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	A. CLUE Project Code: 
	Please do not fill in shaded boxes.

	B. Date: 
	

	C. Proposer: (Name, email, telephone number, office)


	D. Project Title: (Give a brief descriptive title for the project)


	E. Project Description: (Write a few sentences describing the scientific goal and what will be learned from CLUE experiments) 


	F. CLUE Equipment Needs: (Describe which microscope(s) are needed and list any special techniques, such as environmental conditions, EDV, EBSD, in-situ holders…. Estimate the time needed on each microscope in terms of number of sessions, frequency of sessions, and hours in each session, e.g. once per week for 3 hours for the next 6 months.)



	G. Users: (If more than one user, indicate the task distribution.)


	H. Funding Source(s): (e.g. DFG, UNI Kostenstelle, BMBF…)  
     

	I. Estimated Costs:



	J. Name and Signature of Group Leader: (should be signed after Estimated Costs are known)  
Prof. Dr. 

	K. CLUE Approval: 




