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 Facility Access Request Form
1. Applicant Information

Full Name:
Affiliation / Institution:
Department / Research Group:
Position / Career Stage:
Email:
Phone:
Country:
Are you an external user?
☐ Yes    ☐ No
If Yes, please indicate:
☐ Academic collaborator    ☐ Industry partner  
☐ Other (Specify:) (200-words)




2. Project Information

Project Title:

Key Scientific Question 1:

Key Scientific Question 2:

Key Scientific Question 3:

Project Summary (500 words):]















3. Requested Technologies / Instruments
Structural & Functional Imaging
☐ Light-sheet microscopy 
☐ Super-resolution (STORM / DNA-PAINT / Expansion)
☐ Single-molecule FRET
Dynamic Measurements
☐ Single-particle tracking
☐ FCS / fluctuation spectroscopy
☐ In vivo tracking (cells / tissues / whole organisms)
Mechanobiology
☐ LUMICKS C-Trap (force + fluorescence)
☐ ERISM
☐ WARP (high-speed ERISM)
Optical Sensing
☐ Raman spectroscopy
☐ Offset-Raman
☐ FRET biosensing
Containment-Level Imaging
☐ CAT3-compatible microscopes
☐ Live pathogen imaging
☐ Other:













4. Biological Materials, Biosafety & Ethics
☐ Purified molecules
☐ Fixed cells
☐ Live cells
☐ Tissue / organoids
☐ Whole organisms (species): _______
☐ Pathogens (specify): _______
Required biosafety level:
☐ BSL1   ☐ BSL2   ☐ BSL3 (CAT3)
Ethical approval:
☐ Not required   ☐ Approved ☐ Pending

5. User Expertise & Support Required
Experience with requested techniques:
☐ None   ☐ Basic   ☐ Experienced
☐ Experimental design
☐ Sample preparation advice
☐ Instrument training
☐ Assisted imaging sessions
☐ Data analysis support
☐ Full-service imaging




6. Access Logistics

Preferred access mode:
☐ On-site visit   ☐ Remote data acquisition   ☐ Hybrid
Preferred visit dates / time window:
Estimated total instrument time:
☐ <2 days   ☐ 2–5 days   ☐ 1–2 weeks   ☐ >2 weeks

7. Data Management & Outputs

Estimated data volume:
☐ <500 GB   ☐ 0.5–2 TB   ☐ >2 TB
Data handling:
☐ Download from CoB short-term storage
☐ Long-term storage requested (subject to agreement)
☐ Publication
☐ Conference presentation
☐ Method development
☐ Patent / commercial
☐ Training material
Acknowledgement commitment: I agree to acknowledge CoB 
☐ Yes

8. Declaration

I confirm that the information provided is accurate and that I will comply with CoB policies.
Applicant Name: ________________________
Signature: ________________________
Date: ________________________
Submit completed form to:
CoB-Director@st-andrews.ac.uk
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