	
APPLICATION FOR MATERNITY LEAVE

	TO:

HUMAN RESOURCES 

	COPY TO:
HEAD OF DEPARTMENT

	To be submitted together with Form MATB1 by the end of the 15th week before the expected week of childbirth.

	

	Will you please accept this notification as an application for maternity leave; I wish to start my maternity leave on                           . (This date will be the first day of your maternity leave and it must be on a day on which you would normally work.)

	

	I wish/do not wish* to return to work with the University at the end of my maternity leave.

*(delete as appropriate)

	

	I wish to take the following option (please tick box as appropriate):

	

	OCCUPATIONAL MATERNITY PAY:

	Option 1
*  8 weeks full pay (includes 6 weeks
   higher SMP & 2 weeks lower SMP)
*  16 weeks half pay (plus lower rate SMP)
*  15 weeks lower rate SMP
*  13 weeks unpaid leave  FORMCHECKBOX 

	Option 2
*  16 weeks full pay (includes 6 weeks
    higher SMP & 10 weeks lower SMP)
*  23  weeks lower rate SMP
*  13  weeks unpaid leave          FORMCHECKBOX 
                             

	

	STATUTORY MATERNITY PAY ONLY:

	Option 3
*  Statutory Maternity Pay only (if you will not be returning to work for at least 3 months after Maternity Leave).

(This comprises of 6 weeks higher rate SMP and 33 weeks lower rate SMP)       FORMCHECKBOX 


	

	UNPAID LEAVE / MATERNITY ALLOWANCE:

	Option 4
*  I do not qualify for SMP but wish to take unpaid leave (maximum of 52 weeks)
   and request form SMP1 in order that I may claim a Maternity Allowance
   from the JobCentre Plus office.                                                                              FORMCHECKBOX 


	

	*  Higher rate SMP will be at the rate of 90% of normal salary.
*  SMP at the lower rate is a flat payment reviewed annually.  With effect from 09 April 2012 it is £135.45 per week or 90% of earnings, whichever is the lower amount.


	My expected return date is: 

	

	My attention has been drawn to the right of the University to reclaim the whole or part of the non-statutory element of occupational maternity pay if I fail to return to work and continue in employment for at least three months.  I note I must give 28 days notice of any change to my maternity leave start date and at least 8 weeks notice of any change to my expected return date.   I have enclosed my MATB1 form.


	

	Signed:
	Attachment to an email will constitute signatory authorisation.

	

	Name: 

(Block capitals)
	     

	

	Job Title:
	     

	

	Contract Expiry Date:
	     

	

	Date joined University:
	     

	

	Department:
	     

	

	Name of Line Manager(s):
	     

	
	

	Date:
	     

	

	Please will you ensure that your Head of Department also has a copy of this form by the end of the 15th week before the expected week of childbirth. 




