
UNIVERSITY COLLEGE DUBLIN

 RESEARCH AUTHORISATION FORM
(TO BE COMPLETED BY THE PRINCIPAL INVESTIGATOR - BLOCK CAPITALS)   Please ensure this document is fully signed by all signatories.

 New appointment ( 


Reappointment (


Advertisement (



SECTION 1  APPOINTEE INFORMATION (If known)
Title:
Mr (
Ms (
Mrs (
Dr ( 
Prof (   
                 Work Permit Required?    Yes □ No □
Last Name:__________________ Forename(s): _________________ UCD Personnel No.:___________________ 
                                                                                                                                                   (If Known)
Home Address: ________________________________________________________________________________

Room / Location for payslip:_____________________________________________________________________
Qualifications: ________________________   email address (for contract copy): ___________________________

SECTION 2   JOB DATA



[image: image1.png]


Job Title: ____________________________________
Reports To: ____________________________________

Project Title:   ________________________________________________________________________________

College/School: __________________________________ Principal Investigator: _________________________
Funding Agency: _________________________
Probation:  N/A  (   3 months (   6 months (
1 year (
SECTION 3   PAYROLL & BUDGET DATA

Start Date:  __________________ Contract End Date:  _____________ Contract Duration: ____________

Actual No. Hrs. Per Week ______    
*Full Employee Salary: €_____________ per annum 

                                                                                                                                     -including employee pension contribution (5.263%) 
(*full salary = base salary + Employee pension 5.263%)


    this is the only figure that appears on the contract and does                                        

                                                                                                                                     not include any employer add on costs                                                                                         
Approximate Full Cost to Account including additional employer costs: €_____________________ per annum
(Base salary + Employee Pension Contribution (5.263%) as above + 25.75% for projects that have pension budgeted for.
25.75% includes Employer PRSI and estimated Employer Pension contribution or
(Base salary + Employee Pension Contribution (5.263%) as above +10% (Employer PRSI) for projects that do not have pension budgeted for. 
Please note: this is an estimation, for an outline idea of the expense per annum to the research project

FUNDING SOURCE:  Grant Code Information*: 1._______    ______% 2.______  ______% 3.______  ______% 
*Contracts with School Cost Centres on them will not be accepted and will be returned to the Grant holder as they require a Post Authorisation form

Confidentiality: There is a general obligation on all staff to respect the confidentiality of the business of the University.  If approached by the press or communications media for comment concerning the business of the University, staff should refer enquiries to the UCD Communications Office.
SECTION 4   APPROVALS
Signed by the Principal Investigator: 
     Date:  _________________
Signed by the Head of School:   ________________________________________
     Date:  _________________
Signed by the College Principal/VP:  _____________________________________
     Date:  _________________
NB: Must now be signed by College Principal for all Colleges


Signed by Research Finance Office Accountant: 

Date:  _________________
(or nominee)  Post Award Research Administration under Stephen Manuel.
Signed by the Human Resources Officer: 

Date:  _________________
To be Completed by UCD Human Resources


Post Number
Seq. Number
Authorised Signatory


�












