


Safefood Nutrition Exchange Programme for NI BDA members
Application form 2026
PLEASE ENSURE YOU COMPLETE ALL PARTS OF THIS FORM.  INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED
	
	
	Main Applicant
	Additional applicant (must be completed for joint applications)

	Contact details
	Full Name
	
Mr/Mrs/Miss/Ms 
	
Mr/Mrs/Miss/Ms

	
	BDA Membership Number
	
	

	
	Job title

	
	

	
	
	Dietitian	                           
Nutritionist                           
Dietetic Support Worker    
Student	                                
	Dietitian	                          
Nutritionist                          
Dietetic Support Worker   
Student	                               

	
	Telephone/Mobile
	
	

	
	Email
	
	

	
	Address for correspondence (if different from work address)
	
	

	Experience
	Brief summary of current role


	Workplace details
	Department
	
	

	
	Work address


	
	

	
	Name of line manager
	
	

	
	Job title
	
	

	Bursaries

	Which type of bursary do you wish to apply for:
A. Bursary to the value of £400


Is your bursary application for an event on the island of Ireland        YES/NO 


	Event details

	Please give details of the event you wish to attend
	Title 

	Date(s)                                                                              Venue

	Host organisation                                                           Contact name and details

Please include a plan of the activities or programme content of the event?



	
	How is this event relevant to your own work?
 


	
	How will attendance at this event address gaps in nutrition knowledge and skills?

 


	
	How will attendance at this event benefit you and the wider dietetic profession?




	
	Please explain briefly how you will disseminate and share the learning from the event with your day to day colleagues and the wider profession? (Max 100 words)




	Costs
	Give an estimate of your costs in attending the event:

Cost of event                                                        £
Travel                                                                     £
Accommodation & Subsistence                        £
Other                                                                     £

TOTAL                                                                    £

	Other Funding
	Have you received any funding towards attending this event from another source? YES/NO
If YES – please give details:
Funder?
Amount?
Purpose of this funding?

	
	ACCEPTANCE OF CONDITIONS
I/We understand that the bursary, if awarded, must be used to attend the above event
I/We will provide the BDA with the following within 4 weeks of the event:
· Proof of attendance at the event 
· A completed evaluation form and short report
· A summary of expenses accompanied by original receipts.
· A copy of the course invoice if appropriate.

I/We have read the Nutrition Exchange Programme bursary information (available on the BDA website)
I/We agree to abide by the conditions above.

PLEASE TICK TO SHOW YOU AGREE


	
	
Signed: ________________________     Signed: _________________________________

Date:    ________________________     Date:    ______________




Please complete all sections and return by closing date (11.59pm 30 September 2026) to Julie Goldsmith at  info@bda.uk.com  (mark for Attn Julie Goldsmith, NEP Bursary)
You will be contacted within 2 weeks of the closing date and advised if your application has been successful. 



