
University of Akron Magnetic Resonance Center 
Sample Submission Form 
Instrument scheduling is done every Monday at 10:00 AM in KNCL 132B. You must submit 
your request for time by Friday at 5:00PM to be eligible for time the following week 

 ​User Information 

Department 

Your Name 

Your Email 

Your Phone # 

Advisor’s Name 

Advisor’s Email 

Advisor’s Phone # 

Date of Submission ​ 

Sample Information 

Sample Label 

Sample Label 

Sample Label 

Sample Label 

Sample Label 

Additional 
Sample 
Labels 

Safety And 
Handling 

Information 

We can help you determine the best experiment to run if 
you describe your project and explain what information 
you would like to learn. 

Experiment Information 

Solvent 

Concentration 

Sample Tube Size​ 

Temperature 

Field Strength 

Solids Config 

Observe Nucleus​ 

Experiment(s) 
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