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ORDINARY PATERNITY/PARTNER LEAVE (OPL) AND/OR ADDITIONAL PATERNITY/PARTNER LEAVE (APL) NOTIFICATION FORM
This form should be used for all notifications of OPL and/or APL made under the university’s Paternity/Partner Leave Policy, which should be read before completing this form and forwarding to your Head of Department.
For OPL - please complete sections 1 and 2 only; 
For APL - please complete section 1, 3a, and 3b only; or

For both OPL and APL - please complete sections 1-3b. 
Further guidance can also be sought from the Department of Human Resources.


Section 1: FOR COMPLETION BY THE MEMBER OF STAFF IN ALL CASES

Personal Details

Full Name: .................................................................................................................... Title: …………………......................

Department: ............................................................................................................... Faculty: ….......................................

Expected date of birth/date notified of being matched with child/date entered UK or the official notification was sent to the adopter: ...........................................................................................................................
Actual date of birth (if already born)/date the child was placed/ date child entered: ...........................
Employee Declaration: I declare that (please tick each accurate statement):
· I am the child’s biological father or spouse, partner, civil partner of the mother or person adopting the child; or am one of a couple who have jointly adopted a child; and

· I have or expect to have the main responsibility (shared with the above) for 

the child’s upbringing, and
· I am making this application to take time off work to:

·  support the mother/ person adopting the child or to care for the child  (OPL only)
· care for the child (APL only)


· I am adopting the child with my partner and I have chosen not to receive Statutory 
Adoption Pay and Leave (only applicable if you are adopting a child with your partner) 


· The information I have provided is correct




Signature: .............................................................................................................. Date: ......................................................
If the child is born early, rights of entitlement will not be affected, but the subsequent dates on which leave may begin, finish or be taken may change.
In the case of OPL this form must be submitted no later than 15 weeks before the expected week of childbirth,wherever practicalbe (or in the case of adoption no later than 7 days after the date on which notification of the match with the child was given by the adoption agency). 


Section 2 – OPL
FOR COMPLETION BY THE MEMBER OF STAFF

Period of OPL requested: From: ….....…….….……..………………….… To: ………………......……...….…..…..…....
(Please refer to the Policy on when leave can be taken)
If not applying for APL at this time please forward to your Head of Department for signature.

If you subsequently wish to change the dates of your OPL please notify your Head of Department and the Department of Human Resources at least 28 days in advance (or as soon as is practicable).

Section 3.a. – APL 
FOR COMPLETION BY THE MEMBER OF STAFF

APL notifications should be submitted at the earliest date possible and no less than 8 weeks before the start date of your APL wherever practicable 

Key Dates:
	Date continuous service started:
	

	15th week before the EWC (for births):
	w/c Sunday: 

	I would like my Additional Statutory Paternity Pay (ASPP)/APL to start on:

(Please refer to the Policy on when leave must be taken)
	

	Date my ASPP is expected to end:
	

	I would like my APL to end on:
	

	Period of annual leave to be taken after APL end date:


	From:
To:

	
	Number of working days:

	Anticipated return to work date (including any period of annual leave taken immediately after APL)
	

	Amount of annual leave already taken within the current leave year (leave year runs from 1/10 to 30/9 each year)
	


Bank holidays 

 Any days accrued should be taken directly after completing the period of APL and will be added on to the end of your APL period by the Department of Human Resources. 
Entitlement to bank holidays is calculated on a pro-rata basis for part-time staff. Staff should consult the Department of Human Resources web pages for information relating to entitlements for part-time staff prior to completing this form. 


Section 3.b. – APL
FOR COMPLETION BY THE MOTHER/ADOPTER OF THE CHILD
Details of the Mother/Co-adopter (In the case of adoption this needs to be completed by the adopter of the child who applied for APL):

Full Name: ........................................................................................... National Insurance Number: ………………..
Address: ........................................................................................................................... Postcode: ……………………….
Date your SMP or SAP or MA pay period started: .................................................................................................. 
Date you intend to return to work: ............................................................................................................................... 
(The return to work must be at least two weeks after the child's birth, but with at least two weeks of unexpired statutory maternity leave entitlement remaining) 

Date you stopped or intend to stop receiving SMP or MA or SAP: ...............................................................
Declaration of the Mother/Adopter 

I declare that:
· I am entitled to SMP, MA or SAP 
· this is the only application of ASPP for this child

· I have told my employer the date I expect to return to work

· I agree that the information I have provided will be used by the University to work out entitlement to ASPP

· the information I have provided is correct
Signature: .............................................................................................................. Date: ......................................................
NOTE: Employee to forward to your Head of Department upon completion of section 1, 3a and 3b if applying for APL only; if however applying for both APL and OPL you will also need to complete section 2 above. 


Section 4
TO BE SIGNED BY HEAD OF DEPARTMENT IN ALL CASES

Signature: .............................................................................................................. Date: ......................................................

 (Head of Department)

Please return form to your customary HR Assistant


Section 5
FOR COMPLETION BY THE DEPARTMENT OF HUMAN RESOURCES IN ALL CASES

Date received: ............................................................... 
Approved by (on behalf of the Director of HRM): ...................................................................................................

               Signature

Date form APL1 forwarded to Pay and Pensions: ....................................................................................................

Date(s) and type of leave confirmed in writing to employee: ............................................................................
uBase updated (please tick)

Further action required (if appropriate) ...................................................................................................................

FOR ACTION BY PAY AND PENSIONS OFFICE


OPL:

Please ensure that the above member of staff continues to receive full pay under the terms of the University OPL policy for the period stated in section 1 (not exceeding two weeks unless a customary / bank holiday falls within this period).

* The University is entitled to reclaim 92% payable statutory paternity pay and additional statutory paternity pay if this employee has a minimum of 26 weeks continuous service with the University leading into the 15th week before the baby is due or 26 weeks into the week the adoption agency told the adopter they had been matched with a child. They continue to work until the baby is born, or the date the adopted child is placed and their average earnings at least equal to the NICs Lower Earnings Limit (LEL)
APL:

Please ensure that the above member of staff continues to receive appropriate statutory pay under the terms of the University APL policy for the relevant period (not exceeding the appropriate time unless a closure day/ bank holiday falls within this period).
This form should now be placed on the member of staff’s monthly payroll file.
Please indicate the days and hours that you currently work:


(NB: If you work different days each week please contact the Department of Human Resources prior to completing this form) 





Mon …….    Tues …….    Wed …….    Thurs …….   Fri …….    Sat …….    Sun …….




















Please complete only if part time: Bank Holiday Entitlement: ................................ 


Bank Holidays already taken in current holiday year*: (please specify) ………………….. 


*In the event that part-time staff have taken more bank holidays than those to which they are entitled, appropriate deductions will be made from the balance of annual leave.
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