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	Maternity Leave Notification Form

	

	Please complete the relevant sections of this form and send copies to your Line Manager and Human Resources no later than the end of the 15th week before your expected week of childbirth or as soon as is reasonably practicable. You must also send the original of your MAT B1 form (issued by your midwife after 20 weeks of pregnancy) along with this form.  

	Name:
	     
	Employee Number:
	     

	Department 
	     
	Post title:
	     


	Date employment commenced with Edinburgh  Napier University (your entitlement to Maternity Pay is dependent on your length of service with the University):

	      Enter date

	Do you have Line Management responsibility?

	Yes          No         Please tick 

	If YES, please advise the name/s of any employees reporting to you, so arrangements can be put in place for them to report to someone else in your absence. 
	

	I have read the Maternity Policy: Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   (you must have read the University’s Maternity Policy before submitting this form)
Has your line manager completed a New and Expectant Mothers Risk Assessment:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   (the risk assessment form is available on the HR documents/forms intranet page)



	ORDINARY MATERNITY LEAVE (OML)



	I wish to take 
	      weeks
	Ordinary Maternity Leave (maximum available 39 weeks).



	I wish my ordinary maternity leave to commence on (this must be at least the day 
before you are due to give birth)        
(Please note: The start of the maternity leave must be no earlier than the 11th week before the baby is due. If you wish to change your leave dates, you may do so provided you give your Line Manager and Human Resources written notice at least 28 days in advance)
	

	My expected week of childbirth (EWC) is 
(commences the Sunday before your due date)
	      


	ADDITIONAL MATERNITY LEAVE (AML)

Please indicate if you wish to add any additional maternity leave to the end of your ordinary maternity leave period (maximum available is 13 weeks).



	I wish to add 
	      weeks
	AML to the end of my OML period.


	
	
	
	

	RETURNING TO WORK 

Payroll will assume that you are going to return to work after the full 52 weeks. If you wish to return before this, please contact your Line Manager and HR (0131 445 3344, humanresources@napier.ac.uk ), at least 8 weeks before you wish to return, in order to ensure that you are placed back on the University’s Payroll and paid correctly. 

Please note that you accrue all holidays (annual and fixed) during maternity leave. You may choose to tag these days onto the end of your maternity leave or use them as part of a phased return. These arrangements should be agreed locally with your Line Manager. 



	STATEMENT IN RESPECT OF SUPERANNUATION CONTRIBUTIONS (only applicable to employees in Lothian Pension Fund)
For the unpaid period of my Maternity Leave: (please tick appropriate box)
I wish to continue to pay superannuation contributions (Payroll will write to you on your return to work explaining your options and how to apply)  FORMCHECKBOX 

I do not wish to pay superannuation contributions for any period of unpaid maternity leave  FORMCHECKBOX 

Signed ______________________________________  Date ___________________

             (employee)



	On receipt of this form and your MAT B1 Form, HR will write out to you confirming your Maternity Leave details. 
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