 Application for Paternity Pay/Leave

Name



…………………………………………………………

Service Area

…………………………………………………………

Directorate


…………………………………………………………

TO BE COMPLETED BY APPLICANT (FOLLOWING BIRTH OR ADOPTION)

The baby is due on/ child due to be placed with me on
  …………………

If the baby has been born/ child placed, enter the date of 

birth / placement ………………….

	
	Start Date 
	End Date

	I would like to apply for one weeks SPP topped up to full pay
	
	

	I would like to apply for two weeks SPP with the first week topped up to full pay
	
	

	I do not meet the qualifying service for SPP and would like to apply for one weeks maternity support leave on full pay
	
	


Note: SPP can only be taken as one week or two consecutive weeks 

I confirm that that I have read the Paternity leave Policy and Procedure and meet the criteria for applying for leave following either birth or adoption as applicable.

I have provided a copy of the MATB1 (birth)/ confirmation of placement (adoption)

Name................................................................

Signed..............................................................Date..........................................

TO BE COMPLETED BY MANAGER

Delete as applicable

Application approved.

I am not approving the above application because (enter reasons) 

...........................................................................................................................

Name................................................................

Signed..............................................................Date..........................................

Please return this form to your Human Resources Team










Approved by Assistant Chief Executive, Human Resources: January 2005                                                                 

