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	MEDICAL STUDENT PRIZE
Application Form, January 2027



Please complete every section and email this form, together with your poster file, to info@bsds.org.uk by 11.59pm on 31 January 2027. Please read the separate Terms and Conditions before applying.
1. YOUR SUBMISSION
	Poster title
	[bookmark: Text1]     

	Entry type
	[bookmark: Text2]     

	Dermatology Society (if applicable)
	[bookmark: Text3]     

	Number of group members
	[bookmark: Text4]     


Entry type: write "Individual" or "Group". Groups of up to five are suggested as a guide; larger groups are welcome if every member's role is clearly defined.
2. LEAD APPLICANT (MAIN CONTACT)
	Forename
	[bookmark: Text5]     

	Surname
	[bookmark: Text6]     

	Year of study
	[bookmark: Text7]     

	Medical school
	[bookmark: Text8]     

	Contact address
	[bookmark: Text9]     

	Post code
	[bookmark: Text10]     

	Telephone
	[bookmark: Text11]     

	Email
	[bookmark: Text12]     


3. MEDICAL SCHOOL REGISTRY CONTACT
Applicants' student status will be confirmed with the medical school before the prize is awarded. For group entries from more than one medical school, please attach registry contacts for each school.
	Name
	[bookmark: Text13]     

	Position
	[bookmark: Text14]     

	Name of medical school
	[bookmark: Text15]     

	Email
	[bookmark: Text16]     

	Telephone
	[bookmark: Text17]     



4. GROUP MEMBERS (Group entries only)
List every contributor, including the lead applicant, and describe what each person did (for example: survey design, interviews, data analysis, writing, poster design). If there are more than five members, please attach an additional sheet in the same format.
	Full name
	Medical school & year of study
	Email
	Role / contribution to the poster

	[bookmark: Text18]1.     
	[bookmark: Text23]     
	[bookmark: Text28]     
	[bookmark: Text33]     

	[bookmark: Text19]2.     
	[bookmark: Text24]     
	[bookmark: Text29]     
	[bookmark: Text34]     

	[bookmark: Text20]3.     
	[bookmark: Text25]     
	[bookmark: Text30]     
	[bookmark: Text35]     

	[bookmark: Text21]4.     
	[bookmark: Text26]     
	[bookmark: Text31]     
	[bookmark: Text36]     

	[bookmark: Text22]5.     
	[bookmark: Text27]     
	[bookmark: Text32]     
	[bookmark: Text37]     


5. AI DECLARATION
This must match the AI statement at the foot of your poster. Declared AI use will not count against you, provided the work is substantially your own.
	☐  No AI tools were used
	☐  AI tools were used for (X all that apply):

	☐  Research / literature searching
☐  Drafting or editing text
☐  Survey design or data analysis
	☐  Diagrams / figures
☐  Layout / design
☐  Other (please state below)

	Name of tool(s) and brief description of use:
[bookmark: Text41]     


6. DECLARATION
By signing below, I confirm on behalf of all named applicants that:
1. the poster is our own work and all sources are referenced;
1. every named group member has agreed to this submission and their stated role is accurate;
1. survey, interview or focus group participants took part voluntarily, were told how their responses would be used, and no identifiable personal or patient information is included;
1. the AI declaration above is complete and accurate;
1. we have read and agree to the BSDS Medical Student Prize Terms and Conditions (January 2027).

	Signature (lead applicant)
	[bookmark: Text38]     

	Print name
	[bookmark: Text39]     

	Date
	[bookmark: Text40]     


Closing date: 11.59pm, 31 January 2027.  Email this form and your poster (MS Word or PowerPoint file) to info@bsds.org.uk
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