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Applicant details
	Name, position and contact (email and telephone number) details of applicant:
	

	University department:
	

	Name, position and grade of staff member for whom salary support is requested:
	

	Current source of funds used to support the salary of the applicant:
	

	End date of the current source of funds:
	


Funding requested
	Duration of salary support requested from the MRF, including start and end dates:
	

	Total employer costs of salary support required during this period:
	

	Other contributions to this salary during this period:
	

	Value requested from the MRF: 
	


Applications made to other funding bodies to support this salary in the future

	Funding body:
	

	Date of application:
	

	Title of project:
	

	Expected outcome notification date:
	

	Anticipated start date of funding:
	


Justification of need for bridging support
	Please use this space to explain why bridging support is needed. In the case of applications for family leave bridging costs, please explain how this application meets the criteria listed in the guidance document. 


Department use only: Administration of any MRF funds awarded

	Department cost centre: 
	

	Name of department administrator:
	


Please append the front page and lay summary of the external grant application(s) that have been submitted. 
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