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Application Worksheet

Please Fax to 717-762-0288 or email to sales@praestar-technology.com
Customer Information

Manufacturer: ___________________________________________________

Contact: _______________________________________________________

Telephone: _____________________________________________________

City, State, Zip: __________________________________________________

Email: __________________________________________________________

Website:_________________________________________________________

End Product: _____________________________________________________

Quantity Per Year:_________________________________________________

Notes:

________________________________________________________________________________________________________________________________________________________________________________________________

Project Information

Project Name: ____________________________________________________

□ New Project  □ Cost-Reduce Existing Product  □ Feature-Add Existing Product

Application: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sensors in System: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

User Interface: ________________________________________________________________________________________________________________________________________________________________________________________________

Motor(s) To Be Controlled:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other Input/Output Requirements:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Input Power:

□ 12VDC  □ 24VDC  □ 115VAC   □ Other: __________________________

Size and Shape Requirements:

□ None   □ _____ “ Height  x _____ “ Width x _____ “ Depth

Preferred Mounting Style:

Enclosure Required:

□ None  □ Back-of-Hand Safe  □ IP ____________  □ NEMA ______________

Preferred Connection Style:

□ Fast-on Quick Connect  □ Terminal Block  □ Other ______________________

Notes:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Instructions for the Application Worksheet
If you have ANY questions regarding this form, please call 717-762-0720.
Customer Information – Please provide as much information as possible

Project Information – Please give as much detail as possible.  Drawings, flowcharts, and bills-of-material can be sent via the following methods:

· Email to: sales@praestar-technology.com
· Fax to: 717-762-0288

· Postal Mail to: PO Box 667, Waynesboro, PA 17268

· Shipped to: 211 W. 9th Street, Waynesboro, PA 17268

Project Name – Please indicate the name of the project or the applicable product name/part number.

New Project – If the machine is in the new-design phase, please check this box.

Cost-Reduce – if the machine is to keep the same control features, but needs cost reduced, please check this box.

Feature-Add – if the machine is to add control features, please check this box.

Application – Please describe what the machine does and how it operates.

Sensors in System – Please provide additional information regarding any sensors that will be connected to our control (including Manufacturer and Part Number, as well as output-type if known)

User Interface – Please describe the user interface that the machine will use.  Please indicate if you would like to include this as an integrated part of our controller.  Are displays to be text-only or graphical?  How many rows and how many characters per row?  How many pushbuttons are required?  What style of display is needed (touchscreen, display and pushbuttons, membrane switch keypad)?
Motors to be Controlled – Are there any motors in the system that will be controlled by our module?  If so, please indicate the type (brushed DC, 3-Phase AC, single-phase AC, stepper, etc.) and ratings (voltage and current).  

Other Input/Output Requirements – What types of additional I/O will be required in the controller?  Should inputs be optically isolated?  What type of input signal will be supplied?  What form should outputs take – and what is required of them (voltage supplied, current requirements, etc.)?  What will the outputs/inputs be connected to?  Please supply as much detail as possible.

Input Power – What power-source is available to our module?

Size and Shape Requirements – Are there any absolute restrictions on the size of the module?  We will design to the smallest possible size unless otherwise directed.  Does our controller need to be a special shape in order to work in your application?  If so, please indicate on the line below the dimensions.

Preferred Mounting Styles – We can mount our controller in number of different ways.  Please indicate if you’d like the controller to be in a wall-mount, book-shelf,  or DIN-Rail configuration.

Enclosure Required - What enclosure rating is required for the controller?

Preferred Connection Style - Please indicate the preferred method of connecting from the controller to the rest of the components (motors, sensors, etc.) in the system.

Notes – Please provide any further information regarding the application or system requirements.

Thank you for completing the Application Worksheet.  Our Engineering team will respond with a proposal as soon as possible.  

