State Key Laboratory of Dark Matter Physics
2026 International Open Meeting Program Application Form
[bookmark: _GoBack]
Applicant：                    Institution:                  Title:           
Contact Phone：                E-mail:                            
	 I. Basic Information

	Meeting Name
	

	[bookmark: OLE_LINK1] Meeting Type
	□ Long-term Collaborative Research Project (3--4 weeks)
□ Short-term Workshop (1-2 weeks)

	 Meeting Time 
	Start Date (YYYY-MM-DD)：             

	
	End Date (YYYY-MM-DD)：

	 Meeting Venue
	

	 Meeting Chair (Chinese)
	 Name：
	Title：
	E-mail

	
	Affiliation：

	Co-Chair (International)
	Name：
	Title：
	E-mail

	
	Affiliation：

	II. Meeting Overview (800 words maximum)
1. Meeting Background and Scientific Significance 




2.  Meeting Theme



3. Relevance to the Laboratory's Main Research Directions 



4. Expected Outcomes























	III. Brief Introduction of Meeting Co-Chairs, List of Organizing Committee Members 

	 IV.  Participant Composition

	Estimated Total Number: 
	Domestic Scholars:
	International Scholars: 

	
	Young Scholars (Postdocs, Graduate Students, etc.):

	List and Brief Introduction of Proposed Invited International Experts 

	 V. Preliminary Meeting Schedule and Agenda

	VI. Budget
	Total  Meeting Budget:

       (10k CNY)
	Item
	Amount
 (10k CNY) 

	
	Requested Budget
	International Travel
	

	
	
	Domestic Travel 
	

	
	
	Conference Expenses
	

	
	
	Personnel/Service Fees
	

	
	
	Subtotal 
	

	
	Self-funded Amount
	


















Details of the Amount Requested in This Application:

1．  International Travel


2． Domestic Travel 


3． Conference Expenses (including accommodation, meals, venue rental, etc.)



4． Personnel/Service Fees










	VII. Applicant’s Commitment
I hereby confirm that all information provided in this application is true and accurate. I undertake to organize the meeting in accordance with the program requirements, comply with all relevant financial regulations, and submit a final meeting report promptly after the event.

Applicant’s Signature: ____________________
Date: ______ / ______ / ______

	VIII. Expert Review Committee Comments 
Signature of Review Panel Chair: ____________________
Date: ______ / ______ / ______

	IX. Laboratory Management Committee Approval
Signature of Committee Chair: ____________________
Date: ______ / ______ / ______


Required Supporting Documents:
· Signed confirm letter from co-chair(s) (scanned copy); 
· Letter of support from international/domestic co-sponsor(s) (if available); 
· Any other materials that may assist the review process.

