
NMR USER REQUEST FORM 
 

Room G-143 “M” (Molecular Sciences and Engineering) Building 

School of Chemistry and Biochemistry and Room 3325A IBB 

 
        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

_ _ _ _ _ _ _ _ _ _Do Not Write Below This Line (for NMR/Chemistry Use Only)_ _ _ _ _ _ _ _ _ _ _  

 

 

Center Contact Information: 

 

Dr. Leslie Gelbaum, Manager 

Office:  404-894-4079 

    Lab:  404-994-1827 

  FAX:  404-894-7452 

e-mail: lg2@prism.gatech.edu 

 

Please type or print information: 

 

Name:__________________________________________________ 

 

Phone #:____________________________________________________ 

 

E-mail:_____________________________________________________ 

 

Department:_________________________________________________ 

 

Faculty Advisor:______________________________________________ 

 

Project Number:______________________________________________ 

 

Doc.ID# (if required by user’s department)_________________________ 

 

 

User Signature:____________________________ Date:______________ 

 

Advisor Signature__________________________ Date:______________ 

 

 

 

User ID_________________________________________________     (assigned by NMR personnel) 

 

Approval signature:_________________________ Date:_____________ 

 

Notes: 

 

 

 

Chemistry Financial Staff Actions: 

 

Project# validated: ___________________________  Date: ____________ 

 

Info. entered in User Table: ____________________ Date:  ___________ 


