Nuclear Reactor Facility

250 West 13 St, Rolla, MO 65409-0450
(573) 341-4236 | reactor@mst.edu | reactor.mst.edu

MSTR Usage Request Form (Research)

Organization Type NE4438/5438
Project Contact Title/Role
Phone Email
Yes No
Student Research EI EI
Faculty/Advisor Organization
Phone Email

Project Type (Check all that apply)

|:| General Sample Irradiation |:| Imaging |:| Fueled Experiment
|:| Gamma Irradiation |:| Thermal-Hydraulics |:| Explosive Materials
I:' Neutron Activation Analysis I:' Other I:l New/Untried

Reason for Usage/
Project Description

Attachments

Yes No
Supporting Documentation

Experiment Procedures
Dose Calculations/Safety Analysis
OSP Funding Forms

Misc.
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Research Usage Request (Cont.)

Submitted By

Name (Print) Signature Date

Reactor Management Review and Approval

Review Comments

Reactor Manager Reactor Director
Signature Date Signature Date
Yes No

Pilot/Test Runs Required EI EI
RSC Review and Approval Required EI EI

Radiation Safety Committee Approval

Committee Chair Radiation Safety Officer
Signature Date Signature Date
Yes No

Project-Specific Procedures Required EI EI
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