
Heater Module Questionnaire

	Establishment …………………………………..……………. Contact Name ... ………………………………..….

Address : ……………………………………………………………………………………………………………………………………
Telephone Number ………..…………  Email address ……… ……………………..



	What is the application? 



	What size / shape are the samples / wafers?     

Sample sizes        FORMCHECKBOX 
 1”     FORMCHECKBOX 
 2”      FORMCHECKBOX 
 3”     FORMCHECKBOX 
 4”      FORMCHECKBOX 
 5”      FORMCHECKBOX 
 150mm      FORMCHECKBOX 
 200mm       FORMCHECKBOX 
 Other
Sample shape                                              FORMCHECKBOX 
 Round      FORMCHECKBOX 
 Square  …………………………. (Dimensions)   
Does sample have it’s own holder?       FORMCHECKBOX 
 No             FORMCHECKBOX 
 Yes      Details/Type …………………………….    
Is the sample ‘self-supporting’?              FORMCHECKBOX 
 Yes            FORMCHECKBOX 
  No      Details ……………………………………..
Other sample detail ……………………………………………………………………………………………………………………….   ……………………………………………………………………………. (please specify / if possible provide a drawing)


	What are the sample materials?



	What orientation will the plane of the sample be relative to the system mounting flange?

Parallel to system mounting flange                                        FORMCHECKBOX 
    (please continue with this form)             

Perpendicular (90˚) to system mounting flange                  FORMCHECKBOX 
    (please contact us for suitable options)       


	Heater stage & sample orientation?
                         FORMCHECKBOX 
 Stage mounted on top of a chamber with sample facing down   

                         FORMCHECKBOX 
 Stage mounted underneath a chamber with sample facing up        

                         FORMCHECKBOX 
 Stage mounted on the side of a chamber 

                         FORMCHECKBOX 
 Other………………………………………………………………………………………… (please specify)



	What is the systems ultimate pressure requirement? 


	What maximum temperature (T˚C) do you wish to heat the samples to in vacuum? 


	For how long will the sample be heated at this maximum temperature? 


	What type of thermocouples do you require?                  

                                                                                           FORMCHECKBOX 
  Type ‘C’ T/C (W/Re) for T>1200˚C     

                                                                                           FORMCHECKBOX 
  Type ‘K’ T/C (Cr/Al) for T<1200˚C     


	If gases or vapours are involved with your process, please state the gases used, their maximum partial pressures, the temperature at this pressure, and the time for this part of the process:-

GAS

PARTIAL PRESSURE (mbar)

TEMPERATURE AT THIS PRESSURE

TIME AT THIS TEMEPARTURE AND PRESSURE

1

2

3

4

5

6

See also – UHV Design document on Graphite Heater Erosion in O2 – for reference

	Are any of the following incompatible with your process: -

  FORMCHECKBOX 
 Tantalum            FORMCHECKBOX 
 Molybdenum          FORMCHECKBOX 
 Stainless steel         FORMCHECKBOX 
 Copper         FORMCHECKBOX 
 Aluminium      

  FORMCHECKBOX 
 Other …………………………………………………………………………………………………………… (please specify)  



	Additional comments, requirements, sketches and information?





