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Maternity Leave Application Form
PART ONE – PERSONAL DETAILS

Full Name: ……………………………………………..…….
Payroll Number:…………………...

Job Title ………………………………….

Dept/Ward: …………………………………………………………………………………

Home Address (including postcode during maternity leave): …………………………

………………………………………………………………………………………………..

Start date with the Trust: …………………………………………………

Start date with the NHS: ………………………………………………….

Contracted hours: ………………………………………………………………………

My expected date of childbirth is: ……………………………………………………

My last working day will be: …………………………………………………………

My Maternity Leave will commence on:…………………………………………….

My expected date of return is ………………………………………………………

I enclose Certificate MAT B1 from my GP or Midwife stating the expected week of childbirth.

Signature: …………………………………………………………  Date: ………………

PART TWO - OPTIONS 
I have read and fully understand the Trust’s Procedure on maternity leave and wish to apply for maternity benefits in accordance with Option A / B / C / D (please delete as applicable) and agree to accept the conditions relating to the scheme for which I am applying.

Please sign and date the relevant Option applied for below:

OPTION A - 52 WEEKS UNPAID LEAVE 

I wish to choose the 52 weeks unpaid Maternity Leave under the Trust’s Maternity Procedure.: 

Signed: ……………………………………………    Date: ………………………. 

OPTION B - Statutory Maternity Benefits ONLY including return to work  
I intend to return to work within 52 weeks from commencement of Maternity Leave.  I wish to receive the maternity pay provided under the Statutory Maternity Pay Regulations. 

Signed: …………………………………………….   Date: ……………………… 

OPTION C – Occupational  Maternity Pay including return to work 
I wish to claim the Maternity payments agreed by the NHS Terms and Conditions of Service, which are more generous than Statutory Maternity Pay. 

I intend to return to work with an NHS employing authority within 52 weeks from commencement of Maternity Leave and will remain in that employment for at least three months. 

I understand that failure to act in accordance with this declaration will lead to the Trust reclaiming the Maternity payments, plus any overtaken annual leave and public holidays, under its Terms and Conditions of Employment, where these are more beneficial than those provided for under the SMP Regulations. 

Signed: …………………………………..…………  Date: …………………………. 
OPTION D - Statutory Maternity Pay Benefits – Resignation from your employment with UHB NHS FT  
I wish to receive the 39 weeks of maternity pay provided under the Statutory Maternity Pay Regulations but do not intend to return to work. 

My last working day will be: ……………………………………………………… 

Signed: ……………………………………………..  Date: ……………………….. 

Copies application form and the original MAT B1 are required as follows:

1. Payroll Department

2. Member of staff (to retain copy of MAT B1)

3. Member of staff’s personal file

