ANNOUNCEMENT OF OPPORTUNITY

FOR 
Investigations into Biological Effects of Radiation Using the GSI Accelerator Facility 
(AO-2017-IBER)

1. Cover Page
	COMPLETE TITLE OF PROPOSAL
     


	SCIENCE TEAM COORDINATOR

Name and function:      
University/Research Centre:      
Address:      
E-mail:      


	please insert data of EACH science team Member (NO limit to number):

Name and function:      
Institution:      
Address:      
E-mail:                                                                                   

Name and function:      
Institution:      
Address:      
E-mail:         




2. Proposal Abstract
Prepare a brief description of the proposal, stating hypothesis/hypotheses and specific aim(s) of the proposed work including the broad and long-term objectives. Describe briefly the research design and methods for achieving these objectives and aims. This abstract is meant to serve as a succinct but accurate description of the proposed work when separated from the main text of the proposal. The abstract should be no more than about 300 words.

     
3. Project Description
The project description section of the proposal should not exceed 20 pages using regular (12 point) font (excluding references and CVs). The proposal should contain sufficient detail to enable a reviewer to make informed judgements about the overall merit of the proposed research and about the probability that the investigators will be able to accomplish their stated objectives with the resources requested and with their own resources. In addition, the proposal should indicate clearly the relationship between the proposed work and the research emphasis defined in this announcement. The STCs are encouraged to describe any preparatory research from their laboratory relevant to the proposal.

The proposal aims:

	 FORMCHECKBOX 

	to provide quantitative estimates of the dose- and dose-rate dependence of the risk for radiation-induced acute and late morbidity, including cancer and non-cancer effects

	 FORMCHECKBOX 

	to identify, develop and validate early biomarkers of risk for ensueing radiation-induced health detriment

	 FORMCHECKBOX 

	to identify, develop and validate biomedical and physical countermeasures, including the potential impact of individual susceptibility.


     
4. Management Approach and Personnel
Each proposal must specify a single Scientific Team Coordinator, who is responsible for carrying out the proposed project and coordinating the work of other personnel involved in the project. An overview of the global management approach in the proposed project should be provided in this section. Also, a short curriculum vitae (not exceeding 3 pages) of the STC, which includes her or his current position, title and educational background, list of principal publications (up to 20), and any exceptional qualifications should be included. Give similar biographical information on other senior professional personnel who will be directly associated with the project (STM). Universities should list students or other assistance involved, together with information as to their level of academic achievements. Any special industry-university cooperative arrangements should be described.

5. Supporting Budgetary Information
Please describe briefly the status of co-funding availability and/or applications.

6. Facilities and Equipment
Please describe the required beams and supporting equipment, addressing the questions in the proposal template. For all material transported to and from GSI European transportation regulations have to be respected.
Requested Ion Beam Properties and Experimental Equipment

	Ion Species (isotope, charge state)
	     

	Intensity (e.g. particle nA, ions/s)
	     

	Energy (e.g. MeV/u)
	     

	Pulse Duration
	     

	Special Requests on Beam Properties
	     


Requested Beam Time (in Shifts of 8 Hours each)

	Primary    
	

	Parasitic        
	

	
	

	Number of Runs
	


We need       laminar flow box(es)       hours before and       hours after exposure, space for       culture flasks in an incubator of      % CO2 for       days before and       days after exposure.

Please note that the capacity of incubators may be limiting!

Other GSI Equipment Needed (please indicate approximate time)

	Cell culture centrifuge 
	     

	Microcentrifuge 
	     

	Cell counter, indicate number of samples
	     

	CO2 incubator (indicate number and size of flasks/dishes)
	     

	Laminar flow hood
	     

	Fume hood
	     

	Space in refrigerator (indicate number of flasks)
	     


Consumables: provided by the user. Special requests must be addressed to the spokesperson of the experiment.  

Any other Equipment required:      
7. Safety
General Safety

Do you use combustible or hazardous gases within your experiment (e.g. gas target, gas detectors)?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   

What sort of gases?  

Which quantities or flow rates?  

Do you use other dangerous (e.g. toxic, inflammable, biologically hazardous etc.) materials within your experiment? 

(Only biological material of biological safety level 1 may be irradiated at GSI)
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   

What sort of materials?  

Which quantities?  

Is your vacuum set-up equipped with fragile parts like thin glass or foil windows etc. (danger of implosion)?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   

 Brief description of the construction       
Is it intended to move heavy parts for setting-up your experiment or during the experiment?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   

Brief description of the equipment and working procedure       
Radiation Safety

Do you use radioactive sources or materials on-site?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   

Which isotopes/type?       
Which activities [Bq]?       
Do you use a target?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   

Position       
Material       
Thickness/Interaction probability with primary beam       
Do you use a secondary target/degrader?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   

Position       
Material       
Thickness/Interaction probability with primary/secondary beams       

Do you use a beam stop for primary/secondary beam?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

Position       
Electrical/Laser Safety

Do you use electrical instruments on-site?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

Max. voltage/max. current       
Brief description of the electrical instruments       
Do you use high-intensity radio frequency (RF) sources on-site?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

Frequency region/power       
Brief description of the rf sources       
Do you use lasers in your experiment?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

Laser-type(s)       

Max. power/energy       
Class       
Repetition rate       

Do you expect irradiation induced activation of your samples?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

Is there any other special safety aspect to be considered in connection with your proposal?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   

Description       
If the proposal is selected, further detailed information, e.g. on the biological samples, will be requested. 
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