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Dec 2006 session 

To: All IITB Research Scholars 
 
If you are interested in becoming an operator on the Cryo-TEM central facility, please read and 
understand details given on this form. 
 
 
Your Name: .............................................................................................................. 
 
Roll No. / Emp. Code: .............................................................................................................. 
 
Email address: .............................................................................................................. 
 
Mobile / cell number: .............................................................................................................. 
 
Lab phone number: .............................................................................................................. 
 
Other phone number: .............................................................................................................. 
 
You are :   PhD student / M.Tech student / RA / other: ......................................... 
 
Guide’s name: .............................................................................................................. 
 
Department: .............................................................................................................. 
 
Lab name: .............................................................................................................. 
 
Primary interest:  1. ESEM  /  2. TEM  /  3. Cryo-TEM 
 
Secondary interest (if any):  1. ESEM  /  2. TEM  /  3. Cryo-TEM 
 
This session (Dec 2006) is for Cryo-TEM, which is useful for soft solid and biological samples only. 
 
Undertaking to be given by the applicant:  If selected, I agree to commit half-day a week for at least 18 
months towards the EM facility, first to undergo hands-on trainin, and then to run others samples.  This 
will be over and above (in addition to) any other duties that may be assigned to my by my Department or 
other academic or research unit.  I further understand that those trainees reaching sufficient levels of 
proficiency will be allowed independent use of the instrument outside of office hours to run approved 
samples themselves, including their own, and that this would be the advantage I can earn from this effort. 
 
 
Signature of applicant: .............................................................................................................. 
 
 
Date: .............................................................................................................. 
 
 
Forwarded by Guide with signature: ...................................................................................................
  
 
 
This form is available online at:  www.che.iitb.ac.in/faculty/jb/EMtrainingForm.pdf 
 
Come with a hardcopy printout of this form, duly filled and signed by you and your Guide, on  
Monday 27-Nov-2006, to the Cryo-TEM lab in SAIF/RSIC ground floor. 
 


