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NCCAT at NYSBC New User Registration

Name: ____________________________________________________ Email: _____________________@__________________________
	First Name			Last Name
Phone number: _________________________________ eRA commons user name:_____________________________________________
PI: __________________________________________________ Home Institution______________________________________________
	First Name			Last Name
Project Name: _______________________________________Project ID: ___________________________________ Biosafety Level: ____
Project Funding ____________________________________________________________________________________________________
		Grant ID			Grant #				Grant Source				NIH APLL ID

In case you have more than one grant covering this project, please email grant information to: ekopylov@nysbc.org

Standard Publication Acknowledgements:

[bookmark: _GoBack]Some of this work was performed at the Simons Electron Microscopy Center at the New York Structural Biology Center that is supported by a grant from the Simons Foundation (Grant Number: 349247) with additional support from: NIH S10 OD019994-01, the Agouron Institute (Grant Number: F00316), NIH S10 RR029300-01, NIH S10 RR017291-01, NYSTAR, and NIH C06 RR017528-CEM. 

Emergency Contact Information Form

Name: ________________________________________________________________________________________________________
		First					Last							MI

Address: ______________________________________________________________________________________________________
		Street					City				State			Zip

Phone: _______________________________________________________________________________________________________
		Cell					Home							Work

Primary Emergency Contact Name: ________________________________________________________________________________
						First								Last

Phone Number: _______________________________________________________________________________________________
			Cell							Home				Work

Relationship:						__________________________________________________________

Secondary Emergency Contact Name: ______________________________________________________________________________
						First								Last

Phone Number: _______________________________________________________________________________________________
			Cell						Home					Work
Relationship:						__________________________________________________________

Code of Conduct
All NCCAT visitors are asked to: 
· Show respect for the staff, the other visitors, and everyone else.
· Respect the confidentiality of other work ongoing at the Center.
· Treat all equipment with respect and care.
· Arrive for your session on time; let us know if you will be unavoidably delayed.
· Follow the rules and protocols in place at the Center.
· Understand safety issues an rules and endeavor to keep the environment safe for your self and everyone else.
Name: ____________________________________________________________ Signature: ________________________________

Date: _________________________________________________
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