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Application for Shared Parental Leave


WORCESTERSHIRE ACUTE HOSPITALS NHS TRUST
NOTICE OF ENTITLEMENT AND APPLICATION FOR SHARED PARENTAL LEAVE

Please complete this form and forward it to your manager at least eight weeks before the start date of Shared Parental Leave.  The form must be authorised by your manager and then forwarded to the HR Department no later than 28 days before the start of the Shared Parental Leave period.

Section 1 

A. Your Details

	Name in Full
	


	Home Address

	

	Assignment Number

	

	Department/Ward/Site

	

	Post  Held

	

	Contract Type 

	Permanent/Fixed Term*/Temporary*/Training*
(delete as appropriate)

	*Expiry Date
	


	Date of Commencement in Trust
	


	Date of Commencement in NHS

	

	I am: (delete as appropriate)

	The mother / carrying person / adopter
The father of the child (in the case of birth) or
The spouse, civil partner or the partner of the child’s mother / carrying person / adopter




B. Your partners details:


	Name in full

	

	Address
	


	National Insurance Number

	

	They are: (delete as appropriate)
	The mother / carrying person / adopter
The father of the child (in the case of birth) or
The spouse, civil partner or the partner of the child’s mother/adopter





C. Your intentions

	My/my partners maternity/adoption leave started/is expected to start on:

	

	My/my partners maternity/adoption leave ended/is expected to end on:

	

	My child’s expected week of confinement is/child was born on:

	

	The total of shared parental leave weeks my partner and I have available is:

	

	I intend to take the following number of weeks’ shared parental leave:

	

	My partner intends to take the following number of weeks’ shared parental leave:

	

	The total amount of shared parental pay (if applicable) my partner and I have available is:

	

	I intend to take the following number of weeks’ shared parental pay:

	

	My partner intends to take the following number of weeks’ shared parental pay
	




D. Your requests

Notification 1

Date of request ……………………………………………………………………………………………

My request is for a continuous block of leave/discontinuous blocks of leave (delete as appropriate)

I am requesting the following date(s) as SPL

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

I am requesting to take these dates as ShPP:			Y/N




Manager’s Approval 

Signature ……………………………………………………………………….	Date …………………………

---------------------------------------------------------------------------------------------------------------------------------------
Notification 2

Date of request ……………………………………………………………………………………………

My request is for a continuous block of leave/discontinuous blocks of leave (delete as appropriate)

I am requesting the following date(s) as SPL

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

I am requesting to take these dates as ShPP:			Y/N

Manager’s Approval 

Signature ……………………………………………………………………….	Date …………………………

---------------------------------------------------------------------------------------------------------------------------------------

Notification 3

Date of request ……………………………………………………………………………………………

My request is for a continuous block of leave/discontinuous blocks of leave (delete as appropriate)

I am requesting the following date(s) as SPL

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

I am requesting to take these dates as ShPP:			Y/N

Manager’s Approval 

Manager’s Name (Block Capitals) …………………………………………………………………………...

Signature ……………………………………………………………………….	Date …………………………

---------------------------------------------------------------------------------------------------------------------------------------


E.  Declaration

	Declaration to be signed and dated by you:

I can confirm that:
· I meet, or will meet, the eligibility conditions and are entitled to take SPL and I am taking SPL to care for the child
· the information I have given on this form is accurate
· (if you are not the mother / carrying person / adopter) I am either the father of the child or the spouse, civil partner or partner of the mother / carrying partner / adopter
· should I cease to be eligible then I will immediately inform the Trust


	Signed: 
	Date:


 
	Declaration to be signed and dated by your partner:

I can confirm that:
· I am the mother / carrying partner / adopter of the child or I am the father of the child or are the spouse, civil partner or partner of the mother / carrying partner / adopter and am taking SPL to care for the child
· I satisfy the “employment and earnings test” and had at the date of the child’s birth or placement for adoption the main responsibility for the child, along with the employee
· I consent to the amount of SPL that the employee intends to take
· I consent to the organisation processing the information contained in the declaration form, and
· (if you are the mother / carrying person / adopter) that I will immediately inform my partner should I cease to satisfy the eligibility conditions
· The information I have given on this form is accurate

	Signed: 
	Date:



_________________________________________________________________________________


Section 2 – MATERNITY/ADOPTION LEAVE CURTAILMENT NOTICE (to be completed if you are the child’s mother / carrying person).  You must give at least eight weeks notice of your curtailment date.  If you are entitled to maternity leave the curtailment date must be at least two weeks after the birth of your child.

Declaration: I wish to bring my maternity and statutory maternity pay (if applicable) to an end to be able to take Shared Parental Leave.  I have completed a Notice of Entitlement and Intention to take Shared Parental Leave and my partner has provided a Notice of Entitlement and Intention to take Shared Parental Leave to their employer.  I consent to the amount of leave that they intend to take.

I wish to end my ordinary/additional maternity/adoption leave on:

I wish my statutory maternity/adoption pay period (if applicable) to end on:

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 shared parental leave

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

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

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

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