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Application Form for Parental Leave

WORCESTERSHIRE ACUTE HOSPITALS NHS TRUST
APPLICATION FORM FOR PARENTAL LEAVE



PART I	: To be completed by the Employee

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

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

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

Personal No…………………………………………………………………………………………………


Reason for this request ……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………

Period(s) of unpaid Parental Leave requested:

From……………………………………………………To………………………………………………

Number of days/hours requested……………………………………………………………………………….

Signature…………………………………………………Date……………………………………


PART II: To be completed by the Manager/Head of Dept.

Application approved	Postponed	

Number of days Parental Leave approved (including dates)……………………………………………
………………………………………………………………………………................................................

If postponed, reason for postponement…………………………………………………………………
……………………………………………………………………………………………………………...

New date(s) proposed and agreed……………………………………………………………….............

Managers name……………………………………………………………………………………………
Department………………………………………………………………………………………………

Signature…………………………………………………Date…………………………………………

Copies of the completed Parental Leave application form should be sent to the Payroll Department and the employee.  The form should then be retained on the employee’s personal file.
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