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Appendix B1
APPLICATION FOR MATERNITY & ADOPTION 
LEAVE/PAY
	Your Name:


	

	Personnel Number:


	

	Post Title:


	

	Pay Band:


	

	Department:


	

	Contact Address:


	

	Contact Telephone Number:


	


Please give details of your employment over the last 12 months. If you were unemployed at any time during the last 12 months then please provide details:

	Employers Name & Address
	Start date
	End date
	Hours Worked

	
	
	
	

	
	
	
	

	
	
	
	


Please tick the box to indicate which scheme you are applying for:

	   
	Full entitlement option: I have the required service and wish to apply for my 

	
	full entitlement to Occupational Maternity/Adoption and Statutory Maternity Pay.

I declare it is my intention to continue in NHS employment for a period of at least 3 months following my return to duty. If I fail to return, then I undertake to refund the whole of the maternity/adoption pay received apart from that to which I am entitled to by law (i.e. SMP)

	
	

	
	Statutory Maternity/Adoption Pay: I have the required services and wish 

	
	to apply for Statutory Maternity/Adoption Pay.

	
	

	
	I am unable to satisfy any of the conditions to qualify for Statutory Maternity 

	
	or Adoption Pay. Please supply Form SMP1 and return my maternity certificate (MATB1)/adoption certificate to enable me to apply for maternity/adoption allowance allowance from the Department of Social Security


Maternity/ Adoption Leave Details
Please complete the details below and discuss with your line manager.
	Expected date of childbirth:


	

	My last working day will be:


	

	My Maternity/Adoption leave will commence on:


	

	Latest date of return to work (52 weeks after start of Maternity Leave)

	

	Number of weeks maternity/adoption leave in total: 
(max 52 weeks)
	

	Annual Leave arrangements:

NB: public holidays also accrue

	


Line Manager to complete:
	
	Risk Assessment (Appendix D of maternity policy)

	
	

	
	Letter confirming entitlements and arrangements following discussion

	
	(Appendix C of maternity policy)

	
	Once received send MAT B1 to Payroll for processing (with completed change of job details form)

	
	

	
	Complete change of job details form confirming start date of maternity leave


	Employee’s Signature:


	

	Date:


	


	Manager’s Signature:


	

	Date:


	


Your completed form and MATB1/Adoption certificate should be returned by the Line Manager to the Payroll department, a copy retained in the employee’s personal file and a further copy sent to the HR Department. 
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