NHS GRAMPIAN
APPLICATION FOR MATERNITY PAY/LEAVE

	PART A – EMPLOYMENT DETAILS 
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	If the period of employment with your current employer is less than 1 year, please give details of previous appointments over the last year.
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	PART B – ENTITLEMENT 

TO BE COMPLETED BY THE MATERNITY LEAVE OFFICER

	On the basis of the service details given in Part A above, I consider that the employee will be eligible for the Maternity Pay/Leave entitlement(s) indicated below in accordance with the maternity leave policy and SMP Regulations.


	REF NO.
	ENTITLEMENT
	PLEASE TICK

	
1
	
52 weeks Unpaid Maternity Leave - Returning to work thereafter.

	

	2
	26 weeks Paid Occupational Maternity Leave, plus unpaid leave permitting return to work up to 52 weeks from commencement of Maternity Leave.

	

	3
	6 week Occupational Maternity Leave, plus unpaid leave permitting return to work up to 52 weeks from the commencement of Maternity Leave
(a)  Not Returning to Work
(b)  Undecided

	

	4
	39 weeks Statutory Maternity Pay (if eligible under Department of Work and Pensions qualification criteria),  plus unpaid leave permitting return to work up to 52 weeks from the commencement of Maternity Leave
	





	
AUTHORISED BY :........................................................................................
	
DATE: ...................................................

	

	
PAYROLL CONTACT:

..........…………………………………….




	PART C – CHECKLIST
TO BE COMPLETED BY THE MATERNITY LEAVE OFFICER

	(1)
	
You have the right to return to your post unless you yourself find suitable alternative employment.  Any alteration to your current hours must be arranged and agreed with your Manager prior to your date of return.
	
(5)
	
Your Manager will require 28 days notice in writing of your intended date of return.

	(2)
	
Please submit your MATB1 not earlier than the 20th week before the date the baby is expected.  Without this document maternity monies will be withheld.
	
(6)
	
You are contractually entitled to accrue annual leave and public holiday entitlement whilst on Maternity Leave.


	(3)
	
Should your MATB1 show a change in the expected date this may change the earliest date you can proceed to Maternity Leave, in your case is
	
(7)
	
SMP 39 weeks – 6 weeks at 90% of average earnings for the 8 week/2 month period prior to the end of the Qualifying Week / 33 weeks at the lesser of 90% of average earnings or £151.20


	(4)
	
Employees on a fixed term contract will have their contract extended to cover the period of Maternity Pay, provided they satisfy the conditions of entitlement to Maternity Leave. 

	
(8)
	
Please make arrangements with your Manager for despatch or collection of pay slips.  You may be required to provide self-addressed envelopes if you wish them posted.



	PART D

	
(1)
	
I confirm that I am pregnant and have received information and advice with regard to my entitlements.

[bookmark: Text32]I have read the NHS Grampian Policy & Guidance Notes on Maternity Pay/Leave in conjunction with the above and understand that my entitlement is as indicated overleaf.  I accept the conditions under which these provisions are granted and now wish to apply for pay/leave in accordance with entitlement ref

[bookmark: Text33]I confirm that my date of leaving/commencement of Maternity Leave will be

SIGNATURE .......................................................................................................DATE  ......................................


	(2)
	EMPLOYEE UNDERTAKING

This undertaking need not be signed if you are undecided whether you wish to return to work.

I undertake to return to my current employer or to another body constituted under the National Health Service Act or National Health Service (Scotland) Acts for a minimum period of 3 months (or 6 months on completion of 98 hours of bank work) after the expiry of all leave for maternity purposes.  I understand that if I fail to comply with this undertaking I will be required to reimburse the appropriate occupational  maternity  pay

SIGNATURE .......................................................................................................DATE  ......................................



WE ARE CONCERNED WITH YOUR HEALTH AND SAFETY DURING PREGNANCY. PLEASE LIAISE WITH YOUR MANAGER.

Once completed please email to: nhsg.maternityservicegrampian@nhs.net

Or post to: NHS Grampian, Maternity Leave Administration Team, Westholme, Woodend Hospital, Queens Road 
Aberdeen AB15 6LS
Updated April 2020
