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PROPOSAL FORM 

RESEARCH ASSISTANT 
ALL SECTIONS MUST BE COMPLETED 

 

SECTION 1 - RESEARCH GRANT AND PROJECT DETAILS 
 
SCHOOL/DEPARTMENT: ...................................................................................................…………......................... 
 
GRANT HOLDER/PRINCIPAL INVESTIGATOR: ............................................................................................... 
 
GRANT NO: ………...........................................................         

SOURCE OF GRANT: ................................................................ 
 
PROJECT TITLE:  …..........………................................................................................................................................... 
   ……………………………………………………………………………………………………….. 
   

           

 
SECTION 2 - PERSONAL DETAILS OF NOMINEE 

 
SURNAME: ......................................……….  FIRST NAME: .........................................  TITLE: .................. 
 
ADDRESS FOR CORRESPONDENCE: ...................................................................……………………………….. 
 
                             ...........................................................................................…….................. 
 
DATE OF BIRTH: .......................................... GENDER: ……………………………. 
 
NATIONALITY: ........................................  WORK PERMIT REQUIRED: ………………. 
 
PREVIOUS APPOINTMENTS:    [If any, with dates] 
 
  ..........................................................................................................................………………………... 
 
  ..........................................................................................................................………………………... 
 
  ..........................................................................................................................………………………... 
   
 

SECTION 3 - FINANCIAL DETAILS 
 DATE OF APPOINTMENT FROM: ................................... TO: ................................... 
 

SALARY:  € (Euro): ....…….......………............        PAID:    Weekly/Monthly 
 

Please specify basic salary, exclusive of Employer costs* 
 

(*Employer costs = 10.75% employer’s PRSI & 10% employer pension contribution) 
 

HOW IS THE AMOUNT OF THE AWARD CALCULATED? 
 
  ..........................................................................................………………………................................... 
 
 

Signed ....................................................................     Grant Holder 
 

....................................................................      Head of School 
 

....................................................................      Date 


