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BSACI GPwER Bursary 
 

BSACI: GP with Extended Role 
Application Form 
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Introduction 
The BSACI recognises the importance of education and training, valuing education as 
essential to delivering excellent care and professional development. 

The BSACI has secured funding to support the GPwER accreditation programme. 

Please read the conditions of application carefully and fully complete the application 
form. Incomplete applications will be rejected. 

Eligibility Criteria 
• The Bursary is open to Locum, salaried GPs and GP Partners who have been

qualified (post-CCT) for at least one year
• Online applications will only be accepted
• Evidence of prior education or experience in allergy or immunology is required
• Eligible GPs can apply for a maximum of £450 to support the GPwER

accreditation programme in allergy costs
• If you are successful in receiving the bursary you will be notified by email

approx. 6 weeks before the start of the programme start date

Personal Details: 

Surname: 

First Name: 

Job Title: 

GMC Number: 

Health Board Area (ICB or 
locality) 

Practice Code: 

E-mail Address: 

Allergy Centre or Network if 
Known: 
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1) Objective and Learning Outcomes: 

How will this training 
benefit your 
professional 
development and patient 
care? 

Please briefly describe 
how you plan to share 
your Learning and 
Development with 
others? 
(Minimum of 50 words) 

How will this training 
impact on your long-
term professional 
growth and improve 
patient outcomes? 

How will you evaluate the 
effectiveness of your 
Learning & Development? 

Describe your 
knowledge of allergy 
including any practical 
experience or courses / 
conference attendance 

Provide documentation 
and a summary of 
efforts undertaken to 
identify and apply for 
alternative sources of 
funding, illustrating a 
proactive approach to 
securing financial 
support. 
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I confirm my approval to be added to the BSACI mailing list to receive 
regular updates. 

Terms and Conditions 

1. Applicants are expected to complete the programme within the designated timeframe.

2. Please note that failure to complete the programme within the stipulated period may
incur an administrative fee.

3. In instances where a candidate is unable to do so, a formal review will be conducted to
assess the circumstances.

4. The BSACI reserves the right to amend the scholarship terms, including the amount
awarded and application conditions, or to withdraw the scholarship entirely, with
appropriate notice provided to the applicant.

5. Candidates who do not achieve accreditation on their first attempt may be required to
pay a reassessment fee.

2) Applicant Declaration 

1. I am fully committed to complete the GPwER accreditation process within the 
prescribed time frame. 

2. I am aware that I am liable for reimbursement of the cost of this bursary, if I fail 
to attend, submit any of the necessary requirements, or do not complete the 
course/training.  

3. I understand that confirmation of approval will be sent by the BSACI from 
gpwer@bsaci 

4. I understand and accept if my application is partially completed, or missing the 
relevant documentation, that it will not be accepted by the BSACI. 

5. Successful applicants may be asked to provide a testimonial for BSACI website 
socials.  

Insert Applicant Name Date: 

Signature 
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