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Rice University S AM P L E

Shared Equipment Authority
External Instrument User Application

Company Name: University of Houston Department of xxxxxxxx

Billing Address: _ Department Mailing Address Phone #: Dept Phone Number
PO #:

PI name: First and Last name of PI
PI department: Department of Pl

Billing contact name: Name of Dept. Business Office Contact or P!
Billing contact email: Email of Dept. Business Office Contact or PI

If instrument is to be operated by a Rice trained user or technician, please complete the
below statement.

Rice University SEA Research Technician or other qualified SEA user will be operating the

following instruments:
FEI Tecnai F20 Transmission Electron Microscope with Cryo

on behalf of University of Houston Dept of xx(Company name).(I understand that if a SEA
technician operates the instrument, there will be an additional fee of $110.00/hr for the
technician’s time plus the external instrumentation fee that is associated with running the
equipment.)

Above Company Representative Signature: Signature of PI

Title: Title of PI
Date: Date of Pl signature

Person(s) who will be on Rice campus using SEA equipment if instrument is to be operated
by non-Rice Users or technicians, please fill out this portion (Use back of page if necessary)

(1)User’s Name:_First and Last name of First User E-mail; User email must be "uh.edu”
Instrument to be Used: Name of Instrument Are you a trained user already? Yes or No

User’s Signature (Required):_Signature of First User listed under #1

(2)User’s Name: First and Last name of Second User E-mail: User email must be "uh.edu”
Instrument to be Used: Name of Instrument Are you a trained user already? Yes or No

User’s Signature (Required):_Signature of First User listed under #2

User’s Employer Representative Signature: _signature of Cristina D. Miligan

Print Name: Cristina D. Milligan Title: AVP for Research Admin. Date:

Signature of Representative of Rice SEA: Date:

By signing this form, User and User’s Employer acknowledge that you have received a copy of our billing rates and understand that
payment is due upon demand as set forth in the Equipment Use Agreement. Any billing questions may be directed to Meri Dix, Rice
University -SEA, MS-100, 6100 Main Street, Houston TX 77005, 713-348-8233
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Fee For Service Application

Entity Name: __ University of Houston Department of Xxxxxxxxx

Billing Address: Department Mailing Address Phone #: Department Phone #
Fax# Department Fax #

Billing contact name: Name of Dept Business Office Contact or Pl
Billing contact email: _Email of Dept Business Qffice contact or Pl
PO #:

If instrument is to be operated by a Rice Shared Equipment Authority Research Scientist,
technician or other trained user, please complete the below statement.

Rice University SEA Research Scientist or Technician or other qualified SEA user will be
operating the following instrument(s):

FEl Tecnai F20 Transmission Electron I\/Iir‘mqr‘npp with Cryn

on behalf of First Name Last Name  who is employed by University of Houston (Entity name).

I understand that if a SEA Research Scientist or technician operates the instrument, there will be an
additional fee for the technician’s time plus the external instrumentation fee that is associated with
operating the equipment. (The amount will be determined by Technician operating the instrument
based upon an estimate of the sample prep and time spent on the work and will be communicated
prior to work being done. In the absence of an estimate, $110/hr will be charged.)

By signing this form, User and User’s Employer acknowledge that you understand that
payment is due upon demand. Any billing questions may be directed to Meri Dix, Rice
University, Shared Equipment Authority, 6100 Main Street- MS100, Houston TX 77005,
713-348-8233.

Signature: signature of Cristina D. Miligan

Print Name: Cristina D. Milligan Title: AVP for Research AdministrationDate:
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