

THE UNIVERSITY OF HUDDERSFIELD

REQUEST FOR PARENTAL LEAVE

	Part one:  (Request to be completed by employee)



Name:  _____________________________________________________________________________


School/Department:  __________________________________________________________________


Proposed Start Date of Leave:  _______________		Proposed End Date of Leave:____________


Number of weeks requested:  ________________

This must be submitted to your line manager at least 21 days before the start of your requested leave.

Signed  _____________________________________	Date:  _______________________________

	Part two:  (Approval to be completed by manager)


Leave is approved	Yes  ❑  No  ❑

Start Date:  _________________________________  Return Date:  ____________________________

Reasons for postponement:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
A decision must be made and notified to the employee within 7 days of receipt.  This completed form should be returned to the employee and a copy forwarded to HR.

Signed  _____________________________________	Date:  ______________________________

Print Name:  _________________________________

	Part three:  HR Use



	Documents recorded:
	Birth certificate
	Yes ❑
	 No ❑

	
	Adoption Placement Order
	 Yes❑
	 No ❑

	
	Evidence of Parental Responsibility
	 Yes❑
	 No ❑

	
	Evidence of Disability Living Allowance
	 Yes❑
	 No ❑

	
	
	
	

	Pension contributions
	 Yes❑
	 No ❑
	
	

	Record of leave

	Current year ______ 
	_________weeks
	Total leave 
	_________weeks




Signed  _____________________________________	Date:  _______________________________
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