
 

 

British Dental Students' Association 

(BDSA) Charity Awards Nomination Form 
 

Instructions for Representatives: 

Please complete this form to nominate a dental student or dental society for the BDSA Charity 

Awards. Ensure all sections are completed accurately and that the supporting documentation is 

attached. Only BDSA Representatives may submit nominations. A maximum of three dental 

students per dental school can be proposed in each round of submissions. 

 

Section 1: Nominee Details 

 

For Individual Award: 

 

Full Name of Nominee: _______________________________ 

 

Year of Study: _______________________________ 

 

Dental School: _______________________________ 

 

Email Address: _______________________________ 

 

For Dental Society Award: 

 

Name of Dental Society: _______________________________ 

 

Dental School: _______________________________ 

 

Name of Society Contact Person: _______________________________ 

 

Email Address of Society Contact Person: _______________________________ 

 



Section 2: Representative Details: 

 

Name of BDSA Representative: _______________________________ 

 

Dental School: _______________________________ 

 

Email Address: _______________________________ 

 

Date of Submission: _______________________________ 

 

Section 3: Nomination Statement 

 

Please provide a detailed statement (maximum 1,000 words) explaining why the nominee or 

society should be considered for the BDSA Charity Award. This should address the selection 

criteria outlined in the awards documentation, including: 

 

● Evidence of charitable engagement and impact. 

● Innovation and creativity in charitable activities. 

● Leadership and teamwork (for societies). 

● Advocacy and inspiration to others.  

 

Nomination Statement: 
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Section 4: Supporting Documentation 

 

Please attach up to three supporting documents to provide evidence for this nomination. This 

may include: 

 

● Testimonials from beneficiaries or collaborators. 

● Reports, photos, or media coverage of charitable activities. 

● Details of funds raised or communities impacted. 

● List of Attached Documents: 
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Section 5: Confirmation and Signature 

I confirm that:  

 

I am a current BDSA Representative and eligible to submit this nomination. 

 

The information provided in this form is accurate to the best of my knowledge. 

 

I have obtained permission from the nominee(s) to share their information and supporting 

documents as part of this submission. 

 

Signature: _______________________________Date: _______________________________ 

 

Submission Details: 

Please submit this completed form and supporting documents by email to 

Chloe.hoiyung.leung@gmail.com by Friday 30th May 2025. Late submissions will not be 

considered. 

 

For queries, please contact us via our instagram @bdsaofficial or www.bdsa.uk. 

 

Thank you for your nomination and for supporting the BDSA Charity Awards. 

https://www.bdsa.uk/
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