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NHS England South West
Postgraduate Bursary Application Form 2025/26
	Student Name


	

	Student Number (if known)

	

	Contact Details
	Email:
Telephone: 


	Title of course you have applied for

	

	Year of study

(1st or 2nd)
	

	University of study


	University of Bristol

	Accepted for course commencing in 2025/26
(yes/no)
	

	Current NHS employment details


	

	GDC Number


	

	Performers List Number


	


	Why you have chosen to study this academic programme? 

(max 150 words)



	


	Why should NHS England select you for this funding? 

(max 150 words)



	


	How will this funding benefit your future career plans and the wider NHS? 

(max 200 words)



	


Applications to be submitted to: england.swregionaldentaloffice@nhs.net by 30th June  2025.
I confirm I meet the criteria to apply for funding: 
· I am suitable for acceptance according to the criteria of the University of Bristol
· I am providing NHS dental services under an NHS contract in the South West region









· I will be continuing clinical practice in the NHS in the region post qualification (must be employed by an organisation/practice in the NHS England South West region footprint)




· I will write a report to the Postgraduate Deanery and MCN after completion of the course









I understand that if the information above is not submitted my application for funding will not be considered.
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I give permission for relevant academic institution to forward copies of my academic transcripts and references as required.

Signed: 
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Date: 

