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A MOTHER/PRIMARY ADOPTIVE PARENT’S APPLICATION FORM FOR

SHARED PARENTAL LEAVE 
You should use this form if you are a University of Bath employee and the birth mother or the person who is eligible for adoption leave and/or pay to notify the University that you wish to end your maternity/adoption leave and to apply for shared parental leave. Please keep a copy of this application form, give a copy to your manager and send this to your HR Advisor.

	To: HR ADVISOR

      HR Department

      University of Bath

      Wessex House 3.13
	Name:     

	
	Job Title:      

	
	Department:      


A – Notice to end maternity/adoption leave (Curtailment Notice)
I wish to give notice to end my maternity/adoption leave to take up Shared Parental Leave

	Start date of maternity/adoption leave (as specified on your maternity/adoption leave application form)
	

	End date of maternity/adoption leave (as specified on your maternity/adoption leave application form)
	

	New maternity/adoption leave start date (if applicable)
	

	Number of weeks maternity/adoption leave taken
	


B – Notice of entitlement
	Partner’s * Name
	     

	Partner’s National Insurance Number
	     

	Partner’s relationship to the child
	     

	Partner’s employer:

Name:
Address:

Telephone Number of line manager:

E-mail address of line manager:
	

	*this can be spouse, civil partner or joint adopter; or the partner who is living in an enduring relationship with the mother of the child
	


Documentation that needs to be included to confirm eligibility (see section 5 of SPL policy)
C – Request to book shared parental leave
	Number of shared parental leave weeks available (52 weeks minus the number of weeks’ maternity/adoption leave, SMP/SAP or MA period taken or to be taken)
	

	Number of weeks shared parental leave requested by mother
	

	Start date
	

	End date
	


	Number of weeks shared parental leave requested by partner
	

	Start date
	

	End date
	


You can change the allocation by giving further written notice. You do not have to use your full allocation.

D – Shared Parental leave pay

	Number of shared parental leave weeks available (39 weeks minus the number of weeks’ SMP/SAP or MA period taken or to be taken)
	

	Number of weeks shared parental pay requested by mother
	

	Start date
	

	End date
	


	Number of weeks shared parental pay requested by partner
	

	Start date
	

	End date
	


You can change the allocation by giving further written notice. You do not have to use your full allocation.

E – DECLARATION to be completed by the mother/adoptive parent
I declare that my partner and I both meet the statutory conditions for entitlement to shared parental leave and shared parental pay and I understand that the University of Bath may contact my partner’s employer and/or HMRC to verify and share information.

I undertake to comply with the requirements of the University’s shared parental leave policy.

	Signed by applicant:            

	Date:      



F – Partner Declaration
I declare that my partner and I both meet the statutory conditions for entitlement to shared parental leave and shared parental pay.
	Signed by mother/adoptive parent’s partner:            

	Date:      



G – Manager’s agreement
	7. I confirm that I have discussed the dates above and have agreed the leave (please tick to confirm action)
	 FORMCHECKBOX 


	8. I confirm that I have authorised any related annual leave (please tick to confirm action)
	 FORMCHECKBOX 



	Signed by Line Manager:      
	Date:      


