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This form should be completed and returned to Human Resources within 7
 days of being notified by the adoption agency of a match between the adopter and child(ren).  A copy should be passed to the Head of School/Service.  

Please accept this notification as an application for adoption leave.  I confirm that I have read the University policy on adoption leave and agree to the terms and conditions contained in the policy.  I understand that I must submit the required documentation listed in the policy before my application can be processed.

I confirm that I wish to commence my leave on ……………………………and have agreed this with my Head of School/ Service.  I understand that this date can be changed due to changing circumstances regarding the adoption.  Any request given at short notice will be treated as sympathetically as possible given the exigencies of the School/Service.   
I have indicated below the option I wish my adoption leave and pay to be based on. 

(please tick box as appropriate)
	Statutory Adoption Leave – Basic Rate

	Option A

39 weeks SAP if entitled

13 weeks unpaid 

UK Adoption                                                               Overseas Adoption

⃞                                                  ⃞


	University Adoption Leave (intention to return to work after adoption leave)

	Option B

8 weeks full pay (includes 8 weeks SAP)

16 weeks half pay plus SAP

15 weeks SAP

13 weeks unpaid

UK Adoption      Overseas Adoption                       

⃞                       ⃞

	Option C

16 weeks full pay (includes 16 weeks SAP)

23 weeks SAP

13 weeks unpaid

UK Adoption              Overseas Adoption 

⃞                                ⃞                                    

                      

	Resignation – Basic Rate  (intention not to return to work after adoption leave)

	Option D
39 weeks SAP if entitled
UK Adoption                                                            Overseas Adoption

⃞                                                ⃞


I understand that if I fail to return to work following my adoption leave for a period of 3 months the University reserves the right to recalculate and claim back the non-statutory element of my adoption pay.  Any overpayment in relation to the non-statutory element of my adoption pay must be paid in full to the University within three months of the receipt of my resignation.
I understand that, if I am eligible, SAP will be subsumed within the full pay arising from the University’s adoption leave scheme and will be paid in addition to half pay under that scheme (subject to the total amount not exceeding my normal pay).  

Pension Arrangements

<For USS/PAS members> I understand that I am required to continue to make pension contributions during my paid adoption leave.  These will be at the normal rate of the adoption pay I actually receive and my pensionable service will accrue based on my full salary.  During my unpaid adoption 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. 

<For NHS members> I understand that I am required to continue to make pension contributions to the National Health Service Pension Scheme (NHS) during my paid and unpaid adoption leave.  These will be at the rate of 6% of the adoption pay I actually receive and my pensionable service will accrue based on my full salary.  During my unpaid adoption leave period arrangements can be made for me to repay the contributions on my return to work and in this connection, I understand that I must contact the Pensions Office to make the necessary arrangements within 3 months of my return to work. 

Should you wish to discuss your pension options further, please contact the Pensions Office on extension 34139.

Name………………………………………..                             School/Service………………………………


(please use block capitals)

Signed………………………………………

    Date……………………………………………….

Job Title…………………………………

I confirm that the following address should be used for pay advices etc. after my leave has begun:-

Contact telephone number…………………………………………






Overseas Adoption


� 28 days notice





