OMC User Information:

Please fill out the form below and sign to indicate that you have read the policy statement.   Return the form to Dr. Karpova.

P.I. (print) ______________________________________________

	Institute___________LAB:_____________________Bldg, Room:______________

	Tel:____________________ E-mail:___________________

	Signature:________________________________________
				
Investigator _________________________Bldg, Room___________

Tel:____________________ E-mail:__________________

Date:___________________Computer Type (Mac, PC) ____________


One Paragraph Summary of Proposed Experiment (IMPORTANT)

What do you plan to do scientifically? What is your project and its biological significance?


