
Application form for ISBCW2026 attendance support 
Thank you for your interest in attending the  International Symposium on 
Biological Control of Weeds in New Zealand in 2026. Please make sure you 
read the  eligibility  criteria  of  the  different  funding sources  available  on 
https://isbcw-rotorua.com/support/  As resources are limited, funding will 
be awarded based on a selection process. The information provided in this 
application will help us assess and prioritise applicants. Please complete the 
application form below and send it to  info@isbcw-rotorua.com before 30 
September 2025.

1. General information
Family name: 

Given name(s):  

Email:          

Country:

Ethnicity*:
*optional, part of eligibility criteria of some funding

Gender: 

Do you qualify as early career (35 years or under)?

Do you qualify as currently enrolled post-graduate student or recent 
graduate (no more than 2 years post-graduation at the time ISBCW2026 is 
held)?

Are you able to obtain a visa (if required) to travel to New Zealand?

Female Male Other

Yes No

Yes No

Yes No

https://isbcw-rotorua.com/support/
mailto:info@isbcw-rotorua.com


2. Sponsorship
Which funding are you applying for?

Are you a member of the International Organisation for Biological Control?*
*Please answer if applying for IOBC funding.

If yes, which section are you a member of?

Did you grow up or are you currently based in the Bay of Plenty region?*
*Please answer if applying for BOPRC funding. 

If yes, please specify:

International Conference on Biological Invasions (ICBI)

International Organisation for Biological Control (IOBC) – Global 

IOBC – Asia & Pacific Regional Section (APRS)

Bay of Plenty Regional Council (BOPRC)

I'm not fitting current funding criteria.

Asia & Pacific Regional Section (APRS)

African Tropical Regional Section (ATRS)

East Palearctic Regional Section (EPRS)

Nearctic Regional Section (NRS)

Neotropical Regional Section (NTRS)

West Palearctic Regional Section (WPRS)

Yes No I agree to join if supported N/A

Yes No N/A



2. Professional background
Employer (if employed) or University (if student):

Current position (e.g., (under-)graduate student, postdoc, early-career 
researcher, lecturer, government employee, self-employed, etc.): 

Area of Work: 

And/or field of study/research area: 

Number of years in this position:

Please describe briefly your professional background and experience in the 
field of weed biological control or related fields:

Other (please specify):

Research Education Government Consulting Non-Profit

0-1 1-3 3-5 more than 5



3. Expectations and application of knowledge
Have you previously attended similar symposia or workshops on biological 
control of weeds?

If yes, please provide details of the event(s) and how you/your work 
benefited from it:

Briefly describe why you would like to attend the ISBCW2026:

Yes No



How do you intend to share and implement the knowledge and network 
gained at the symposium with your colleagues or stakeholders? Elaborate 
on  how  you  will  disseminate  information,  such  as  through  workshops, 
reports, or collaborative projects:



4. Contribution to the conference
Are you planning to present at the conference?

If yes, provide details of your presentation: 
Title: 

Abstract: 

Type of presentation: 

Has your abstract been accepted for presentation?

Yes No

Full-length talk Short talk Poster Workshop

Yes No Awaiting response



5. Anticipated costs
Give approximated costs in NZ$:

Conference registration:      

Air/ground transportation: 

Accommodation/food:

Other:

6. Authenticity
Please supply the name(s) of a senior manager or supervisor and contacts 
who can vouch for your application’s authenticity:

Please attach a copy of your passport (main page) to confirm your 
identity.
If you are a student, please attach evidence of your student status. 



7. Declaration

Privacy Statement

Date : 

Signature:   

I declare that the information in this application is correct

I agree that any support received through this application will only 
be used to attend the ISBCW2026

I agree to supply a short report on the use of the funding within 3 
months of the symposium

I have read and accept the terms of the MWLR/BSI

I authorise disclosure of information to members of the committee, 
including third parties involved in considering this application.

https://www.landcareresearch.co.nz/privacy-statement
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