HYWEL DDA LOCAL HEALTH BOARD 

APPENDIX 1 – APPLICATION FOR MATERNITY LEAVE/PAY

Before you complete this application form please read fully the Leave and Pay for New and Existing Parents Policy (available on the intranet)

Part A – TO BE COMPLETED BY APPLICANT

I wish to apply for maternity leave/pay in accordance with Hywel Dda Local Health Board’s Conditions of Service

FULL NAME (MRS/MISS/MS)……………………………………………………………………….
HOME ADDRESS……………………………………………………………………………………..
DEPARTMENT/WARD…………………………………………STAFF NUMBER………………..
BAND/JOB TITLE……………………………………………………………………………………..
NUMBER OF HOURS WORKED PER WEEK…………………………………………………….
Date of commencement of continuous service within the NHS………………………………….

Date of appointment with Hywel Dda Local Health Board ……………………………………….
Expected date of confinement …………………… (MATB1 to be attached with this form)

A. Have you had a period of maternity leave in the last year?  If so, please enter the dates……………………………………………………………………………………………………
B. I understand that the Health Board can only make payment of Maternity Pay if I fully comply with eligibility criteria as set out in the Policy. 

I intend to return to work (see Entitlement Options) and expect to be absent from:-

26 weeks Ordinary Maternity Leave From ………………to …………….

I would also like to take 13 weeks Statutory Maternity Pay

from ………………to …………………= 39 weeks

13 weeks unpaid Maternity Leave from …………….to ………= 52 weeks

I apply for Option …………………….. ( Refer to notes attached)
I would like a fixed amount to be paid equally over the Maternity Leave period  Yes/No         
I understand and agree that, if I decide not to return to work for at least three months after the birth of my child, I must repay to the Local Health Board the whole of the Maternity Pay I have received, less any Statutory Maternity Pay I am entitled to.
I do not intend to return to work and my last working day before terminating my employment will be:  ……………………………..

I attach my maternity certificate (Form MATB1). 
I have read the Leave and Pay for New and Existing Parents Policy including a breakdown of the Entitlements options within the Conditions of Service and the above information is true to the best of my knowledge.
Signature of applicant……………………………………. Date…………………………….

PART B – TO BE COMPLETED BY MANAGER
Received on behalf of Hywel Dda Local Health Board……………………………………………
(Manager – Block Capitals)

Department/Designation…………………………………………………………………………
Signed…………………………………………………..Date…………………………………………..

Completed forms to be forwarded immediately to the appropriate County Workforce Team with MatB1 form
Date submitted to the County Workforce Team: ……………………………………………….
PART C – TO BE COMPLETED BY County Workforce Team

Date Received by County Workforce Team………………………………………………………..
Based on the information provided in Section A, you are/are* not eligible for maternity leave in accordance with Option ……….

Your expected dates of absence are……………………to……………………. 26 Weeks OML

…………………….to……………………..13 Weeks SMP

…………………….to………………………13 Weeks unpaid
The maternity leave and maternity pay is as per current regulations. Payroll and Pensions will confirm eligibility for SMP. Reference should be made to the HMRC website which sets out statutory eligibility criteria.  For those intending to return, you should give notice to your Manager in writing of your date of return if it is different from that indicated on this form.  You will be required to give 28 days notice of the revised date of return.  Failure to return to work will render you liable to refund the whole or part of the maternity pay in excess of your entitlement.  Any further enquiries should be made to your Manager.   Your Manager will complete a Change of Circumstance form to confirm your return to work date.

Signed ……………………………………………….. Date………………………………………….
(For County Workforce Team)
This document will now be sent to Payroll who will check your eligibility to qualify for Maternity payments. If Payroll confirm that you do not meet the criteria you will be notified and advised accordingly.
Date Actioned by Payroll………………………………….
1. Maternity and Adoption Leave and Pay Entitlements:

(subject to average weekly earnings rules for calculating SMP entitlements)

	Qualifying Period 
 
	Option 
	Intention 
	Entitlement 
 

	26 weeks continuous service with Hywel Dda Health Board as at the 15th week prior to the EWC and 12 

months continuous NHS service as at the 11th week prior to the EWC or for the purposes of 

adoption ending in 

the week notified of match for adoption. 
	1a 
	You wish to return to work 

with the same or another NHS 

Employer for a minimum period of 3 months. 

