[image: A blue and white background with a logo

Description automatically generated]

      	[image: A picture containing text, footwear

Description automatically generated]




BDIAP Meeting 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 Foundation Doctor working in my department and verify their bursary application for a BDIAP bursary.  



__________________________
Signature


__________________________
Print Name


__________________________
Trust/Institute  


__________________________
Date
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