
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Institute of Materials Science and Nanotechnology, 
Bilkent University, 06800 Bilkent Ankara, Turkey 

Research  Project  Description (RPD) Form 

 

Principle Investigator Signature(s): 
_________________________________________ 

 
Name:  ________________________________________ 

 
Earned Degree: _________________________________ 

 
Institution: ______________________________________ 

 
Department: ____________________________________ 

 
E-mail: ________________________________________ 
 

 
Phone: ________________________________________ 

Information on users that will use UNAM facilities within the 
scope of this project: 

 
Name:  ________________________________________ 

 
Earned Degree: _________________________________ 

 
Institution: ______________________________________ 

 
Department: ____________________________________ 

 
E-mail: ________________________________________ 

 
Phone: ________________________________________ 

Contact Address: 

e-mail Address: 

Phone:  

Principal Investigator (PI): 
 

Title of the project: 

Date:   ...../...../........... 

 

Name:  ________________________________________ 

 
Earned Degree: _________________________________ 

 
Institution: ______________________________________ 

 
Department: ____________________________________ 

 
E-mail: ________________________________________ 

 
Phone: ________________________________________ 

Funding Agency: ______________________________________ 
Amount: ____________________ Percentage_______________ 

Funding Agency: ______________________________________ 
Amount: ____________________ Percentage_______________ 

Funding Agency : UNAM 
Amount: _____________________Percentage_______________ 

Brief Description of project and expected results: See attached text  [  ] 

Project Start Date: ...../...../...........  Project End Date :   ...../...../............ 
 

UNAM PROJECT ID: 

UNAM notes only: 



Name of Equipment Cost 
(YTL/

Hour) 

Estimated 

Monthly 
Use 

(Hours) 

Total cost 

(YTL) 

Train

ing 
Cost 
(YTL 

/Hour) 

Number 

of users 

that 

require 

training 

 

Total 

Training 
Costs (YTL) 

 

Description 

Base Entry and Clean Room usage 

* those not yet in service are marked red 
      Optical Lithography, standard resists, developer, wet 

processing, Inspection Microscope, stylus profiler 

Clean Room        

Thermal Evaporation        

Sputtering        

E-Beam Evaporation        

PECVD         

Atmospheric Furnaces        

CVD        

ALD        

RIE        

ICP        

NanoImprint Lithography        

Critical Point Dryer        

Probe Station        

Wire Bonder        

WhiteLight Profiler        

Mask Maker        

Imaging Laboratory        

PSIA Atomic Force M. 30   100    

Asylum MFP3D AFM 50   100    

SEM (FEI, Quanta 200 FEG) 75   150    

TEM (FEI, Tecnai F30, S-TWIN) 150   200    

Nanofabrication Laboratory        

Focused Ion Beam 125   175    

E-Beam Lithography 100   150    

Characterization Laboratory        

Ellipsometer 50   150    

FTIR 25   100    

Scanning FTIR 50   150    

Spectroflourometer 50   100    

Spectrophotometer 50   100    

DSC 50   100    

Specimen Prep. Lab.        

PIPS 50   100    

PECS 50   100    

Polishing Machines 50   100    

Cut-off and Grinding Machine 50   100    

Ultramicrotome 75   150    

Others 30   75    

Laser Laboratory        

Femtosecond laser 20   200    

Confocal Laboratory        

Confocal Microscope 75   150    

NMR Lab.        

NMR Spectrometer 75   150    

X-Ray Laboratory        

XRD        

Surface Analysis Laboratory        

XPS        

Computation        

SGI/Node 0.2       

 

Total Estimated Cost: 

 

   

...........YTL 

  

 

 

...........YTL 

 

TOTAL:  
 

 

.....................YTL  

 
I have read and understood the document regarding UNAM usage policies  and I agree to abide by the agreement 

and pay all costs arising from use of the facility. 

 

PI Name and Signature 
 

 __________________________________________________ 

 
 

 


