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Name of P.I.:  _________________________________________ P. I. Phone No.: ________________________________  
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Email Address:  _______________________________________ Mailing Address: ________________________________  
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User Information 
Instrument to Use (check all that apply): 

□ Gallios Analyzer
□  Cell Sorter

□ CytoFLEX Analyzer
□ Confocal Microscope

Your Role (check one): 
□ P.I.
□ Research Staff

□ Post-Doc
□ Grad Student

□ Undergrad Student

P.I. Affiliation
□ Environmental & Occupational Health Sciences Institute
□ Laboratory for Cancer Research
□ Rutgers Biomedical and Health Sciences
□ Rutgers Cancer Institute of New Jersey
□ Industry ____________________________________________________________________________________
□ Other ______________________________________________________________________________________
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Funded By (NIH, NIES, ACS, etc.): __________________________  Grant Number ________________________________  
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□ Peer Reviewed Grant
□ Non-Peer Reviewed Grant
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Administrator Name: ______________________________  Administrator Email: ________________________________  

P.I. Signature: ________________________________________________  Date: ________________________________
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