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                                                                                                                                             Form APL



Application for Additional Paternity Leave and Pay
Please refer to the University’s Paternity Leave Policy for details of eligibility 

Please complete and return this form to Human Resources, Level 11 EC Stoner Building at least 8 weeks before you wish to commence your leave.  You may if you wish change the start date of your leave provided that at least 6 weeks notice has been given to your Head of School/Service.  A shorter notice period may be possible by agreement with your Head of School/Service.  A copy of this form should also be passed to your Head of School/Service.
Section 1 should be completed by the biological father, adoptive parent, partner or civil partner who is applying for additional paternity leave.  Section 2 should be completed by the mother of the child or primary adopter.
Please complete in BLOCK CAPITALS if hand written
	Section 1. To be completed by the biological father, adoptive parent, partner or civil partner

	Title: 
	

	First name:
	

	Surname:
	

	Job title:
	

	School/Service:
	

	Home Address:

	                                              Postcode

	National Insurance number:
	

	Tel Number (Work):
	

	Tel Number (Home):
	

	Email address:
	


	In the case of births

	Expected date of birth:                                                                                                       
	

	And, the actual date of birth:                                                    
	

	In the case of adoptions

	Date adopter advised of being a match with the child:
	

	Actual date of placement:                                                                                            
	

	In the case of adoptions from abroad

	The date the child entered the UK:
	


	Dates of Paternity Leave and Pay

	I would like my paternity leave and pay to start on
:
	

	I would like my paternity leave to end on:
	

	I would like my paternity pay to end on:
	


	Pension Arrangements

	FOR NHSPS MEMBERS
	I understand that I am required to continue to make pension contributions to the 

National Health Service Pension Scheme (NHSPS) during my paid and unpaid paternity

leave.  These will be at the rate of 6% of the paternity pay I actually receive and my

pensionable service will accrue based on my full salary.  During my unpaid paternity

leave period, arrangements can be made for me to repay the contributions on my return to

 work.  I understand that in this connection, I must contact the Pensions Office to make

 the necessary arrangements within 3 months of my return to work.

	FOR USS/PAS MEMBERS
	I understand that I am required to continue to make pension contributions during my paid
additional paternity leave.  These will be at the normal rate of the paternity pay I

actually receive and my pensionable service will accrue based on my full salary.  During my
unpaid paternity leave, I understand that I may choose to maintain my pension contributions and

these will be at the normal rate of my full annual salary.  Arrangements can be made for 

me to repay the contributions on my return to work.  If I wish to do so, I understand that I

must contact the Pensions Office to make the necessary arrangements within 3 months 

of my return to work.


	Declaration:

I confirm that I wish to apply for additional paternity leave and pay on the terms set out in the University’s Paternity Leave and Pay Policy

I declare that:                                                                                                                (please √)
   ‣ I have notified my Head of School/Service that I would like my                                        ⃞
       additional paternity leave and pay to commence on the date noted above

   ‣ I am the biological father, or                                                                                              ⃞
   ‣ I am married to or in a civil partnership with the mother/adopter, or                                 ⃞
   ‣ I am living with the mother/adopter in an enduring relationship,                                       ⃞
      but am not an immediate relative

   ‣ I will care for the child during the ASPP period, and                                                         ⃞
   ‣ I will have, or expect to have, the main responsibility (apart from the mother)                 ⃞
     for the upbringing of the child, and

I confirm that the information I have provided is correct.   I understand that penalties may be charged against me if I either fraudulently or negligently give incorrect information or make a false statement or declaration for the purposes of claiming entitlement to statutory adoption pay, statutory ordinary and additional paternity pay, statutory maternity pay, maternity allowance or statutory sick pay. 

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

	

	Section 2. To be completed by the Mother of the Child or Primary Adopter

	Details of the Mother of the Child/Primary Adopter 



	Title: 
	

	First name:
	

	Surname:
	

	Home Address:


	                                              Postcode

	National Insurance number:
	

	Tel Number (Work):
	

	Tel Number (Home):
	

	Email address:
	


	

	Date your SMP, MA or SAP pay period started: 
	

	Date you intend to return to work
:

(this must not be less than two weeks after the birth)
	

	Date you stopped, or intend to stop receiving SMP, MA or SAP:
	


	Declaration of the mother of the child/primary adopter
You need to be able to tick all the boxes for your spouse, partner or civil partner to receive ASPP:

I declare that:                                                                                                                              (please √)
‣I am entitled to SMP, MA or SAP;                                                                                                 ⃞
‣This is the only application of ASPP for this child;                                                                        ⃞
‣I have told my employer that I expect to return to work on the date indicated above;                  ⃞                                                         
‣I agree that the information I have provided will be used by the employer                                   ⃞   

to work out entitlement to ASPP;

‣The information I have provided is correct.  I understand that penalties may be charged against me if I either fraudulently

 or negligently give incorrect information or make a false statement for the purposes of claiming statutory adoption pay, statutory ordinary or additional paternity pay, statutory maternity pay, maternity allowance or statutory sick pay.                  
Signed …………………………………………………                                Date………………………………..
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� If the mother or primary adopter takes annual leave or sick leave at the end of the maternity or adoption pay period, this does not count as a return to work.  


� If you take annual leave or sick leave at the end of your maternity or adoption pay period, this does not count as a return to work.
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