
European Microwave Week: Application as Student Volunteer 

Are you a Master's (or Bachelor’s) student and would like to experience one of the largest international 
conferences on microwaves? You want to listen to technical lectures by renowned researchers, exchange 
ideas with experts on current topics or stroll through our trade show with more than 300 exhibitors? 
Then become a Student Volunteer!  
You are interested? Then hurry up! The number of participants is limited. Applications should be sent to 
EuMW Student Volunteer Team (email: volunteers.eumw2023@eumwa.org) until 30th June, 2023.  

Student volunteers will support in the local arrangement, with the benefits and duties listed on the website, 
including accommodation, access to all conferences and 2–3 days of active conference duty. They need to be a full-
time student (i.e., a Bachelor or Master’s student), and they are asked to provide a supervisor’s written confirmation 
of their current student status. 

Applicant Name and date of birth (Please type or print clearly as shown on passport): 
Prefix (Mr./Ms./…) First name Middle name Last name 

Date of birth 
Applicant’s Institution Address:  
Institution: 
Street: 
City: State/Province: 
ZIP/Postal Code: Country: 

Applicant Contact: 
Email: Phone: 

Availablity during EuMW: 
I can volunteer on these days (at least 2 days must be checked): 
¨Sunday ¨Monday ¨Tuesday ¨Wednesday ¨Thursday ¨Friday

Supporting Professor & Student Status: 
Professor’s name 
Professor’s email 
Professor’s support letter ¨ attached (required)

Financial Travel Support: 
The European Microwave Association will provide several grants of €400 to students who agree to serve 
as volunteers during the conference. Grants will be assigned prioritizing the travel distance and estimated 
relative cost. Applicants for financial travel support must be aged 30 or younger at the time of the EuMW. 

Financial Travel Support Application ¨ I apply for Travel Support (optional)
By signing this document, I certify the information provided in and attached to this form 
is true, accurate and complete. Failure to comply with this, in this form, in its attachments 
or in any other supporting document, will lead to automatic disqualification. It will result 
in a return of the money, may the Grant already be accepted. 

___________________________________   ______________ 
           Applicants signature Place and Date 

Jan Barowski
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