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Application form for UK DCTN Nursing Prize
	Name
	

	Work Address
	

	Current Role
	

	Are you currently working on a clinical research project? 
	Yes/No

	If Yes please give details here
(boxes will expand as required)
	

	Do you have any other experience of working on clinical research projects?
	Yes/No

	If yes please give details here
(boxes will expand as required)

	

	Is there other clinical research taking place in your department?
	Yes/No



	If yes please give details here
(boxes will expand as required)

	

	Why would you like to be awarded the 

UK DCTN Prize?
(boxes will expand as required)
	

	Supporting Information

If there is any other information you feel would help to support your application, please enter here.
(boxes will expand as required)
	

	Please provide the names and contact details for two referees to support your application. 
	



