MPSLP1

Maternity & Paternity Support Leave & Pay: 

Application Form


This application should be submitted to your Manager in or before the 15th week before the expected week of childbirth (EWC), enclosing a copy of the Maternity Certificate (Mat B1), or in the case of Adoption within 7 days of the Adoptive Parent being notified by an Adoption Agency of having being matched with a child, enclosing a copy of the Matching Certificate.

To be completed by employees with 26 weeks continuous service by the beginning of the 15th week before the EWC.

PART 1

Name:




------------------------------------  Emp. No: --------------
Designation:



----------------------------------------------------------------
Employing Service:


----------------------------------------------------------------
Section/Division:


----------------------------------------------------------------
Place of Employment (Address):
----------------------------------------------------------------
Home Address:


----------------------------------------------------------------
                                                    
-----------------------------------------------------------------
I wish to take:
2 weeks continuous leave and my

(refer to note 1)
leave date will start on:_____________________
I enclose Mat B1/Matching Certificate:
Yes/No* (If not provide reason)

-----------------------------------------------------------------------------------------------------------------
PART 2

CONFIRMATION OF QUALIFYING CONDITION

I confirm that I require time off to support the mother of a baby or adopted child and that:






I am the child’s father or I am the spouse, civil partner or partner of the mother; 
or
I am the nominated carer in circumstances where there is no father, husband or partner living 
with the mother/adoptive parent or taking responsibility for the upbringing of the child.
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Employee Declaration:
I certify that all the information contained in this form is true and correct to the best of my knowledge.  False information or omissions may lead to withdrawal of leave and/or pay and disciplinary action, which may include dismissal without notice.

SIGNATURE:

--------------------------------------------------
DATE:  -------------------------
note 1
(Leave which must be taken as a block of 1 week or 2 consecutive weeks to be taken within 56 days from the actual date of birth or 1st day of expected week of childbirth or in the case of adoption, the date on which the child is placed with the adoptive parent).  If you wish to make a change to the start of your leave date, you must advise your Service in writing at least 28 days prior to the new date unless this is not reasonably practicable.
Manager Authorisation:

Manager Name:    _________________________________

Job title:                 _________________________________      Section: _________________

SIGNATURE:
    --------------------------------------------------
DATE:  -------------------------

This form should be copied and sent to servicehr@glasgow.gov.uk

OFFICE USE ONLY

Date of Continuous Service*:

----------------------------------------------------------------
Date Form Received:


----------------------------------------------------------------

Date Letter Issued to Employee:

----------------------------------------------------------------

Date Processed to Pay Office:

----------------------------------------------------------------

*Must have completed 26 weeks continuous service by the beginning of the 15th week before the expected week of child birth.
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