Core Facility Application Form

.

Core Facility:

(name]

Applicants:

(name)

(street]

[city)

Proposed Service:

Current users:

No Name

Institution

Service provided

Potential new users:

No Name

Institution

Service provided

A w N

A

Forschungszentrum Immunologie Mainz

www.fzi-mainz.de

sonja.kern@unimedizin-mainz.de



Core Facility Application Form

Current achievements: (Describe in brief the projects supported so far, list references)

Expected contribution of the core facility to the FZI members:

Requested funding: (positions and consumables)

FZI

Forschungszentrum Immunologie Mainz www.fzi-mainz.de sonja.kern@unimedizin-mainz.de
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