
Please send this request form to info@joyce.cloud

Instrument Installation Request 

Date of request: ___________________________________________ 

Name:               _____________________________________________ 

Affiliation:        _____________________________________________ 

Address, City:  _____________________________________________ 

Country:     _____________________________________________ 

Phone:        _____________________________________________ 

E-mail:    _____________________________________________ 

Please list your instrument(s) that you would like to install at JOYCE-CF:

(Name of project and project leader) 

□ Campaign ______________________________________________________________________
(Name and organization of campaign) 

□ Other:_________________________________________________________________________
(Description of other use) 

http://joyce.cloud 

Temporal extent: from ____________________ to ___________________

□ Thesis (Bachelor, Master, PhD)

□ Scientific Project  ________________________________________________________________

At which site do you want to install your instruments? 

JuCol (Jülich)   BoXPol (Bonn) Other: ____________________________

Would you like to request extra measurement time or space for an own instrument installation as well? 
(Please order with specific request sheet)?              □   Yes      □   No

Do you agree to share publicly your data after your project at JOYCE-CF?        □   Yes   □ No

mailto:info@joyce.cloud
http://joyce.cloud


Please hand in a project description (at least 600 words) where you describe the purpose of your use of 
JOYCE-CF and answer the following questions about your instrument(s):

• How much space do(es) the instruments(s) require?
• How heavy is it?
• How much power do you need in operation mode or what is the power supply?
• Does the instrument(s) has/have its/their own computer or datalogger?
• How large is the amount of data per day (per instrument)?
• Do you need to have online access to your instrument?
• Are there any safety requirements for operation (e.g. required liquids/gases, active radiation)?
• If you have other important information about your instrument(s), please specify.
 

Please send this request form to info@joyce.cloud
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