Request for 3T MRI Scanner time (template)
Please electronically submit a 1-2 page application to Dr. Ron Killiany (killiany@bu.edu, 617-638-8082).   

A. Please complete the following:

1. PI (must be a faculty member): 

2. Protocol Title:

3. Email: 

4. Phone: 

5. Mailing address: 

6. Co-investigators: 

7. Department and School/College: 

8. Funded or unfunded (if funded provide source #): 

9. Total hours of scanner time requested (remember it's $550/hour with and $500/hour without a technician!): 

10. Period of proposed scanner use (e.g. Jan-Jun/2004): 

11. Average expected hours/week usage: 

12. 12. IRB/IACUC approved (if approved provide approval number/expiration date):

13. If unfunded, then provide information about potential funding sources, a specific plan and timeline for seeking of funding and how the pilot funding will be helpful: 

14. Special needs:
B. Please provide the following information:

1. Description of the protocol (1-2 pages): what are the specific hypotheses, scientific background? Are there preliminary results? What will be done to the subjects? If unfunded: how will 3T be beneficial for your study? 

2. If necessary, include other relevant documents. 
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