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Application Form for Maternity Leave/Pay


WORCESTERSHIRE ACUTE HOSPITALS NHS TRUST
APPLICATION FORM FOR MATERNITY LEAVE / PAY

Please complete this form and forward it to your manager by the end of the 15th week before your EWC.  You should complete whichever one of the four sections is appropriate.  The form must be authorised by your manager and then forwarded to the HR Department no later than 28 days before the start of your maternity leave/pay.

As soon as you receive your certificate of expected date of childbirth (MATB1) ensure that you forward it immediately to your manager. Your MATB1 is available from your GP/Midwife from the 26th week of your pregnancy.


Full Name …………………………………………………………………………………………………………

Home Address………………………………………………………………………………………

…………………………………………………………………………………………………………

Department/Ward and Site …………………………………………………………………………………………….

Post title………………………………………………………………………………………………

Hours of work…………………………………………………………………………………………

Work pattern ……………………………………………………………………………………………………………

Contract type   PERMANENT/FIXED TERM/TEMPORARY/TRAINING

Expiry date ……………………………………………………………………………………………………………..

Date of commencement in Trust …………………………………………………………………………………….

Date of commencement in NHS …………………………………………………………………………………….

Expected date of childbirth …………………………………………………………………………………………..
Anticipated date of commencement of maternity leave…………………………………………









	
BEFORE COMPLETING  ONE OF THE FOLLOWING SECTIONS
PLEASE  REFER TO SUPPORTING DOCUMENT 6






	SECTION 1


	
12 months or more continuous NHS Service by the 11th week before the Expected Week of Childbirth and over 26 weeks continuous service with Worcestershire Acute Hospitals NHS Trust by  the 15th week before the Expected Week of Childbirth

	
a) I intend to return to work with an NHS employer within 52 weeks of going on Maternity Leave and will remain at work for at least 3 months.  I therefore wish to claim maternity leave and pay in accordance with all NHS Terms and Conditions of Service.  I understand that if I am a member of the NHS Pension Scheme, pension contributions must be paid for both paid and unpaid leave and Payroll will make arrangements to deduct any outstanding amount for a period when I return. 

I FULLY UNDERSTAND THAT IF I FAIL TO RETURN TO WORK, I WILL BE REQUIRED TO REFUND THE MONIES PAID IN RESPECT OF THIS LEAVE (OTHER THAN THAT PROVIDED BY SMP REGULATIONS). 

I also understand that if I decide to return to work earlier than the previously agreed return date I will be required to give my manager at least 8 weeks’ notice of the revised date. 

Averaged Maternity Pay
 Please note that if you tick one of the boxes below your occupational maternity pay will be paid in equal instalments throughout your intended period of maternity leave as detailed in section 8.6.4. If you leave this box blank then your maternity pay will be paid as detailed in Supporting Document 6: 8 weeks full pay, 18 weeks half pay plus SMP, 13 weeks SMP).

[bookmark: Check5]I wish to have my occupational maternity pay averaged over 39 weeks|_|

[bookmark: Check6]I wish to have my occupational maternity pay averaged over 52 weeks|_|


Signed ………………………………………………      Date …………………


	b) I do not intend to return to work.  I therefore wish to claim 39 weeks’ maternity pay and 13 weeks unpaid Additional Maternity Leave provided by the Employment Regulations and the Statutory Maternity Pay Regulations.  

Signed ……………………………………………..        Date ………………………







	SECTION 2

	
12 months or more continuous NHS service by the 11th week before the Expected Week of Childbirth but less than 26 weeks continuous service with Worcestershire Acute Hospitals NHS Trust by the 15th week before the Expected Week of Childbirth


	
a) I intend to return to work with an NHS employer within 52 weeks of going on Maternity Leave and will remain at work for at least 3 months.  I therefore wish to claim maternity leave and pay in accordance with all NHS Terms and Conditions of Service.  I understand that if I am a member of the NHS Pension Scheme, pension contributions must be paid for both paid and unpaid leave and Payroll will make arrangements to deduct any outstanding amount for a period when I return. 

I FULLY UNDERSTAND THAT IF I FAIL TO RETURN TO WORK, I WILL BE REQUIRED TO REFUND THE MONIES PAID IN RESPECT OF THIS LEAVE (OTHER THAN THAT PROVIDED BY THE SMP PROVISONS).  

I also understand that if I decide to return to work earlier than the previously agreed return date I will be required to give my manager at least 8 weeks’ notice of the revised date. 


Signed ………………………………………….        Date ……………………………


	
b) I do not intend to return to work.  I therefore wish to claim 39 weeks’ maternity pay and 13 weeks unpaid Additional Maternity Leave provided by the Employment Regulations and the Statutory Maternity Pay Regulations.  


Signed ………………………………………….        Date …………………………….







	SECTION 3

	
Less than 12 months continuous NHS service by the 11th week before the Expected Week of Childbirth and over 26 weeks continuous service with Worcestershire Acute Hospitals NHS Trust by the 15th week before the Expected Week of Childbirth


	
a) I intend to return to work and I therefore wish to claim 39 weeks maternity pay and a further 13 weeks unpaid additional maternity leave provided by the Employment Regulations and the Statutory Maternity Pay Regulations.  I understand that if I am a member of the NHS Pension Scheme, I am still liable to pay pension contributions and Payroll will make arrangements to deduct this over an agreed period. 

I also understand that if I decide to return to work earlier than the previously agreed return date I will be required to give my manager at least 8 weeks’ notice of the revised date. 


Signed ………………………………………….     Date ……………………………..


	
b) I do not intend to return to work.  I therefore wish to claim 39 weeks’ maternity pay and 13 weeks unpaid Additional Maternity Leave provided by the Employment Regulations and the Statutory Maternity Pay Regulations.  


Signed ………………………………………..         Date ……………………………….






	SECTION 4

	
Less than 12 months continuous NHS service by the 11th week before the Expected Week of Childbirth, and less than 26 weeks continuous service with Worcestershire Acute Hospitals NHS Trust by the 15th week before the Expected Week of Childbirth


	
a)  I intend to return to work and therefore wish to claim 52 weeks unpaid maternity leave provided by all NHS Terms and Conditions of Service.  I understand that if I am a member of the NHS Pension Scheme I am still liable to pay contributions and that Payroll will make arrangements to deduct this over an agreed period.

I also understand that if I decide to return to work earlier than the previously agreed return date I will be required to give my manager at least 8 weeks’ notice of the revised date. 

Signed ……………………………………….        Date ……………………….



	
1. I do not intend to return to work.  I therefore wish to claim 52 weeks unpaid maternity leave provided by the Employment Regulations and the Statutory Maternity Pay Regulations.  


Signed ………………………………………          Date……………………….








	
MANAGER - Please sign and return this form to the HR Department at least 28 days before your member of staff is due to commence their maternity leave.

Signed         ………………………………………………………………………..

Name          ………………………………………………………………………..

Designation ………………………………………………………………………..

Date            …………………………………………………………………………
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