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Consecutive No. (not to fill out)
Mission duration

(dd.mm.yyyy —
dd.mm.yyyy)

OSCM Facility Request Date

Personal Information of the main User

Scientist

Institution

Address

ZiP/Postal Code

City

Country

Phone

Fax

Email

Any comments:




Project Abstract (few words containing nature and objectives of the project)

Working Plan (in short notes)

Time Schedule

Duration
From Until
Restrictions to a Yes No Explanation:

special season or

event

(wind, dust, ...)




OSCM FACILITIES

OSCM Lab needed Yes No Wet Lab needed Yes
Lab facilities needed Comments

Fume hoods Yes No

Auto analyzer Yes No

QUAATRO SEAL

Centrifuge Yes No

Filtration system Yes No

MilliQ water Yes No

pH-Meter 522 Yes No

Spetrophotometer Yes No

UV-3100 PC

Salinometer Yes No

Winkler Titration Yes No

Liquid Nitrogen Yes No

Staff Yes No Comments (how many, for what,...):

Other OSCM Facilities
Comments (how many, for what,...):

Conference rooms Yes No
Workshops Yes No
Offices Yes No
Storage rooms Yes No
(chemicals)

Storage rooms Yes No

(general equipment)

Storage room (-20, Yes No
-80 for biological

samples)

Hangar Yes No
Rooftop Yes No

(atmospheric
equipment)




Others




OSCM Pick up car

Pickup car needed Yes No If yes, please fill out the Car Reservation form on
www.cvoo.de/service/car reservation
RV Islandia
Ship time needed Yes No
Ship time in days
Favored dates
Alternative dates
Destination
Ship facilities needed
Comments
Bongo net Yes No
Multinet Yes No
Microplastic net, Yes No
Hydrobios
Lab Container Yes No
CTD Yes No
Mini-ROV Yes No
Mobile power Yes No
generator
Diving equipment, Yes No
Dewar/Dryshipper Yes No
for liquid nitrogen
Technical staff Yes No Comments (how many, for what,...):

Max. water depth




Other

Further help Yes No
required (staff)

Comments (how many, for what,...):

Logistics

Do you intend to send any of the following
equipment to OSCM?

Description (how much, what kind of and via airfreight,
research vessel, container, personal luggage?)

Instrumentation Yes No

Consumables Yes No
(Dangerous Goods)

Consumables (non- Yes No
dangerous goods)

Other Yes No
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