BRITISH ORTHODONTIC SOCIETY
Undergraduate Research Grants
Two grants of £1,000 each are available each year from the BOS to support undergraduate research projects in UK dental schools.
Eligibility: 
Any undergraduate at a dental school in the United Kingdom who is undertaking research in the field of orthodontics. 
NB: Research studies being planned as part of electives should be submitted for the Laurence Usiskin Student Elective Scholarship rather than for one of these grants. 

Entry details: 
1. A brief curriculum vitae 

2. The title and aims of the proposed research project 

3. A 700 word summary of the proposed research project 

4. The name of the Institution(s) at which the research will take place 

5. A letter of support from the supervisor of the planned research 

6. A signature of support from a full BOS member 

Award Criteria: 
The application must clearly demonstrate: 

1. A clear protocol for the research 

2. Evidence that the research can be undertaken with the funds available 

3. Evidence of how the research will benefit orthodontic patients and the specialty 

4. Evidence that the research can be completed within a reasonable time period (usually within 12 months of any award) 

5. Benefit to the applicant's professional development 

Value: £1,000 (2 awards are available per year - one from the February call and one from the September call)

Timing: Entries will be submitted in February and September each year. Exact dates will be advised.
Sponsor: BOS
Judges: The Chairman of the Research Committee will invite two representatives to work with them in the judging of these grants. This will be dependent on which Institutions applications are received from - no applications will be assessed by individuals from that Institution

The winner will be asked to produce a report for publication in BOS News and other publications at the discretion of the Research Committee.

Undergraduate Research Grants

Application Form

(Please type or use BLOCK CAPITALS)

Surname ____________________________________________________________________________________

First Name (s) ________________________________________________________________________________

Address for Correspondence ____________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Telephone Number ____________________________________________________________________________

Dental School ________________________________________________________________________________

Email address ________________________________________________________________________________

Details of Undergraduate Dental School where the research will be undertaken
Name and Address ____________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Name of Dental Dean __________________________________________________________________________

Name of current Head of Department _____________________________________________________________

(if applicable)

Date of commencement of undergraduate training ___________________________________________________

Date of expected completion of undergraduate training _______________________________________________

Name of research supervisor and their current post 
(NB: a separate signed letter of support from the supervisor must be included with this application. If the research supervisor is not a full BOS member, this form must also be signed by a full BOS member)
____________________________________________________________________________________________
____________________________________________________________________________________________

Proposed dates of research project _________________________________________________________________
Research Protocol

Please provide here details of the proposed research. There is a limit of 700 words. 
Title of Project
Aims and Objectives 
Plan of investigation/Study Design
Proposed Analysis Plan
Word Count______________________
Brief Curriculum Vitae

Please give a brief summary of your education and experience to date.

Details of planned research costs
Please enclose all documentation as necessary.

Signatures:
1.  Research supervisor (NB: a separate signed letter of support must also be included with this application)
I have seen this application and I agree to the research being carried out.

Signature _______________________________________     Date _______________

2.  Applicant

I agree to abide by the regulations governing the BOS Undergraduate Research Grants 
Signature _______________________________________     Date _______________

3. Signature of support from a full BOS member at the same Institution (if the research supervisor is not a full BOS member)

I have seen this application and I support the research being carried out.

Signature _______________________________________     Date _______________

