
Single	Crystal	X-ray	Diffraction	Sample	
Submission	Form	

	
Department	of	Chemistry	

California	State	Polytechnic	University,	Pomona	
3801	W.	Temple	Ave.	Pomona,	CA	91786,	USA	

Contact:	Dr.	S.	Chantal	E.	Stieber,	sestieber@cpp.edu,	909-869-3674	
	
Your	name:	___________________________________________________	Date:	__________________	

Your	email:	_______________________________________________________________	

Your	institution:	_________________________________________________________	

Advisor’s	name	(if	different):	________________________________________________________	

Advisor’s	email	(if	different):	________________________________________________________	

Sample	name/code:	___________________________________________________________________	

Proposed	sample	formula:	___________________________________________________________	

Solvents	used	for	crystallization:	____________________________________________________	

__________________________________________________________________________________________	

Is	the	sample:							Air	sensitive										Moisture	sensitive										Temp.	sensitive	

Requested	analysis:								full	analysis	or								data	set	only	or								unit	cell	only		

In	the	following	space,	please	draw	the	reaction	and	the	anticipated	product.	
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