BRITISH ORTHODONTIC SOCIETY
THE LAURENCE USISKIN STUDENT ELECTIVE PRIZE

(Closing date for entries 30 April in any year)
A Scholarship of £1200 will be awarded annually, at the discretion of the Board of Trustees of the British Orthodontic Society, in memory of Laurence Usiskin (1939 - 1997).

The untimely death of Laurence Usiskin was a severe blow to orthodontics and to the whole dental profession.  He had been a Senior Lecturer in the Orthodontic and Paedodontic Department at Guy’s since 1970.  His contribution to undergraduate and postgraduate teaching was immense and he will be particularly remembered for his years as sub-dean in the Dental School.  Many students have benefited from his kind advice and supervision.

He was Editor of the British Journal of Orthodontics, Chairman of the British Association of Orthodontists, Chairman of the Scholarship and Awards Committee of the BOS, and one of the first examiners for the MOrth examination at the Royal College of Surgeons.  He was also an external BDS examiner to several Universities.

Purpose
To allow an undergraduate dental student to pursue an Elective in Orthodontics.  The project should involve a significant travel component with the prize winner expected to spend time at an overseas centre.  The chosen topic must be based on Orthodontics or a closely related area.

Eligibility
Any undergraduate at a Dental School in the United Kingdom in their final two years of training. Applicants must be in good standing with their appropriate professional bodies.
Requirements 
Application must be made on the standard form, which will require:

1.
A brief curriculum vitae.

2.
The title and nature of the proposed Elective. A 700 word summary of the proposed elective protocol.

3.
The name of the Institution(s) at which the applicant proposes to work.

4.
An estimate of the expected expenses and travel (details should be enclosed).

5.
A letter of support from the Dean of the Dental School or Head of Department where the undergraduate 
is currently studying.

6.
A letter of approval from the Head of Department at the Institution where the proposed elective is to take place.

Judging
1.
Details of the Scholarship will be circulated to all Dental Schools in the United Kingdom. 

2.
Entries and supporting documentation must be submitted electronically by 30 April. 
3.
Judging will be carried out by a panel appointed by the Scholarship and Grants Committee of the British Orthodontic Society.

4.
The panel will make recommendations to the Trustees of the British Orthodontic Society, whose decision 
will be final.

5.
The winner will be expected to take up the Elective no later than the end of the following year.

6.
The financial aspects of this Award will be dealt with by the Treasurer of the British Orthodontic Society.

Report
The winner of the Award will be required to submit a short paper on completion of the Elective, which should be submitted to the British Orthodontic Society.  He/she will be presented with the award at the British Orthodontic Conference Awards Ceremony and may be asked to present the paper at a meeting of the Society or as a table demonstration.  This may also be submitted for publication in the Journal of Orthodontics who hold the copyright.

How to Apply
For an application form, please write to: The Chairman, Scholarship & Grants Committee, British Orthodontic Society, 12 Bridewell Place, London EC4V 6AP.  The closing date is the 30 April. 
The Laurence Usiskin Student Elective Prize

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

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 _______________________________________________

Details of Centre where Elective is to be carried out
Name and Address ____________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Name of Head of Department or Dental Dean _______________________________________________________

Has permission been granted in writing (please enclose a copy) _________________________________________

Proposed dates and duration of Elective ___________________________________________________________

Elective Protocol

Please provide here details of the proposed Elective study. 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 Expenses expected during the Elective period

Please enclose documentation as necessary.

Signatures:
1.  Dental Undergraduate Dean or Head of Department
I have seen this application and I agree to the Elective being carried out.

Signature _______________________________________     Date _______________

2.  Applicant

I agree to abide by the regulations governing the BOS Laurence Usiskin Student Elective prize.

Signature _______________________________________     Date _______________

