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Clinical Undergraduate Prize – PSA submission form


Name of Medical School:


Student details

Name:
Email:
Total score in the PSA:

☐  I wish to nominate a student for the award based on their performance in the Prescribing Skills Assessment 

Splitting the Award: 

☐  I intend to submit another nomination by 31 July for the following: 

☐  Examination in CPT					          
☐  Special Study Module (SSM) Report 			
☐  Pharmacology Research Project Report

I therefore understand that the prize will be split into two equal portions (£50 per student). 


I hereby confirm that as a local British Pharmacological Society member, I fully support this nomination:

Name:
Signature:
Date:

Submissions must be emailed to membership@bps.ac.uk by 31 May.
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