SII FLOW CYTOMETRY CORE TRAINING APPLICATION FORM

NAME:________________________ Department: ______________________________ 

TEL:  _________________________ EMAIL: __________________________________ 

POSITION: 

□Student          □Staff             □Others 

Please mark the instrument you would like to be trained on. 
Please review the configuration of each instrument at http://sii.shsmu.edu.cn/ImageList.php?pid=111&cid=32&num=34 or contact us (X776630) if you need advice on choosing the right equipment for your application.
  
□BD FACSCanto II    □BD FortessaX20    □BD FACSCalibur   □BD AccuriC6 
 
Please briefly describe your experiment: 


_____________________________________________________________________
Please describe your specimen: 


_____________________________________________________________________

Please list any specific fluorophores (if any) you will be using: 



· Training is based on a FIRST-COME FIRST-SERVED policy. 
· Please send this form back to flow lab located on Room 1201.


SIGNATURE: ______________________ DATE: _____________________________ 

PI’s NAME: _______________________ PI’s SIGNATURE: _____________________


