HRB Policy, Evaluation and External Relations Unit

[image: image1.png]Health Research Board




Request of Social Benefits Payment Form

This form covers requests for payment of the following social benefits:

1. Maternity Leave
2. Adoptive Leave
3. Paid sick leave

Relevant Policy
Please refer to the HRB Policy on the Payment of Social Benefits BEFORE completing this form, so that you fully understand your entitlements. This policy is available on the HRB website at http://www.hrb.ie/research-strategy-funding/ 
1.
Grant Information
	Grant Reference
	     

	Contract Issue Date
	     

	Project Title
	     

	Principal Investigator

	     

	Host Institution
	     
     
     
     



2.
Social benefit entitlement
Social benefit being claimed (please tick relevant box):
	Maternity leave:
	 FORMCHECKBOX 


	Adoptive leave:
	 FORMCHECKBOX 


	Paid sick leave
	 FORMCHECKBOX 



Please complete EITHER Section 3 OR Section 4 below (not both)
3. 
Claim for additional salary funding
This section should be completed if you satisfy the PRSI contribution conditions for maternity and adoptive leave or for paid sick leave.

Additional funding being sought from the HRB:

	
	A
	B
	C
	D

	
	Weekly Gross Salary (as per contract)

€
	Weekly social welfare benefit amount

€
	* No. of weeks entitlement
	Additional funding sought from HRB

[(A-B)XC]
€

	Maternity leave
	     
	     
	     
	     

	Adoptive leave
	     
	     
	     
	     

	*Paid sick leave
	     
	     
	     
	     


* For paid sick leave, the HRB will provide funding, in accordance with the policies of the Host Institution, for the period and amount for which the Host Institution makes provision. 

Required documentation to accompany this claim
A copy of the Host Institution Policy on paid sick leave, or a letter of confirmation of this policy, duly signed by the Director of HR, on official headed notepaper, MUST accompany this form. 
I have attached verification of my Host Institution Policy on paid sick leave for employees:


YES
 FORMCHECKBOX 

Not Relevant

 FORMCHECKBOX 

4. 
Claim for stipend or full salary

This section should ONLY be completed by salaried personnel if you DO NOT satisfy the PRSI contribution conditions for maternity and adoptive leave or for paid sick leave. 

This section should be completed by post-graduate students in receipt of a student stipend who do not satisfy the PRSI contribution conditions for maternity and adoptive leave or for paid sick leave. 
Salary/Stipend funding being sought from the HRB:

	
	A
	C
	D

	
	Weekly Gross Salary (as per contract)

€
	* No. of weeks entitlement
	Additional funding sought from HRB

[AXB]
€

	Maternity leave
	     
	     
	     

	Adoptive leave
	     
	     
	     

	*Paid sick leave
	     
	     
	     


* For paid sick leave, the HRB will provide funding, in accordance with the policies of the Host Institution, for the period and amount for which the Host Institution makes provision for paid sick leave. 

Required documentation to accompany this claim:

4.1 Where paid sick leave is being claimed, a copy of the Host Institution Policy on paid sick leave, or a letter of confirmation of this policy, duly signed and stamped by the Director of HR, on official on headed notepaper, MUST accompany this form. 
4.2 For salaried personnel, proof that you are NOT eligible to claim a PRSI contribution for maternity and adoptive leave or for paid sick leave (this should take the form of a letter from your Host Institution, confirming your ineligibility, duly signed and stamped by an authorised Finance Officer and on official on headed notepaper. 
I have attached verification of my Host Institution Policy on paid sick leave for employees:


YES
 FORMCHECKBOX 

Not Relevant

 FORMCHECKBOX 

I have attached proof that I am not eligible to claim a PRSI contribution for maternity and adoptive leave or for paid sick leave (salaried personnel only):


YES
 FORMCHECKBOX 

NO
     
If NO, please describe how this proof will be furnished:      
5.
Request for extension to award

(Not applicable where a Replacement has been funded)
Please complete this section if you wish to request an extension to an active grant (for a maximum period of 26 weeks) beyond the End Date specified in the Letter of Award. See Policy on No-cost Extensions on HRB website: 
http://www.hrb.ie/research-strategy-funding/
	Current end date:
	     

	Requested end date:
	     


Financial statement (current): 

	Budget Heading
	Total Award (as detailed in contract)
€
	Total Actual expenditure
€
	Variance
€
	Variance
%

	Salary
	     
	     
	     
	     

	Salary-related costs
	     
	     
	     
	     

	Student Stipend
	     
	     
	     
	     

	*Student Fees
	     
	     
	     
	     

	Running costs
	     
	     
	     
	     

	Start-up costs
	     
	     
	     
	     

	Equipment
	     
	     
	     
	     

	Travel & Dissemination
	     
	     
	     
	     

	Training costs
	     
	     
	     
	     

	Overhead Contribution
	     
	     
	     
	     

	Other
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     


* The HRB will pay post-graduate student registration fees for 1 additional year, where necessary

Spending Plan during period of extension: 

	     



6.
Details of any changes to ethical approval or animal licences 

	     


Signature Page (Must be completed)

Researcher for whom claim is being made:
	Name (including title):      
Original signature: 
_________________________________________

Date:      



Principal Investigator:
	Name (including title):      
Original signature:

_________________________________________
Date:      


Institutional Signatory Authority:
	Name of Financial Officer or Equivalent                       Institutional Stamp/Date

     
Position Held:      
Original signature 

________________________________________
Date:      



Please return the completed form to the HRB at:

Dr. Teresa Maguire

Research Strategy and Funding Directorate

Health Research Board

73 Lower Baggot Street

Dublin 2
HRB Request of Social Benefits Payment Form V2.0 / Issued 20.12.2010


