
SFU 
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ONLY COMPLETED FORMS WILL BE PROCESSED

SFU POSTDOCTORAL INCREMENTAL BENEFIT CLAIM FORM

CLAIM INFORMATION Please use a separate form for each Postdoc 

First Name of Postdoc Last name of Postdoc 

Claim Period from (DDMMYY) Claim Period to (DDMMYY) 

The cost is not absorbed or covered through any other research grant.
�x A DA payroll query is attached (please provide excel file)
�x �������}�u�‰�o���š�������:�s���]�•�����š�š�����Z�������o�����À�]�v�P���š�Z�����������]�š���������}�µ�v�š�]�v�P���•�š�Œ�]�v�P�����o���v�l���(�}�Œ���s�W�Z�/���&�]�v���v�������~�����•���Œ�]�‰�š�]�}�v���•�Z�}�µ�o�����������^�W���&���o���•�š���v���u�����(irst name, date 

�Œ���v�P���_�• 
�x The claim pertains to grant applications submitted prior to Sept 1, 2023

I acknowledge that when the Incremental Benefit reimbursement ends, the entire employer portion of benefits will be the 
responsibility of me as the grant holder. 

Name: Date: 

(Signed) PI/signing authority 
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