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Focused Ion Beam Project Form  

 
Name, email, phone 
 
 

 

Dept., Supervisor  

Project  

Anticipated period of 
project 
 

 

Intended collaboration 
or cost sharement (to 
be filled in by 
supervisor) 
 

 

Sample description  
 
(e.g. Size, dimension, 
number of samples, 
magnetic? ) 
 
 
 
 
 

 

Methods to use  
 
(e.g. SEM -  imaging, 
FIB - milling, FIB - 
deposition, EDX, 
EBSD, Cryo, ESEM) 
 

 

Additonal 
informations 
 

 

 

	  

Date	   	   	   	   	   	   	   	   Signature	  (student)	  

	  

	  

Date	   	   	   	   	   	   	   	   Signature	  (supervisor)	  


