
 ICOMOS New Zealand GA2023 Scholarship Application Form 

 Name: 
 ______________________________________________________________________________ 

 Are you a New Zealand citizen or New Zealand Permanent Resident:    Yes   /   No 

 Iwi affiliations (for Māori applicants): 
 _____________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 

 Address: 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 

 Telephone [Home]: _______________________________ 

 Mobile: _________________________________________ 

 Email address: _______________________________ 

 Occupation or course of study: 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
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 Number of years of work or study: 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 

 Background:  Please provide relevant details of your experience, professional or training 
 background within the broad culture and heritage sector, both in New Zealand and overseas. 
 Please include a copy of your current CV with your application. 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 

 Involvement with ICOMOS:  Please provide details of  your involvement with ICOMOS, either 
 as a member or as an attendee at workshops, seminars, events, General Assemblies or Scientific 
 Symposia. If you have not had any prior involvement with ICOMOS please state ‘Not 
 applicable’. 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
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 Involvement in ICOMOS GA2023 and Scientific Symposia:  Have you submitted an abstract 
 for a paper to present? If so, please provide details for this (Title, Abstract). If you have not 
 submitted a paper, please state ‘Not applicable’. 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 Previous support:  In the past, have you received sponsorship to attend an ICOMOS General 
 Assembly and/or Scientific Symposia? If so, when and from what sources? If you have not 
 received sponsorship for these events in the past, please state ‘Not applicable’. 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 

 Benefits:  Please describe the foreseen benefits that  you personally, your wider network, 
 ICOMOS New Zealand and/or New Zealand’s heritage community may derive from your 
 attendance at the GA2023. 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
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 Need for financial assistance:  Briefly explain reasons for your need for financial assistance. 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 

 Costs:  Please provide a preliminary budget for your participation, including registration fees,  1 

 travel, accommodation, food etc. For costs above the $2000 scholarship, please indicate whether 
 these will be covered by you personally or from other sources. Attach a separate spreadsheet if 
 needed. 
 _____________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 

 Other circumstances:  Are there other circumstances  that should be considered when reviewing 
 your application? If applicable, and not already covered in the above, please include other 
 relevant circumstances or matters relating to your application that you wish for us to be aware of. 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 

 1  Information on registration costs can be found here:  https://icomosga2023.org/registration  . For those  applying to 
 become members, please note that the ‘Full ICOMOS Member Registration’ will be available to you. If you are a 
 full-time student, the ‘Student Registration (full time students)’ will apply. 
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https://icomosga2023.org/registration


 Please include the following with your completed application form: 

 1.  Current CV 
 2.  Letter of reference or recommendation from a colleague, teacher, mentor or other adult 

 who is not an immediate relative. 

 Please send the above electronically to  secretariat@icomos.org.nz 
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