Central Environmental Laboratory

Department of Biology

East Carolina University

Sample Analysis Request Form
Investigator Information

Name: ____________________________________________________________________________________________
Phone Number: _____________________________________________________________________________________
Email Address: ______________________________________________________________________________________
Address:_____________________________________________________________________________________________________________________________________________________________________________________________


Brief Project Description:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Anticipated number and timing of samples (e.g. 5 samples/week for 3 months): _________________________________ __________________________________________________________________________________________________

Anticipated Start Date: _______________________________________________________________________________

Anticipated End Date: ________________________________________________________________________________
Sample Matrix (circle/highlight): 


Surface Water (fresh/estuarine/marine)



Groundwater


Soil




Plant







Other (please explain):____________________________________________ ______________________
How/when will samples be delivered to the CEL (hand delivered, FedEx, etc.)? ____________________________________________________________________________________________________________________________________________________________________________________________________


What condition will the samples be in upon arrival at the CEL (on ice, frozen, preserved, filtered, etc.)?

____________________________________________________________________________________________________________________________________________________________________________________________________
Sample preparation to be performed in the CEL (circle/highlight):




Filtering water samples (specify final filter mesh size: __________)



Porewater extraction



Centrifugation




Drying

Parameters to be analyzed in the CEL (circle/highlight): 



Nitrogen:

Total Kjeldahl Nitrogen

Dissolved Kjeldahl Nitrogen
Particulate Kjeldahl Nitrogen

Total Ammonia Nitrogen

Nitrate + Nitrite

Nitrite



 Phosphorus:

Total Phosphorus (persulfate digestion)

Dissolved Phosphorus (persulfate digestion)
Total Kjeldahl Phosphorus (Kjeldahl digestion)
Dissolved Kjeldahl Phosphorus (Kjeldahl digestion)
Particulate Kjeldahl Phosphorus (Kjeldahl digestion)
Ortho phosphate/soluble reactive phosphate

Grain size


Total suspended solids

 Loss on ignition (LOI)



Chlorophyll a  and phaeophytin (spectrophotometric method)

Photopigments (HPLC method; includes chlorophyll a, chlorophyll b, phaeophytin a, fucoxanthin, zeaxanthin)


 pH analysis
 Fluoride analysis
Chloride analysis


CHN (carbon, hydrogen, nitrogen) elemental analysis

Level of replication within the lab (singlet,  duplicate, triplicate, etc.):  ____________________________​ _____________________________________________________________________________________

Other special requests (spikes, etc): ________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________

Is it possible for the CEL to be provided with samples prior to beginning the project?
 YES
 
NO
Will the PI be providing student labor to the CEL?
YES

NO



If yes, does student have prior experience in the CEL? Does the student have other lab experience?  Explain. __________________________________________________________________________________________________

__________________________________________________________________________________________________
Billing Address: _____________________________________________________________________________________ __________________________________________________________________________________________________Billing Account Number: ______________________________________________________________________________

Signature of PI:______________________________________________ 

Date:____________________________

The above information will be reviewed by the CEL lab manager.  Logistics and costs will then be discussed with the PI of the proposed project.  Thank-you. 
