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UNIVERSITY COLLEGE DUBLIN

Notification of Intention to take Maternity Leave


	

	
	

	1. Please ensure that you have read the University Maternity Leave Policy, before completing this form.  A copy of this policy is available on the UCD HR website www.ucd.ie/hr/policies 
2. Please note that any public/college holidays, which fall during the period of maternity leave, both paid and unpaid, will be added on to the end of the period.

3. If you intend taking annual leave following maternity leave, this must be agreed in advance with the Head of School/Unit.
4. This form should be completed and returned to: HR Operations, UCD Human Resources, Roebuck Offices, Belfield. 
	

	
	

	Under the Maternity Protection Act, 1994 (Amendment 2007) I hereby notify the College of my intention to take Maternity Leave and attach a medical certificate, as requested.


	

	Name:
	
	Personnel No:
	
	

	
	
	
	
	

	School/Unit:
	
	Ext. No:
	
	

	
	
	
	

	If part-time or job sharing please state pattern of working week:
	

	

	

	
	
	
	

	My maternity leave will commence on:
	         /           /
	
	

	
	
	
	

	My expected date of confinement is:
	          /           /
	
	

	
	
	
	
	

	My maternity leave (26 weeks) is due to end on
	
	        /           /
	
	

	
	
	
	
	

	Additional unpaid maternity Leave commences on 
	        /           /
	ends on 
	        /           /
	

	
	

	Plus
	
	days due in lieu of public/college holidays occurring during the period of maternity leave
	

	
	
	
	

	Plus   _______    days annual leave (agreed by Head of School/Unit)                    

	
	
	

	Proposed date of return to work:
	          /           /
	

	
	
	
	

	
	
	
	

	
	OTHER NOTIFICATION REQUIREMENTS
	
	
	

	
	
	
	

	· If I intend to take an additional sixteen weeks’ unpaid leave (Additional Maternity Leave), I understand that I must notify UCD Human Resources in writing at least four weeks before the end of my maternity leave.
· I understand that no later than four weeks before the end of my maternity leave, that is, no later than

    /
   /
      I must notify UCD Human Resources, in writing, of my intention to return to work. 

	

	
	
	
	

	I confirm that I have read the University College Policy for staff taking maternity leave, and I undertake to fulfil my obligations under the Maternity Protection Act, 1994, as outlined in this policy.
	

	
	
	
	

	Signed:
	
	Date:
	           /           / 
	

	
	Employee
	
	

	
	
	
	

	Approved:
	
	Date:
	           /           / 
	

	
	Head of School/Unit
	
	

	
	
	
	


