UNIVERSITY OF ULSTER

APPLICATION FOR MATERNITY LEAVE/PAY

	Please complete and return to the appropriate HR Business Partner at Coleraine or Jordanstown as soon as possible, but at least 28 days before you wish to go on maternity leave.

	PERSONAL INFORMATION

NAME:   ________________________________________         TITLE: _____________________________

SCHOOL/DEPT: _________________________________________________________________________

JOB TITLE: _____________________________________         CAMPUS: __________________________

INTERNAL EXT: _________________________________         UU START DATE: ____________________

□  I have enclosed my MB1 form confirming my expected date of Confinement which is _____/_____/_____



	MATERNITY LEAVE

All women taking maternity leave are entitled to have a period of leave ranging between 2 and 52 weeks, commencing no earlier than 11 weeks before the week when your baby is due.  Please indicate below what the duration of your maternity leave will be:

                                  START DATE _____/_____/_____             END DATE _____/_____/_____



	MATERNITY PAY

Depending on your service with the University at the time of the birth of your baby you may be entitled to one of the options below.  For information about your entitlements please refer to the University’s maternity procedure available online at:  http://www.equality.ulster.ac.uk/pdf/maternity-proc.pdf or contact the University’s HR department.

EITHER:

□  I believe I am entitled to Occupational Maternity Pay and wish to take 18 weeks of my maternity leave  on full pay

                                START DATE _____/_____/_____               END DATE _____/_____/_____

□  I wish to apply for a further period of statutory maternity pay as follows:  

       (up to a maximum of a further 21 weeks) 

                                START DATE _____/_____/_____               END DATE _____/_____/_____

OR:

□  I believe I am entitled to a period of statutory maternity pay as follows:

       (up to a maximum of 39 weeks)

                               START DATE _____/_____/_____               END DATE _____/_____/_____

OR:

□  I am not eligible for Occupational Maternity Pay or Statutory Maternity Pay but will be applying for 

       Maternity allowance for the following period:

       (up to a maximum of 39 weeks)

                               START DATE _____/_____/_____               END DATE _____/_____/_____



	UNPAID LEAVE

□  Following the periods of maternity pay/allowance listed above I will be extending my maternity leave                                        

        by taking a period of unpaid leave (total period of leave, paid and unpaid must not exceed 52 weeks) 

       (you are required to give 28 days notice of this, but it would be helpful if you could indicate your intention as                                                                                   

        soon as possible).

                            START DATE _____/_____/_____               END DATE _____/_____/_____



	ANNUAL LEAVE

□   I have arranged with my line manager to take annual leave as follows:

                           START DATE _____/_____/_____               END DATE _____/_____/_____


	RETURN TO WORK

□  I wish to return to work with the University at the end of my maternity leave.

□  I do not wish to return to work with the University a the end of my maternity leave.



	PART-TIME WORKING

□  I wish to return to work for 6 months part-time following maternity leave

     (if possible please indicate your intention now, but the minimum notice required is 28 days)

     My proposed work pattern would be as follows:

     Mon ___ hrs,   Tues ___ hrs,   Wed ___ hrs,   Thurs ___ hrs,   Fri ___ hrs,   Sat ___ hrs.

     Total _____ hrs  



	My attention has been drawn to the right of the employer to reclaim the whole or part of the non-statutory                                                                                                                 element of maternity pay if I fail to return to work and continue in employment for a least 3 months full-time or 6 months part-time.

Signed:   ____________________________________      Date _____/_____/_____



	TO BE COMPLETED BY LINE MANAGER

I confirm that I am aware of these arrangements

Signed:  ____________________________________      Date _____/_____/_____




                                                Form M3 (a)

