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The British Society for
Surgery of the Hand




	Application for Medical Student Bursary

£750



	Full Name: 

	Date of Birth: 
	Current Address:



	Email: 
	

	Tel No: 
	

	Medical School: 
	

	Current year at Medical School: 
	


	Address of Department and institute where elective will take place: 


	Name of Clinical supervisor/Contact for elective: 

	Date of Visit: 

	Length of Visit: 


	Visit details i.e.  Details of the department you will be visiting.  What do you hope to learn during the period.  What exposure will you have to Hand Surgery?



	How will the bursary be used?




	How will this elective influence your career after qualification?

 


	Education and Qualifications:



	Name of current  Clinical Tutor/Supervisor: 
Contact Details: 



	Declaration:
I, the undersigned, hereby declare hat any money received by me form the British Society for Surgery of the Hand for the purpose of this bursary will be solely for research or travelling expenses in connection with such bursary.

Signed:                                                         






Date: 

Print name in Capitals: 



Closing date for application is 31st July annually.  The successful candidates (2 bursaries to be awarded) will be contacted by email and the decision will be made by the end of October. Details of the successful applicants will be posted on the BSSH website.   

The elective must be completed within 18 months of the bursary being awarded

Successful applicants will be required to submit a short written report to the Education Committee of the Society within 2 months of completion of the elective.

Save this application form as a Word Document.

Please submit the form electronically to angela.rausch@bssh.ac.uk 
