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	(OFFICE USE) GRANT APPLICATION NUMBER: 


Application for funding for Leadership Development Programmes 




Before completing this application, please check that you are eligible for funding by reading through the information on our website: https://www.bda.uk.com/about/awards/leadership_for_ahps_programme
(Please complete by tabbing through the fields) 
1. Surname/Family Name
.............



2. First Name(s) .............
3. Male/Female .............





4. Title (Mr, Mrs, Miss, Ms, Other) .............
5. Previous Surname/Family Name .............


6. Date of Change .............
7. Date of Birth .............






8. Disability/Special Needs which might necessitate special arrangements or facilities 
(Please refer to ‘Notes for Guidance’) 
Please state code here: .............
Physical or other disability or medical condition which might necessitate special arrangements or facilities:
.............
9. Country of Permanent Residence  .............


11. Country of Birth .............
12. Nationality .............







13. If born outside the UK -
Date of first entry to live in the UK .............


Residential category .............








(please refer to ‘Notes for Guidance’)
14. Home Address  (Please complete in full) .............
Post Code  .............





Tel. No

.............









Mobile No
.............
15. Workbase Address  .............










Post Code  .............





Tel. No .............
16. Preferred E-mail Address .............
17. Next of Kin  .............


Relationship .............
Contact No .............
18. Where would you like to attend if your application is successful?
Funding will be awarded to the two most suitable candidates, independently of where they are choosing to study.
	 FORMCHECKBOX 



University of Hertfordshire:

(https://www.applycpd.com/HERTS/courses/105300)

	 FORMCHECKBOX 



University of Central Lancashire: 
(https://www.uclan.ac.uk/courses/leadership-for-allied-health-professions.php)
19. Have you previously attended a course at the selected University? 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


 (Please click in the relevant box)

If YES - Please give details and course name and, if possible, University Registration Number 
.............
Registration No. .............
Students who have undertaken Developing and Managing People (7HSK0059) or Redesigning Services (7HSK0060) at the University of Hertfordshire are not eligible to undertake these modules as the content is similar
20. Have you previously undertaken any leadership programmes? 

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


 (Please click in the relevant box)

If YES - Please give details and course name and provider
.............
21. Current Employment

	Employer’s name, address and tel. no
	Nature of work
	Dates and number of hours worked

	.............

	.............
	.............


22. Previous Employment
	Employer’s name and address
	Position
	Dates

	.............

	.............
	.............


23. Professional and Most Recent Academic Qualifications

	Institution
	Dates
	Full or part-time
	Details of qualifications gained

	.............

	.............
	.............
	.............


24. Further Information

Please state here your reasons for wishing to pursue the course, and give details of any other relevant skills, achievements or experience in support of your application. In particular, please state how the course would help you to lead advancement in the science and practice of dietetics. 
	.............



25. Reporting back to the BDA GET 

All recipients of GET funding are expected to report back on how the grant has been used to advance dietetics. Please tick to confirm that, if successful, you will complete questionnaires over the next two years and agree to feedback on the benefit of the programme to others.
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


 (Please click in the relevant box)
26.  Funding - Please Complete Section A and B
A. GET Funding:


B. Non-GET Funded Places: 

If you are not awarded one of the two GET-funded places, we can forward your application to the University that you have chosen for consideration for one of their other places. 

If you are unsuccessful in receiving GET funding will you still be interested in taking a place on the course? 

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


 (Please click in the relevant box)
If you tick ‘yes’, we will share your application with your chosen University for their consideration.  
27. Signature of Applicant .............                                          Date .............
Please note that if your application is successful, we will share this application with your chosen University. 
Applicants for GET funding must be current BDA members, employed as a dietitian with some management or team leader responsibility.





BDA Membership Number: …………………..





HCPC Number: …………………..





What experience have you had of management or team leader responsibility? Please provide details: …………………..





We require applicants to be undertaking a job that involves supervising or managing staff and/or leading a service or team.











