Paula M. Trienens Institute for Sustainability and Energy
Lab Application

Date: Application Preparer: Name
Phone
Email
Lead Investigator/Applicant:

Lead Investigator Name: Title

Department:

Institution: |

Phone: |

Email:

Key Personnel (please attach CV(s) separately):

Name Email Position (GS, Postdoc, Tech, etc.)

Nane of project and impact/relevance to global sustainability and energy solutions

Name:

Impact/relevance (attach explanation separately if you need more space):

Rationale for request (likely benefits/consequences if not granted):

Time period
Duration | | Start Date | End Date |




Granting Agency and Number (if applicable):

Provided Grant Award

Name Funding Agency Project Dates

e Please attach a copy of specified goals

Non Sponsored Project Funds

Gift Chart String
Endowment Account

Source

Availability
Of Funds

Special needs of the project
Hazardous Materials (chemicals, radioactivity, infectious agents) and Special Features (noise, animals,
etc.)

Special Equipment and Facilities Needs, Installation Requests and/or marketing/communications
meeting symposia support or specialized training

Name of Flex-Lab Northwestern host investigator(s) and a letter-of-support
Name Attached letter(s)-of-Support ]

List of people who will be working in the space:
Position/title (GS,
Name Email Postdoc, Tech, etc.)  pobile Phone #

List/specification for any equipment that would need to be installed




Chart String or PO (used to charge costs associated with monthly phone and data charges; moving equipment,
supplies or lab furniture; any work done in the room by FM to accommodate the user; and any repairs due to
damages incurred by user)

Fund Department project Activity Chart Field Account
01

Copies of the application will be provided to the Trienens Institute Director of Research who will work with the
Trienens Institute Co-Executive Directors and Leadership Team members to determine the most suitable space
based on project needs. They will also confer with other current Flex-Lab investigators to ensure that new
occupants of the Flex-Lab would not create any impediments to any ongoing Flex-Lab research.

Sign Date
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