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APPLICATION FOR BOS FUNDING 
FOR NATIONAL AUDIT PROJECTS

OPEN CALL 2017
(Up to the value of £25,000)

Well conducted national audits are particularly valuable to our specialty as they encourage us to reflect on our practice and compare it to national/international benchmarks. It is also part of the process of professional lifelong learning and has increasingly become a contractual requirement. The long-term nature of orthodontic care and the fact that many clinicians work in relative isolation challenges us to devise meaningful projects in both primary and secondary care environments. These require co-operation across the membership groups and the country. Many local and regional projects will lend themselves to national or web-based projects from which we can all benefit. All potential audit topics will be considered. Audit topics assessing national outcomes and multidisciplinary care (such as orthognathic treatment) will be given priority. 

CLOSING DATE FOR APPLICATIONS IS FRIDAY 28 JULY 2017
SUCCESSFUL APPLICANTS WILL BE NOTIFIED BY END OF AUGUST 2017

Please note the completed application form must be sent electronically to:
ann.wright@bos.org.uk
Late applications will not be considered.

The document must be in Microsoft Word format with a maximum file size of 500 Kb. One hard copy of this form with original signatures and supporting documents must also be received at BOS office within 2 weeks of the closing date or the application will not be considered.


1. 
Principal Applicant
	Surname:
	

	Forenames:
	

	Qualifications:
	

	Address for correspondence:
	


	Daytime telephone:
	

	E mail address:
	

	Present appointment:
	

	(Please also provide a brief curriculum vitae at Appendix 1)



2. Co-applicant
	Surname:
	

	Forenames:
	

	Qualifications:
	

	Address for correspondence:
	


	Daytime telephone:
	

	E mail address:
	

	Present appointment:
	

	(Please also provide a brief curriculum vitae at Appendix 1)



3. Co-applicant
	Surname:
	

	Forenames:
	

	Qualifications:
	

	Address for correspondence:
	


	Daytime telephone:
	

	E mail address:
	

	Present appointment:
	

	(Please also provide a brief curriculum vitae at Appendix 1)


4. 
Co-applicant
	Surname:
	

	Forenames:
	

	Qualifications:
	

	Address for correspondence:
	


	Daytime telephone:
	

	E mail address:
	

	Present appointment:
	

	(Please also provide a brief curriculum vitae at Appendix 1)



5. Co-applicant
	Surname:
	

	Forenames:
	

	Qualifications:
	

	Address for correspondence:
	


	Daytime telephone:
	

	E mail address:
	

	Present appointment:
	

	(Please also provide a brief curriculum vitae at Appendix 1)



6. Co-applicant
	Surname:
	

	Forenames:
	

	Qualifications:
	

	Address for correspondence:
	


	Daytime telephone:
	

	E mail address:
	

	Present appointment:
	

	(Please also provide a brief curriculum vitae at Appendix 1)



AUDIT		………………………………………………………………

Title		………………………………………………………………

Proposed starting date 	………………………………………………

Proposed duration		………………………………………………

Summary of planned audit (200 words)




































Please give details of the proposed investigation at Appendix 2

1. SUMMARY OF SUPPORT REQUEST TO BOS 

	
	

	
	2017
	2018
	2019

	Staffing
	
	
	

	Apparatus and equipment
	
	
	

	Materials and consumables
	
	
	

	Other expenses
	
	
	

	Total support requested
	
	
	



	Please give full details in Appendix 3


APPENDIX 1

BRIEF CURRICULUM VITAE OF PRINCIPAL APPLICANT


	SURNAME:
	FORENAMES:

	DATE OF BIRTH:

	DEGREES/PRIZES/HONOURS:












	POSTS HELD (with dates):













	RECENT PUBLICATIONS (up to 10 relevant publications):














BRIEF CURRICULUM VITAE OF CO- APPLICANT (please repeat for all co-applicants)


	SURNAME:
	FORENAMES:

	DATE OF BIRTH:

	DEGREES/PRIZES/HONOURS:












	POSTS HELD (with dates):













	RECENT PUBLICATIONS (up to 10 relevant publications):

















APPENDIX 2

PROPOSED AUDIT (up to 3000 words)

1.  Title					              4.  Audit plan
2.  Purpose of proposed audit		 5.  Detailed justification for support
3.  Background of the audit		              6.  Literature review


	









































APPENDIX 2	


	













































APPENDIX 3


FINANCIAL DETAILS OF AUDIT REQUEST


	Staffing









	

	Apparatus and equipment









	

	Materials and consumables









	

	Other expenses









	




SIGN OFF BY PRINCIPAL APPLICANT

Signature:

Name:

Date:
1

11

