PRIVATE AND CONFIDENTIAL
[image: ]
Application for Award for Second Degree Medical Students

The closing date for applications is 31 January.

PLEASE TYPE YOUR REPLIES AND RETURN TO MET.applications@bmacharities.org.uk.  FAILURE TO ANSWER ALL QUESTIONS IN FULL WILL RESULT IN YOUR APPLICATION BEING REJECTED.

1.	PERSONAL DETAILS

	Family Name

	[bookmark: Text1]             

	Forenames

	[bookmark: Text2]     

	Home Address including
postcode

	[bookmark: Text10][bookmark: Text9]     

	Term Time Address
including postcode (if different)
	[bookmark: Text4]     

	
Email address

	
[bookmark: Text5]     

	Telephone numbers

	[bookmark: Text6]Home                                         
[bookmark: Text8]Mobile        

	Are you a Home or EU student with residential status entitling you to receive student loans?
	
[bookmark: Check1][bookmark: Check2]|_|  Yes      |_|  No

	
Date of Birth (dd/mm/yyyy)

	
[bookmark: Text11][bookmark: Text104]     			Nationality      

	What type of accommodation do you live in at medical school?  Eg family home, shared student house

	
     

	
Spouse or partner’s details

	[bookmark: Text13]Name      
[bookmark: Text14][bookmark: Text15]Occupation                                              Net salary pa £     


	Children
	[bookmark: Text16]Name(s) and date(s) of birth       


	Parents
	Mother -

	
	
	Father –

	[bookmark: Check3][bookmark: Check4]Retired		Yes  |_|	No  |_|
[bookmark: Check5][bookmark: Check6]Deceased	Yes  |_|	No  |_|
[bookmark: Text37]Occupation/former occupation	     

Retired		Yes  |_|	No  |_|
Deceased	Yes  |_|	No  |_|
[bookmark: Text38]Occupation/former occupation	     


	Siblings – ages

	[bookmark: Text17]     

	Is there anything you would like to tell us about your family background that has affected your situation as a student? (600 characters max.)

	[bookmark: Text18]     

	Brief details of employment with dates including research work

	[bookmark: Text19]     

	Which other charities or grant-giving bodies have you approached for the coming year? What was the outcome?

	[bookmark: Text22]     




2.	EDUCATIONAL EXPERIENCE

	Educational establishments attended since school with dates

	[bookmark: Text34]     
	Dates
[bookmark: Text40]     

	Qualifications with dates

	[bookmark: Text35]     
	Dates
[bookmark: Text41]     

	Medical School name, length of course, year you are in now
	[bookmark: Text36]     
	[bookmark: Text42]Qualification Year       




3.	PERSONAL STATEMENT

What difficulties, especially financial, should be taken into account when the Trustees consider your application?  (max. 2,300 characters including spaces)

	[bookmark: Text31]     



4.	REFERENCE

Please give the title, name, full postal address and email address of a current Medical School tutor who knows you well.

[bookmark: Text27]Title & Name	     
[bookmark: Text28]Postal address	     
[bookmark: Text29]Postcode	     
[bookmark: Text30]Email address	     

I have read and understand BMA Charities’ Privacy Policy.  I agree to my data being processed in the manner and for the purposes set out in that Policy.  I understand that my data may be shared with other organisations as set out in that Policy.

[bookmark: Check7]I give my consent to my data being held and used for the purposes described above		Yes	|_|
[bookmark: Check8]I declare that the particulars given on this form are a true statement of my circumstances	Yes	|_|

[bookmark: Text32]Date	     

BMA Charities Trust Fund is independent of the British Medical Association and is a charity registered with the Charity Commission: No. 219102
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