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Research Excellence Framework (REF) 2014 
Individual staff circumstances disclosure form

Please return this form to mailto:refhr@dmu.ac.uk or Rachel Barbrook, HR Services Team Manager, Eric Wood Building.
	Name
	

	Department/ School
	

	Unit of Assessment
	


Section one: 

Please select one of the following: 

( I have no individual circumstances that I wish to be taken into consideration for the purposes of the Research Excellence Framework (REF).   If this option is selected, you do not need to complete any further details.  Please return the form to the address above.
Signature:
………………………………………………………………………(Staff member) Date: ............................

( I have individual circumstances that I wish to make known but I am not seeking a reduction in outputs. (Please complete sections two and three)
( I have individual circumstances that I wish to make known and in completing this form I am seeking a reduction in research outputs. (Please complete sections two and three)
Section two
I wish to make the University aware of the following circumstances which have had an impact on my ability to produce four outputs or work productively between 1 January 2008 and 31 October 2013:
Please provide information required on relevant circumstance/s and continue onto a separate sheet of paper if necessary.  (The information must be based on verifiable evidence):
	Circumstance


	Information required 

	Early career researcher (started career as an independent researcher on or after 1 August 2009)
	Date on which you became an early career research

	Information



	Part time employee

	FTE and duration in months

	Information


	Career break or secondment  outside of the higher education sector 
	Dates and duration in months

	Information



	Maternity leave, statutory adoption leave, or additional paternity leave (taken by partners of new mothers or co-adopters)
	For each period of leave state which type of leave was taken and the dates and duration in months

	Information



	Disability (including  conditions such as cancer and chronic fatigue)
	Impact on ability to fulfil contractual hours and other impacts on ability to undertake research. Duration in months

	Information



	Mental health condition
	Impact on ability to fulfil contractual hours and other impacts on ability to undertake research. Duration in months

	Information


	

	Ill health or injury 
	Impact on ability to fulfil contractual hours and other impacts on ability to undertake research. Duration in months

	Information



	Constraints relating to pregnancy, maternity, breastfeeding, paternity, adoption or childcare in addition to the period of maternity, adoption or additional paternity leave taken. 
	Impact on ability to fulfil contractual hours and other impacts on ability to undertake research. Duration in months

	Information



	Other caring responsibilities (including caring for an elderly or disabled relative)
	Impact on ability to fulfil contractual hours and other impacts on ability to undertake research. Duration in months

	Information



	Gender reassignment
	Impact on ability to fulfil contractual hours and other impacts on ability to undertake research. Duration in months

	Information



	Other exceptional and relevant reasons, not including teaching or administrative work
	Impact on ability to fulfil contractual hours and other impacts on ability to undertake research. Duration in months

	Information




Section three: 

Please select as appropriate:
( I would like to be contacted by a member of HR to discuss my circumstances and requirements and/or the support provided by De Montfort University. My contact details for this purpose are:

	Email
	

	Telephone
	

	Preferred method of communication
	


( I do not wish to be contacted by a member of HR (Where permission is not provided De Montfort University will be limited in the action it can take).    

Please read and consent as appropriate:
( I confirm that the information provided is a true and accurate description of my circumstances.

(  I recognise that the information provided will be used for REF purposes and will be seen by members of the University REF Individual Circumstances Review Group and where applicable the Occupational Health Adviser. 

( I realise that it may be necessary to share information with the UK funding bodies’ REF team, who may make the information available to REF panel chairs, members and secretaries and/or the Equality and Diversity Advisory Panel. Where permission is not provided De Montfort University will be limited in the action it can take.    

Signature:

 (Staff member) Date: 
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