	
PARENTAL LEAVE APPLICATION FORM

	Name:
	     

	Department:
	     

	Job Title:
	     

	Grade:
	     

	Contract Hours:
	     

	Continuous Service Date:
	     

	Please give below the dates of leave requested:

	From:
	     
	To:
	     
	(Inclusive)

	This leave is requested in respect of: (Please give details of the child/children for whom you are seeking parental leave.)      


	Reason for Leave:

     

	Date of Birth of Child:
	     

	Dates of previous parental leave taken (where appropriate):
     


	Signed:
	Attachment to an email will constitute signatory authorisation.
	Date:
	     

	
	

	Authorised by:

(Head of Department)
	Attachment to an email will constitute signatory authorisation.
	Date:
	     


