Request for X-ray Powder Diffraction Experiment (XRD) Lab. Book #

SUBMITTED ON: What information is expected from this study:

User Name:

E-mail, Phone:*

Asvisor Name:

E-mail, Phone: Expected phases or list of possible chemical elements:

Signature:

Organization:

Department: Amount (powders)or Size& Shape(films), other relevant properties:

Address:

KFS#, PO#, etc

Billing contact: Stability & requiredexperimentatonditionsif not standard:

E-mail, Phone:

Signature:

* Items in italic are optional, in bold — mandatory. For more info check tooltips.

List sample names below and write # on the samples

@ D8 Advance 20min [5°] : ° #1
O C2 biscover 20max [90°] : ° #2
O X'Pert MRD 204p[0.02°] : ° #3

O Powder Pattern ONLY Exposure [0.5] : sec #4
(® Database Search-Match | Total time [0.6] : hrs #5
O Unit Cell Refinement | Spin sample: O Yes, ® No #6
O Rietveld Refinement Temperature : °C #7
O Advanced Analysis Enviroment : #8

FOR XCC USE ONLY

# Powder Diffraction Services * |Rate®| x Charges Experiment Date:

1. Equipment Usage:
a Data Collection /sample 1 Operator Comments and Notes
b Instrument time /hour 1

2. Operator assistance:
a Sample Prep & Setup /sample | 1/
b Identif./Search-Match /phase 14

3. Supervising/Training:

a Supervising Users /month 1/4
b Training (new users) /user 3
4 Advanced Analysis:
a Ab initio Indexing [eell 1
b Unit Cell Refinement /cell V2
¢ Profille/Ful Pattern /pattern 1'4
d Quant. and Rietveld /hour 3
e Structure Determination /hour 8
. )
b ';B'ﬁis:cr;f;:rsehg\r/\?svissgcgrr;ggzsxtbressed in hours TOtal: $ Completed on:
Peter Y. Zavalij X-ray Crystallographi Center 091 Chemistry Bldg. / College Park, MD 20742
pzavalij@umd.edu Deprtment of Chemistry & Biochemistry Office: (301)405-1861, Rm. B0108

http://www.chem.umd.edu/facility/xray/ Univeristy of Maryland Lab: (301)405-3230, Rm. BO112
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