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BDIAP Bursary Application
Verification Form

NAME OF APPLICANT: _________________________________

RELATIONSHIP TO APPLICANT (delete as appropriate): 
Clinical Lead / Head of Department / Laboratory Manager / Line Manager / Dean

I confirm that the above-named applicant is a Medical Student/Foundation Doctor/Resident/Allied Scientist (delete as appropriate) working in my department and verify their application for a BDIAP bursary. 

__________________________
Signature


__________________________
Print Name


_________________________
Trust/Institute 


_____________________
Date
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President: Professor lan Roberts International Secretary:  Dr Eduardo Calonje
Treasurer: Professor Simon Cross Engagement &

Divisional Editor: Dr Paul Craig Collaboration Secretary: Professor Stefan Dojcinov
General Secretary:  Professor Michael Osborn Education & Divisional

Meetings Secretary: Dr Lisa Browning Manager: Miss Sam Kiely

British Division of the International Academy of Pathology ClO. Registered Charity in England and Wales (No. 1188655)
7th Floor, 6 Alie Street, London E1 8QT

The British Division of the IAP incorporates members from the UK, Belgium, Ireland and the Netherlands.





