HR\662


"STATEMENT OF INTENT" MATERNITY LEAVE APPLICATION 

NAME:  ..............................................………….......  EMPLOYEE NUMBER: ..........................................
DEPARTMENT: ......................................................
I write to inform you that I wish to start my maternity leave as specified below:

COMPLETE EITHER SECTION 1 OR SECTION 2
· Section 1

I do not intend to return to work after the birth.
I wish to leave work on ..................................

· Section 2
I intend to return to work after the birth and wish to apply for maternity leave.
I wish my maternity leave to commence on ..............................

I intend/do not intend (delete as appropriate) to return to work for a period of not less than six months.

I understand that, if I fail to return to work or return for a period shorter than that required under the Maternity Leave and Pay scheme, the University has the right to reclaim the difference between my entitlement and the actual amount received.

· Superannuation contributions during periods of unpaid leave 

(please delete as necessary)

EITHER
I wish/do not wish to pay superannuation contributions.

OR

I do not wish to commit myself at present.

(please delete as appropriate)

I enclose the Maternity Certificate (MAT B1) 

OR
I will forward the Maternity Certificate (MAT B1) when issued
Signed: ............................................................................   
Date: ......................................................

Please return this form to HR no later than the beginning of the 14th week

before the expected week of childbirth
acmatform.doc

