BSACI Medical Scholarships Scheme 2026
Application Form
Name:
Email:
Current Job Title:
BSACI Membership Number:
(Please state “N/A” if not currently a member.)
Abstract Submission ID (if applicable):
What motivates your interest in allergy, and how would this scholarship support your development in the specialty? (150 words)

How will attending this conference strengthen your knowledge, skills, and future career plans? (150 words)

How will you share what you learn to raise the profile of allergy within your department or among trainees? (100 words)

CV Attached:
(Yes/No – applications will not be considered without a supporting letter.)
Supporting Letter from Supervisor Attached:
(Yes/No – applications will not be considered without a supporting letter.)


Declaration of AI Use:
Please declare any use of artificial intelligence and describe the context in which it was used.

Guidelines for Applicants 
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