NASA GLENN RESEARCH CENTER





Acoustical Testing Laboratory (ATL):


Test Request Form 1





The following list of questions is provided to help identify the testing needs of the customer in an efficient and timely manner.  Level 1 questions are designed to help identify the overall scope of the test, any fixturing needs, or special testing capabilities.  Level 2 questions are designed to answer all of the specific testing details necessary to write the test plan and prepare for the test.  These lists are not all-inclusive, however, they attempt to identify the fundamental questions that need to be resolved in order to effectively and efficiently plan for a test.  Thank you for your interest in the ATL.  





To initiate a test using the Acoustical Testing Laboratory (ATL), located at NASA Glenn, please complete and submit this form to the following address:  





Richard Manella


NASA Glenn Research Center


21000 Brookpark Road, Mail Stop 86-12


Cleveland OH  44135





Or e-mail to: Richard.T.Manella@grc.nasa.gov





Or Fax to:  Need Fax Number








Contact Information


(All Contact Information is required)





Requesting organization:





Contact (name and title):





Address:











Telephone:                                         FAX:                                              E-Mail:








Principal Sponsoring Organization (e.g., NASA, DoD, Company Name):





Sponsor Contact (name and title):





Sponsor Contact Address:











Telephone:                                      FAX:                                              E-Mail:





Other supporting organizations (those supporting the test; describe support:  e.g., staffing, funds, equipment…):








Program Affiliations (e.g., HSR, AST, JSF, GAP, NASA Base R&T, other…):











Accounting Charge Number (Internal NASA Projects only):                    








General Test Information


Schedule:


Requested test start date:  (M/D/Y)_____________________________________


Requested duration (hours, if known) ___________________________________


Test Completion Date (M/D/Y) ________________________________________ 


Earliest possible model delivery date:  (M/D/Y)__________________________


Latest acceptable date for test completion:  (M/D/Y)______________________





General Description of Test:



































Test Classification:





























Specific Test Objectives:









































Test Article Description:



































Article Weight:


Height:





Width:





Length:





Is the test article available prior to the test?   Yes or No








Type of Testing:


___Sound Pressure Level


___Sound Power Level


___Sound Intensity


___Insertion Loss


___Vibration (Acceleration)


___Vibration (Velocity)








Preliminary Number of Transducers: 








Preliminary Transducer Locations:


























Does the test article require a test fixture?  Yes or No





Test Fixture Responsibility:   


___Customer  


___ATL


___Not Applicable








Are there any special handling requirements?  If so, please explain:





























Is the test article considered flight hardware?  Yes or No





Can the test article be carried by hand?  Yes or No





Safety Considerations:


___High Voltage					 	            


___Combustibles


___Pressure			        		 


___Rotating Members


___Cryogenics			        	 


___Heat


___Moving Members


___Chemicals 


___LASER Light


___Hazardous Gases


___Vacuum


___Radiation








Test Conditions/Test Matrix (Preliminary):




















Type of Data Required (preliminary):


























Other than 1/3rd octave band or narrowband, will data be required?     Yes  or  No


If yes, please explain:  








Are there tonal frequencies or frequency bands of particular interest?  Yes  or  No








Desired Test Result Reporting method:


___Detailed Report





___Data Only








Is an estimated two-week turnaround time on the test report acceptable? Yes or No





Please attach a proposed test matrix for your test project.  

















Request submitted:





Date: ____________________________________________________





Requestor: _______________________________________________





Thanks for completing the Acoustical Testing Laboratory (ATL) Test Request Form1.  