 
	8 weeks full pay inclusive of Statutory 

Maternity/Adoption Pay (SMP/SAP), plus 

18 weeks half pay plus SMP/SAP plus 13 weeks SMP/SAP only  

13 weeks AML/AAL at nil pay 

** If you have less than 12 months service with Hywel Dda your SMP will be paid by your previous employer or you will need to claim Maternity Allowance from Department Work & Pensions.

	
	1b 
	You do not wish to return to work 

with the same or another NHS 

Employer for a minimum period of 3 months. 
	6 weeks at 90% of your average weekly earnings. 

33 weeks at SMP/SAP 

(if this exceeds the amount you received in the 
6 week period you will remain at the lower rate 

	Less than 26 weeks continuous 

service with Hywel Dda Health Board as at the 15th week prior to the EWC and 12 months continuous 

NHS service as at the 11th weeks 

prior to the EWC 

or for the purposes 

of adoption ending in the week 

notified of match for adoption. 
	2a 
	You wish to return to work 

with the same or another NHS 

employer for a 

minimum period of 3 months. 
	8 weeks full pay (Less SMP/SAP)
18 weeks half pay (Less SMP/SAP)
26 weeks AML/AAL will be at nil pay. 

Your SMP/SAP is payable by your previous employer, therefore if you were employed by another organisation as at the 15th week before the EWC you will need to obtain your statutory benefits. Alternatively, the Payroll Department will send you an SMP1 form which you must complete and send to the Jobcentre Plus together with your MATB1 form. 



	
	2b 
	You do not wish to return to work 

with the same or another NHS 

Employer for a minimum period of 3 months. 
	6 weeks at 90% of average weekly earnings. 

33 weeks AML/AAL at nil pay. 

Your SMP is payable by your previous employer, therefore if you were employed by another organisation as at the 15th week before the EWC you will need to obtain your statutory 

benefits.  Alternatively, the Payroll Department will send you an SMP1 form which you must complete and send to the Jobcentre Plus together with your MATB1 form. 

	
	 
	
	 

	26 weeks continuous service with Hywel Dda Health Board as at the 

15th week prior to the EWC but less than 12 months continuous NHS 

services as at 11th week prior to the 

EWC or for the purposes of 

adoption ending in 

the week notified of match for adoption 
	3a 
	You wish to return to work 

with the same or another NHS 

employer for a 

minimum period of 3 months. 
	6 weeks at 90% of your average weekly earnings 

33 weeks at SMP/SAP 

13 weeks AML/AAL at nil pay 

(if this amount exceeds the amount you received in the 6 week period you will remain at the lower rate) 

 

	
	3b 
	You do not wish to return to work 

with the same or another NHS 

Employer for a minimum period of 3 months. 
	6 weeks at 90% of your average weekly earnings. 

33 weeks at SMP/SAP. 

(If this amount exceeds the amount you received in the 6 week period you will remain at the lower rate).  Your contract will cease at the end of the SMP/SAP 

	You have less than 

26 weeks continuous service with this Health 

Board as at the 

15th week prior to the EWC and less than 12 months 

continuous NHS 

service as at the 

11th week prior to the EWC or  for the purposes of 

adoption ending in 

the week notified of match for adoption 

 
	4a 
	You wish to return to work 

with the same or another NHS 

employer for a 

minimum period of 3 months. 
	You will not be entitled to SMP/SAP.  However, you may be entitled to Maternity or Adoption 

Allowance, which can be claimed directly from the Jobcentre Plus. The Payroll Department will send you an SMP1 form which you must complete and send to the Jobcentre Plus together with your Mat B1 form or adoption documentation. 

	
	4b 
	You do not wish to return to work 

with the same or another NHS 

Employer for a minimum period of 3 months. 

 
	You will not be entitled to SMP/SAP.  However, you may be entitled to Maternity or Adoption 

Allowance, which can be claimed directly from the Jobcentre Plus.  The Payroll Department will send you an SMP1 form which you must complete and send to the Jobcentre Plus together with your Mat B1 form or adoption documentation 


