
Supporting information for Proposal, November 2016 

Supporting information for a  
PROPOSAL AND BEAM TIME REQUEST FOR EXPERIMENTS AT ISA 

January 2017 – December 2017 
 
 
 
PROJECT TITLE 

 

 
 
PROJECT LEADER (TO WHOM CORRESPONDANCE WILL BE ADDRESSED) 

Name:  
Address:  

 
 
 
 

Tel:  Fax:  Email:  

 
 
COLLABORATORS 

Name: Affiliation 
 
 
 
 
 
 

 

 
 
 

REQUESTED BEAM TIME  *)   

SPECIFY BEAM LINE  

PREFERRED BEAM TIME PERIOD  

EXCLUDED DATES  

 
*)  Beamtime will be given in a number of 24 hour days. Please note that for several installations the 

minimum beamtime is 1 experiment week = 6½ days. 
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