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	REQUEST FOR PERMISSION TO CHANGE ACADEMIC MENTOR 
· The Irish Research Council expects awardees to complete their research project as outlined in their application. However, it is recognised that exceptional circumstances may call for a change of academic mentor. 

· The written consent of the Irish Research Council must be sought in advance of any such change of academic mentor. 
· The Irish Research Council may, but shall not be obliged to, agree to such a request provided that: (a) it is satisfied that such an action will not impact on the completion of the award according to the agreed budget, objectives and deliverables; (b) the change in mentor is agreed, in writing and in advance, by the Irish Research Council, and all other relevant parties; and (c) arrangements satisfactory to the Irish Research Council are put in place to continue the research project in a manner in which it was originally approved.


	Section 1 – For completion by award holder

	Name of award holder:


	Project ID:

	Email address:

	Higher education institution: 

	Current academic mentor:

	Proposed new academic mentor:

	Please provide an outline of your reasons for requesting a change of academic mentor: 



	Signature:
	Date: 

	Section 2 – For completion by current academic mentor

	Please provide an outline of the award holder’s progress under your supervision since they took up the award, including:

· Overall progression of the research project and future outlook;
· Methodologies employed, data collection, archival research.


	Name: 

Signature: 


	Position: 

Date:

	Section 2 – For completion by proposed new academic mentor

	Please give an outline of the following: 

· your relationship to the award holder e.g. lecturer, tutor, adviser
· how many research master’s and/or doctoral students have successfully completed their degrees under your supervision

· your top research outputs over the last five years, and describe the impact of this work on your field of research

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


	I hereby confirm that I am willing to supervise the award holder named above:

	Name: 

Signature: 


	Position: 

Date:

	Section 3 – For completion by the Research Office/Dean of Graduate Studies or their authorised nominee at the HEI

	I hereby confirm that [insert HEI name] supports the request to change academic mentor as outlined above.

	Name: 

Signature: 


	Position:
Date:

	Section 4 – For completion by the employment/enterprise mentor

	I hereby confirm that [insert Employment/Enterprise Partner name] supports the request to change academic mentor as outlined above.

	Name: 

Signature: 


	Position: 
Date:
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