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Grant Details Amendment Form


If there is a change to any of the details listed below during the period of your grant, please complete this form. If the changes affect more than one grant, please complete a separate form for each grant.
The complete form must be sent to the HRB for approval at least one month before the proposed change takes place

This form covers the following amendments to the details of a HRB grant:
1. Grant Start Date Amendment (including Deferral)
2. Grant Suspension
3. Grant Cancellation
4. Change of Principal Investigator (but not Host Institution) address

Other Changes to the Grant
If you wish to apply to change the Host Institution for this grant, please refer to the separate policy that applies to this change at:
http://www.hrb.ie/research-strategy-funding/grant-holder-information/grant-conditions/faqs/

If a student or staff member funded by the grant (other than the PI) changes, please complete a HRB-funded Personnel information form and return it to the HRB. 

Forms for these changes are available on the HRB website at:
http://www.hrb.ie/research-strategy-funding/grant-holder-information/grant-related-forms/
 


Grant Information (please complete for all requests)

	HRB Grant file reference 
	

	Principal Investigator or Fellow
	

	Project title
	



	Host Institution
	

	Start date of grant
	

	End date of grant
	


Post Award Management

HRB Request for Grant Details Amendment Form
1. Grant Start Date Amendment (including Deferral)

Please complete this section if you wish to change the start date of the grant, which was stated on the HRB Grant Letter or the acceptance documentation for your grant.

	Current start date:
	

	Proposed new start date:
	

	Proposed end date:
	



State clearly and in detail the reason for requesting an amendment to the start date of your grant:
	



2. Grant Suspension

Please complete this section if you wish to suspend the grant for a fixed period.

	Number of months of proposed suspension
	

	Proposed Suspension date:
	

	Proposed Restart date:
	

	Proposed New end date:
	



State clearly and in detailed the reason for requesting a suspension in your grant:

	




A. Final Budget (Mandatory)

Table 1 – Final budget proposed to the HRB for approval
(Amend budget headings as required to match those listed in your HRB Grant Letter) 

· Please provide the final proposed budget taking into account the period of suspension and the proposed new end date below. 

· Any budget surplus will automatically carry forward to the period of extension.

· If the original grant is more than 3 years in duration please copy extra columns and state the year.

	Budget Heading
	Year 1
€
	Year 2
€
	Year 3
€
	Year 4
€

	Salary
	
	
	
	

	Employer PRSI
	
	
	
	

	Employer Pension Contribution
	
	
	
	

	Student Stipend
	
	
	
	

	Student fees
	
	
	
	

	Running costs
	
	
	
	

	Start-up costs
	
	
	
	

	Equipment
	
	
	
	

	Travel & Dissemination
	
	
	
	

	Training costs
	
	
	
	

	Travel Grant
	
	
	
	

	Other
	
	
	
	

	Overheads contributions
	
	
	
	

	TOTAL 
	
	
	
	
















3. Details of any changes to ethical approval or animal licences (for deferred or suspended grants)


If an extension of your current ethical approval and/or animal licence or a new application is needed to cover the proposed change on this grant, please send a copy to the HRB or complete the declaration form attached to this form.


	




4. Grant Cancellation

Please complete this section if you wish to cancel the grant before the end date previously agreed with the HRB.

	Start date of the Grant
	

	End date of the Grant:
	

	Proposed cancellation date:
	



Please detail the reason for the cancellation of this grant:
	


Note: After a Grant Cancellation request is approved by the HRB, the HRB will request an End of Grant Report, including a detailed financial statement, from the Host Institution. 
5. 
Principal Investigator/Fellow - Change of Address

If the Principal Investigator/Fellow changes their address (but not Host Institution for the grant) during the lifetime of a grant(s) they should notify the HRB by completing the following section of this form. 

	Current Address

	Current Title
	

	Department
	

	Section/School
	

	Institution
	

	City
	




	New Address

	New Title
	

	Department
	

	Section/School
	

	Institution
	

	City
	

	Telephone 
	

	Email Address
	




Where a Principal Investigator/Fellow plans to changes both their work address and their Host Institution, they must seek permission from the HRB to transfer their award to the new Host Institution. Please refer to the HRB Transfer of Awards Policy on how to do this: 
http://www.hrb.ie/research-strategy-funding/ 



6. 
DECLARATION - RESEARCH ETHICS COMMITTEE APPROVAL


To be completed by the Principal Investigator/Fellow:

	(A) Do you require an extension of the Research Ethics Committee (REC) Approval for some/all aspects of your research programme for the extended period of your grant? (Yes/No)


(B) Do you require to apply for a new Research Ethics Committee (REC) Approval for the extended duration of your grant (Yes/No)






If No to above, disregard (C) and (D) below
IF Yes to above, Complete (C) and (D), if applicable 

	(C) Are you enclosing a copy of the new or extended REC Approval with this Grant Amendment Form? (Yes/No)
	




	(D) I am not in a position to include the REC Approval form for the extended period of my grant; however, I hereby confirm that I will not proceed with any element of the research programme which requires REC approval before sending a copy of the REC approval to the HRB and receiving confirmation to proceed from the HRB.

	I anticipate receiving REC approval by:
	


	From the Research Ethics Committee of: 
	




Name (block capitals) _______________________________________________


Signed: ___________________________________________________________


Date: _____________________________________________________________

Signature Page (Must be completed for all amendment requests)

This page MUST be completed. Requests for amendments will not be accepted without required signatures.

	Principal Investigator/Fellow*


	I certify that all details in this request form are correct

	Name (including title):      


Original signature: _________________________________________

Date:


* For fellowships, this is the individual carrying out the research and not the sponsor.

	Authorised Signatory at Research Office (or equivalent) in Host Institution

	I certify that the Host Institution supports the requested amendment including the proposed budget (where applicable).Institutional Stamp
(if applicable)


	Name of  Officer authorised to sign research contracts on
behalf of the Host Institution:                                                                                                                               
     

Position Held: 
     


Original signature:__________________________________

Date:






Please email the completed form to grantchanges@hrb.ie
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