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	REQUEST FOR PERMISSION TO CHANGE EMPLOYMENT/ENTERPRISE PARTNER 
· The Council expects Award Holders to complete their research under the Employment/Enterprise Partner as originally proposed in their application. However, the Council recognises that in very exceptional circumstances there may be a request for a change of Employment/Enterprise Partner. In such cases, the original and the proposed new Employment/Enterprise Partner must complete this form to state the case for the change, when must then be submitted for consideration. 

· IRC will only consider requests made in advance of the change of Enterprise/Employment Partner. 


	Section 1 – For completion by Award Holder

	Name of Award Holder:

(BLOCK CAPS)
	Irish Research Council Project ID:

	Email address:

	Institution: 

	Original Employment/Enterprise Partner Company:

	New Employment/Enterprise Partner Company:

	Please note if this change in Employment/Enterprise Partner Company requires a change of Enterprise/Employment Mentor: Yes/No
	

	If no, please confirm the name of the continuing Employment/Enterprise Mentor. 
If yes, please indicate the name of the original Employment/Enterprise Mentor and the name and contact details of the new proposed Employment/Enterprise Mentor. 
	

	Please give a detailed outline of your reasons for requesting a change of Enterprise/Employment Partner Company: 



	Signature of Award Holder:


	Date: 


	Section 2 – For completion by New Employment/Enterprise Partner 

	Please give a brief outline of the following: 

· your relationship to the Award Holder 

· what training and career development opportunities will be provided under your Mentorship


	

	I hereby confirm that we are willing to fully participate in this Scheme as the Enterprise/Employment Partner of the above Award Holder. In doing so, we confirm that we will adhere to all of the Terms & Conditions of this Award as originally offered by the Irish Research Council: 



	Name: 

(BLOCK CAPS)
Signature: 


	Position: 

Date:

	Section 3 – For completion by current Employment/Enterprise Partner

	Please fill out the below boxes to signify approval for this award to transfer to the new Employment/Enterprise Partner.

	Name:                                                                           
(BLOCK CAPS)
Signature: 


	Position:

Date:


	Section 4 – For completion by Academic Supervisor and the Research Office/Dean of Graduate Studies or their authorised nominee at the collaborating HEI. This should not be completed at Department or School level, it should be at the Research Office level.

	I hereby confirm that [insert HEI name] supports the request to change Employment/Enterprise Partner as outlined above.
	Position in HEI: 

Date:

	Name of Academic Supervisor/Mentor: 

(BLOCK CAPS)

Signature: 



	Name of Research Officer: 

(BLOCK CAPS)
Signature:




	Section 5 – For completion by Finance Office

	I hereby confirm that the Finance Office has been advised of the change Employment/Enterprise Partner as outlined above.

	Name: 

(BLOCK CAPS)

Signature: 


	Position:

Date:


	FOR OFFICE USE 

	Received: 
	Approved (√):      Yes
	No

	Comment:


2

