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Application for Shared Parental Leave (SPL)
1. Basic Details

	Title:
	

	Forename:
	

	Surname:
	

	Employee Number:
	

	NHSBT Start Date:
	

	NHS Start Date:
	

	Expected or actual date of childbirth/placement:
	


2. Partners Details

	Title:
	

	Forename:
	

	Surname:
	

	Organisation employed with:
	

	National Insurance Number:
	


3. Notice of Curtailment of maternity / adoption

In order to be entitled to shared parental leave the mother or primary adopter must give notice to end their maternity/adoption leave.
I declare that I will be ending my maternity leave/adoption leave to enable Shared Parental leave. 
	Date you want your maternity to end:
	

	Total number of weeks of maternity/adoption leave that will have been taken:
	

	Total number of weeks of pay received whilst on maternity/adoption leave:
	

	Total amount of weeks of Shared Parental Leave available for combined use between parents:
	


OR
I declare that my partner will be ending their maternity leave/adoption leave to enable Shared Parental leave
	Date your partners maternity/adoption leave and pay will end on:
	

	Total number of weeks of maternity/adoption leave that will have been taken:
	

	Total number of weeks of pay received whilst on maternity/adoption leave:
	

	Total amount of weeks of Shared Parental Leave available for combined use between parents:

(52 weeks minus any maternity, adoption and/or maternity support taken by you and/or your partner)
	


Note. You have 52 weeks SPL between you to share (first 2 weeks must be taken by the mother/primary adopter).  If you/your partner has taken 10 weeks maternity leave this should be taken off the full 52 weeks to show how much SPL you can use between you both, which in this example would be 40 weeks..
4. Details of proposed dates for Shared Parental leave

Please provide the details of the start and end dates of the shared parental leave you wish to take (must be in 1 week blocks or more).  This 
	Shared Parental leave
	Number of weeks per block

	Start Date
	End Date
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total number of weeks of Shared Parental leave requesting to take:
	


	Total number of weeks of Shared Parental leave your partner intends to take:


	


5. Details of Pay available 
Of the 52 weeks leave you can share between you, you may be entitled to up to 39 weeks statutory pay if you meet the eligibility requirements.  If any pay has been received for maternity/adoption and/or maternity support, you need to deduct the number of weeks pay was received for these from the 39 weeks.  

You must tell us how many of the remaining weeks of pay you and your partner intend to take, to ensure you are paid correctly. 
	Total number of weeks pay you have between the two of you to use: 

(39 weeks minus any weeks pay received for maternity, adoption and/or maternity support).
	

	Total number of weeks of Shared Parental  pay your partner intends to take: 

	

	Total number of weeks of Shared Parental pay you intend to take:


	


5. Declaration of eligibility
Please confirm the following;
I am requesting Shared Parental leave to care or support with the care of, my baby/child.
AND

I am/will be the mother of my baby or primary adopter of my child and will have main responsibility for the care my baby/child at the date of birth/adoption.
OR

I am/will be my baby/child’s biological father/married to the mother or am in an enduring family relationship with the mother/primary adopter, and will have responsibility for the care of my baby/child at the date of birth/adoption.

	Employees Declaration

	I confirm that I have read through the Parents policy and the available related documentation and that the above details are correct. I declare that both my partner and I meet the eligibility requirements for the leave I am requesting.   I understand and accept that I must provide accurate information in support of my claim for Shared Parental leave and pay. Should any of the details I have submitted in this form be found to be incorrect or inaccurate, I understand that this may be investigated as appropriate.



	Signed: 
	Date:


	Managers Authorisation

	Authorised Managers

Signature: 
	Date:

	Print Name:
	Job Title:


Form to be submitted to HR Direct via email or post;

500 North Bristol Park, Northway, Filton, Bristol, BS34 7QH
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