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	Application for NERC-Funded Facility Time
	


Please refer to the guidance notes before completing this form. 
	1a Investigators’ personal details

	
	Principal investigator
	Co-investigator 1
	Co-investigator 2

	Name
	     
	     
	     

	Title
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Current position
	     
	     
	     

	Address
	     

	     

	     


	E-mail address
	     
	     
	     

	Telephone
	     
	     
	     

	Fax
	     
	     
	     

	1b Visitors’ personal details

	 
	Visitor 1
	Visitor 2
	Visitor 3

	Name
	     
	     
	     

	Title
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Current position
	     
	     
	     

	Address
	     

	     

	     


	E-mail address
	     
	     
	     

	Telephone
	     
	     
	     

	Fax
	     
	     
	     


	2a Research programme details
	

	Title of project
     


	Type of data / facility access required
     
Preferred period of access (if timing is critical, please explain why)

     

	Abstract

     



2b Funding details

	Funding agency
	     

	Agency reference
(If NERC grant, then provide grant number) 
	     


	Status
	     

	Duration
	     



2c NERC science classifications and themes (please enter percentages, each column to total 100%)
	0
	Atmospheric
	0
	Climate system

	0
	Earth
	0
	Biodiversity

	0
	Marine
	0
	Sustainable use of natural resources

	0
	Terrestrial and freshwater
	0
	Earth system science

	0
	Earth observation
	0
	Natural hazards

	0
	Science based archaeology
	0
	Environment, pollution and human health

	0
	Polar
	0
	Technologies


3 Science case 

	(To include: scientific background and basis of the research; scientific objectives of the research; the approach to be adopted; the relevance of, and justification for use of CFARR.  Maximum of 2 pages)
     

	Continuation of science case 
     



4a Previous CFARR applications
	CFARR ref. No.
	Title
	PI
	Grade

	     
	     
	     
	     


4b Previous publications
It is conditional upon approval of facility use that CFARR is acknowledged in all relevant publications, and references are provided to the CFARR Manager
	CFARR ref. No.
	Title
	Details
	Year

	     
	     
	     
	     


5 Investigator declarations
	These requirements have been discussed fully with the CFARR Manager
	 FORMCHECKBOX 

	(Please tick to confirm)


	
	Name (Block capitals)
	Signature
	Date

	PI
	     
	     
	     

	Co-I 1
	     
	     
	     

	Co-I 2
	     
	     
	     

	HoD 1
	     
	     
	     

	HoD 2
	     
	     
	     


6 Additional information
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