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BSPED Paediatric Nurse and Allied Health Professional Award Application Form

Complete the form with a statement (under 1,000 words) detailing the significance and impact
of the project.

The closing date for applications is 5pm, Monday 14 September 2026

Please email your completed entry form to bsped@endocrinology.org

Title

First name

Surname

Work address

Telephone (work)

Email

Qualifications

Job title

BSPED Member No.

Statement (no more than 1,000 words)

NOTE: minimum of 1 piece of supporting evidence to be provided with this application.
Details available on website. Continue on an additional page if necessary.
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