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COSMOS  User Application Form
Personal details:     Title:  ...............    Initials:  ............................    Surname: ...........................................................

Full name (for user database): .......................................................................................................................................

Position: Faculty / Advanced  fellow / Postdoc / College  fellow / Research student / Other: .....................................

Home institution (full address): .....................................................................................................................................

..................................................................................................................... Telephone: ................................................

Email: .........................................................  Workstation IP addresses: ........................................................................

UK-CCC requirements:  Cosmological research for which these resources are needed ............................................

.........................................................................................................................................................................................

.........................................................................................................  Estimated  completion date: ................................

Codes you will be using and their computational requirements (cpu, memory, disk space and level of parallelism)

 ........................................................................................................................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

Can this  work be done on other computers available to you?  ......................................................................................

CCC-Centre link:  CAM / IPS / Planck / DMO.      Supporting CCC investigator:  .....................................................  

             I support this application.    Signature: .........................................................  Date: ........................................

University of Cambridge :  Please list any login names and accounts that you have ever had within Cambridge 
including CUS, department or college systems   ............................................................................................................
  
Declaration:  I apply solely for the allocation of computer facilities on the machines of  the COSMOS (UK-CCC)
consortium and I agree to observe the Rules of the University of Cambridge Information Technology 
Syndicate, the guidelines of the Department of Applied Mathematics and Theoretical Physics, and the conditions 
of use set by the UK-CCC consortium (refer to  http://www.damtp.cam.ac.uk/Cosmos).

                  Signed: ...........................................................................          Date: ...........................................................

Student applications only:  Supervisor's name: ...........................................................................................................

      I support this application.   Supervisor's signature: ................................................  Date: .....................................

Departmental use only:     Userid: ..............................................................

 Application  authorisation  signature  ....................................................................   Date: ...........................................
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Please return completed forms to Dr E.P.S. Shellard (COSMOS User Applications) at the above address


