
Interim COVID-19 Research Recovery Program (ICRRP) Request 
For Senate Faculty

EMPLOYEE NAME:

Please describe how the requested funding will enable you to recover from that negative impact. (800 character limit, including spaces)

07/2022                                         UCI-AP-ICRRP

TITLE/RANK AND STEP:

DEPARTMENT/UNIT:SCHOOL NAME:

Vice Provost's Signature          Date Printed Name

E-MAIL ADDRESS:

Please describe the negative impact of COVID-19 on your research/creative productivity. While faculty are not expected to provide personal details 
about difficult individual circumstances, the impact of these circumstances can be included. (800 character limit, including spaces)

APPROVAL

TO BE COMPLETED BY THE EMPLOYEE

Approved funding from AP:

EFFECTIVE DATE OF LAST POSITIVE REVIEW ACTION:

If you have current research funds, explain why these funds cannot be used to address the COVID-19 impact described above. (400 character limit, 
including spaces)

Optional: Address any additional pertinent information not already covered above. (400 character limit, including spaces)

CURRENT RESEARCH FUND(S) AMOUNT BY CATEGORY (i.e. set up, grants, gifts, etc)

E-mail the completed form, budget with rationale (maximum of 1 page), and CV to acadpers@uci.edu. Subject line: ICRRP; cc your dean.

mailto:acadpers@uci.edu?subject=ICRRP
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Interim COVID-19 Research Recovery Program (ICRRP) Request
For Senate Faculty
07/2022											   		                         UCI-AP-ICRRP
Note: You may have already been paid for the Leave Dates listed above.For more information on "Pay Periods vs. Service Periods" please go to: http://ap.uci.edu/compensation/pay-vs-service/.
Note: By signing below, you hereby certify that the paid parental leave requested will be conducted within 12 months of the birth or placement of your child. For more information, please see Article 12 — Leaves of Absence. 
Vice Provost's Signature			      	Date
APPROVAL
TO BE COMPLETED BY THE EMPLOYEE
E-mail the completed form, budget with rationale (maximum of 1 page), and CV to acadpers@uci.edu. Subject line: ICRRP; cc your dean.
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