microscopy and Analytical Core (AMAC) (formerly SIF) 
☐ Institute for Micromanufacturing at LA Tech (IfM) 
☐ Coordinated Instrumentation Facilities (CIF) 
☐ Institute for Materials Research and Innovation (IMRI) 
☐ Tulane Instrumentation for Nanoscience & Innovation (TINI) 

Science & Technology Research Areas: Please check all that apply:
☐ Advanced Manufacturing
☐ Agriculture & Forestry
☐ Biomedical
☐ Cybersecurity
☐ Coastal Restoration
☐ Energy
☐ Resilience & Disaster Recovery
☐ Structural Integrity Assurance 
2. 	Project Title:

3.	Proposed Date of Travel:



Personal Information 

This information is used for reporting purposes to NSF only. All information remains confidential. Provision of this information is voluntary.  

	
Personal Information

	
Traveler 1
	
Traveler 2 (if applicable)

	Gender:

	
	

	Racial Background: (mark one or more boxes as applicable)
	☐ American Indian or Alaska Native
☐ Asian
☐ Black or African American
☐ Native Hawaiian or Other        Pacific Islander
☐ White
☐ Decline to Answer 
	☐ American Indian or Alaska   Native
☐ Asian
☐ Black or African American
☐ Native Hawaiian or Other Pacific Islander
☐ White
☐ Decline to Answer

	Do you have a disability that limits your activities?
	☐ Yes 
☐ No
☐ Decline to Answer
	☐ Yes
☐ No 
☐ Decline to Answer 





Budget Form
	ORGANIZATION
	

	
	

	PRINCIPAL INVESTIGATOR
	

	
	

	A. SENIOR PERSONNEL: 
	
	
	 

	List personnel separately. Indicate number & type of months for each.
	
	
	Funds
	Institutional
	Total

	A.5-6 show total number Other in brackets.
	CAL.
	ACAD.
	SUMR.
	Requested
	Match
	Costs

	
	1 
	
	
	
	
	
	
	

	
	2 
	
	
	
	
	
	
	

	
	3 
	
	
	
	
	
	
	

	
	4 
	
	
	
	
	
	
	

	
	5 
	[      ] Other Senior Personnel
	
	
	
	
	
	

	
	6 
	[      ] Total Senior Personnel
	
	
	
	
	
	

	B.  OTHER PERSONNEL (show #s)
	
	
	
	
	
	

	
	1 
	[      ] Post Doctoral Assoc. 
	
	
	
	
	
	

	
	2 
	[      ] Other Professionals
	
	
	
	
	
	

	
	3 
	[      ] Graduate Students
	
	
	
	
	
	

	
	4 
	[      ] Undergraduate Students
	
	
	
	
	
	

	
	5 
	[      ] Secretarial/Clerical
	
	
	
	
	
	

	
	6 
	[      ] Other
	
	
	
	
	
	

	Total Salaries & Wages (A+B)
	
	
	
	
	
	

	C.  FRINGE BENEFITS (if charged as direct costs)
	
	
	
	
	
	

	Total Salaries, Wages, & Fringe (A+B+C)
	
	
	
	
	
	

	D.  PERMANENT EQUIPMENT
	
	
	
	
	
	

	(List item & dollar amount for each item exceeding $5000)
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total Permanent Equipment
	
	
	
	
	
	

	E.  TRAVEL
	
	
	
	
	
	

	
	1 
	Domestic (Incl. Canada & U. S. possessions.)
	
	
	
	
	
	

	
	2 
	Foreign
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	F.  PARTICIPANT SUPPORT COSTS
	
	
	
	
	
	

	
	1 
	Stipends  
	
	
	
	
	
	

	
	2 
	Travel  
	
	
	
	
	
	

	
	3 
	Subsistence  
	
	
	
	
	
	

	
	4 
	Other  
	
	
	
	
	
	

	Total Participant Costs
	
	
	
	
	
	

	G.  OTHER DIRECT COSTS
	
	
	
	
	
	

	
	1 
	Materials and Supplies
	
	
	
	
	
	

	
	2 
	Publication Costs/Pages Charges
	
	
	
	
	
	

	
	3 
	Consultant Services
	
	
	
	
	
	

	
	4 
	Computer (ADPE) Services
	
	
	
	
	
	

	
	5 
	Subcontracts
	
	
	
	
	
	

	
	6 
	Other
	
	
	
	
	
	

	Total Other Direct Costs
	
	
	
	
	
	

	H.  TOTAL DIRECT COSTS (A thru G)  
	
	
	
	
	
	

	  I.   INDIRECT COSTS (Specify rates.)
	
	
	
	
	
	

	Total Indirect Costs
	
	
	
	
	
	

	 J.  TOTAL DIRECT  & INDIRECT COSTS (H + I)
	
	
	
	
	
	



2

