UCSD Center for fMRI
MRI Scanner Operator Training Request Form

This form must be completed by the project PI. Current safety training is required prior to Operator Training.

Scanner Training Request: 3T Keck GE |:| 3T East Siemens Prisma |:| 7T Bruker |:|
3T West Siemens Cima.X[_]

Operator Info:
Operator Last Name: ‘

Operator First Name: |
Operator Email: ‘

Application Status:

New [_] Renewal/Refresher [_]

Employment Status:

Eligibility for Operator Training: Due to liability concerns, operators must have an official
appointment with UCSD or a partner institution (such as VA and SDSU) that has signed the License and
Equipment Use Agreement with UCSD. Volunteers faculty and staff are not eligible. Because the training
process is costly, it is most appropriate for people who will be at UCSD for several years. Temporary
hires, undergraduates and Masters Students generally are not appropriate for this reason.

Operator Title: |
Operator Department:\

Operator Status Type: Undergraduate Student [] Graduate Student [ | Postdoc []
Fellow [ ] Employed Staff[ ] Employed Faculty [ ] Other[ ]

If “Other”, please provide details: ‘

Operator Organization: SDSU [] vucsD[] VA[] VMRFE[] Scripps [] Other[]

If “Other”, please provide details: ‘

PI and Project:

Requesting PI Name: |
PI Email: |

PI Title: |

PI Department:‘

PI Organization: SDSU[ ] UCSD[] VA[] VMRF[] Scripps[] Other[]

If “Other”, please provide details: ‘

Project Title: |

Submit this completed form to Aaron Jacobson: ajacobson@ucsd.edu
PI Signature:

Date:
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