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Services Questionnaire

	Client Name:      

	Contact:      

	Address:      

	Phone:      
	Fax:      

	Other Contacts (Cell, Pager):      
	Email:      
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	Total # of Samples:     
	Date:     


Purpose of Work:     








 

Process Information:


	Film Materials:      
	Film Thickness (nm):      

	Film Structure (Multi-layer):      

	Substrate Materials:      
	Substrate Temperature (oC):      

	Base Pressure (Torr) :      
	Deposition Pressure (Torr):      

	

	 FORMCHECKBOX 
 CVD process
	

	Precursor 1:      
	Precursor 2:      

	

	 FORMCHECKBOX 
 PVD process
	

	Ion Beam Energy (eV):      
	Ion Beam Current (A):      

	Substrate Bias (V):      
	Sputtering gas:      


Others:
     
























Description of Work Required:
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