POST-EXPERIMENT INFORMATION FORM

Experiment name: .................................................................................................................
Spokesperson(s): ...................................................................................................................
Beam Line/Experimental Chamber: ......................................................................................
 

Experiment date: ............................................

Brief description of the experiment and the setup: ................................................................  
................................................................................................................................................

................................................................................................................................................
Experiment setting up:
	yes
	no


Was the time allocated to prepare the setup enough ? 


If not, please comment  ............................................................................................................
..................................................................................................................................................

	yes
	no


Did you need to ask for standard electronics modules from the LNS pool? 
	yes
	no


Were the requested modules available ?
If not available, what was missing ? ........................................................................................

..................................................................................................................................................

Comments on the LNS acquisition system (if used) :   ...........................................................

..................................................................................................................................................

..................................................................................................................................................

Other comments on this phase of the experiment: ....................................................................

..................................................................................................................................................

..................................................................................................................................................
Beam time:
Beam time assigned by the scientific Committee (BTU):  .......................................................           

Beam time allocated by LNS (BTU): ......................................................................................... 

Intensity requested (enA): .........................................................................................................

Intensity obtained (enA): ...........................................................................................................
Estimated effective beam time on target (% of the allocated beam time): ................................

Reasons of possible break times: ...............................................................................................
....................................................................................................................................................

Comments: ................................................................................................................................

...................................................................................................................................................

Final calibrations and dismounting:
Time allocated for final calibrations and dismounting of setup: ...................................  (days)
	yes
	no


Was this time enough ? 
Comments: ................................................................................................................................
....................................................................................................................................................

Working conditions:
	yes
	no


Have you asked to use LNS services during any phase of the experiment ? 
	yes 
	no


If yes, was the LNS services support satisfactory?  

Comments on LNS services: ...................................................................................................

..................................................................................................................................................

Comments on acquisition room: ..............................................................................................

..................................................................................................................................................

Comments on guest house: ......................................................................................................

..................................................................................................................................................

General comments, wishes, suggestions:
..................................................................................................................................................

..................................................................................................................................................
In order to maintain in good status the list of users of LNS please write the name – institution 

and e-mail of the participant to the experiment:

	NAME
	INSTITUTION
	NATIONALITY
	EMAIL

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




