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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 support is requested:
	

	Current source of funds used to support staff member for whom support is requested:
	

	End date of the current source of funds:
	


Funding requested
	Type of support (please select one)
	a) Salary support to contribute toward the cost of leave

	b) Cover for PI taking leave

	Start date of leave:
	

	End date of leave:
	

	Start and end date of support requested from the MRF (maximum 3 months FTE):
	

	Value requested from the MSIF: 
	

	Total employer costs of salary support required during this period:
	

	Other contributions to this salary during this period:
	


Justification of need for family leave support
	For category a) please use this space to explain why support is being sought from the Medical Research Fund and how this application meets the criteria listed in the guidance. 
For category b) please provide details of how the funds will be used e.g. ‘acting up’ funds for a senior group member or salary for a lab manager or technician and how the cover arrangements will support the continuation of work in the PIs absence.    


Department use only: Administration of any MSIF funds awarded

	Department cost centre: 
	

	Requisition approver level:
	

	Name of department administrator:
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