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Application form to The European XFEL Users’ Meeting 2026 
and DESY Hasylab Meeting 2026
(for bachelor, master’s and doctoral students; young researchers under 35 years of age 
and creative employees)

Date: January 26-30, 2026
Location: DESY (Hamburg) and European XFEL (Schenefeld), Germany

I. Personal information
First and last name: Click or tap here to enter text.
Date of birth: Click or tap here to enter text.
Email address: Click or tap here to enter text.
Phone number: Click or tap here to enter text.

II. Academic information
Institution/University: Click or tap here to enter text.
Faculty/Institute/Department: Click or tap here to enter text. 
Field of study or job title: Click or tap here to enter text.
Level of study/position:   ☐ Bachelor student    ☐ Master's student  ☐ PhD student 
   ☐ Young researcher (under 35)	 ☐ Creative employee

III.  Motivation
(Please provide a short text (max. 250 words) about why you want to participate in the event, what your experience is with LSF (Large Scale Facilities) or with experiments at synchrotron facilities, what you expect from participation and how it will contribute to your research or study. Please indicate whether you plan to actively participate in the event (poster) or passively participate. Active participation will be prioritized.)
Click or tap here to enter text.

IV. Estimated costs
Please provide an estimate of the cost of airfare, accommodation, diets, transportation (public transport, etc.)
Click or tap here to enter text.


V. Confirmation and signatures
I hereby confirm the accuracy of the information provided and my interest in participating in the 2026 Users'
Meeting at European XFEL.
Date: Click or tap here to enter text.          	
Signature of student/participant: 

Supervisor's recommendation:
I recommend and agree to the applicant's participation in the above-mentioned event.
	
First and last name: Click or tap here to enter text.
Position: Click or tap here to enter text.
Institution: Click or tap here to enter text.

                Date: Click or tap here to enter text.  Signature: 

[bookmark: _Hlk212460428]
Note: Scan the completed and signed form, save it in PDF format and send it to: 
jaroslava.szucsova@upjs.sk
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