Parental Leave Application Form (GPStR)
	Section 1: To be completed by the employee requesting parental leave. On completion please forward to your Educational Supervisor / Training Programme Director and also inform the Practice Manager of your practice 


Name: 


___________________________________________________________
Practice Name:

___________________________________________________________

Place of work:

___________________________________________________________
Tel No: 


_________________________________________________________
Child leave taken for: 
_________________________________________________________
Child date of birth:
_______________________   or Date of adoption: ________________

Paid Leave From: 
__________ To: __________ Number of Weeks/Days: _____________
Unpaid Leave From:
__________ To: __________ Number of Weeks/Days: _____________
Please note that employees who are contributing to the superannuation scheme can on return to work pay the Superannuation owed for any period of unpaid parental leave. This may be paid in a lump sum or instalments by agreement with the Payroll department. Please discuss with the local HR Representative, who will complete the notification of change form. 

I confirm that I have read the NES Parental Leave Policy, and, if granted, I will abide by the terms and conditions of the policy. 

Signed: _________________________________________          Date: _____________

	Section 2: Section a) OR b) to be completed by the line manager. On completion please return to the employee. 


a) Parental Leave is granted as requested

I have viewed an original of the child’s birth certificate and/or legal documents stating formal parental responsibility, for whom the parental leave is requested. 

Birth Certificate 






Yes/No 

Legal Letter eg Adoption Papers 



Yes/No 

Other (Please state) __________________________ 

Yes/No 
Signed: _________________________(Line manager)  Date: ___________              (PTO)

b) Parental leave has not been granted as requested above*. 

Reasons  
Signed: __________________________(Line manager) Date: ____________________ 

Signed: __________________________(Employee)       Date: ____________________ 

* The policy recommends that leave can only be deferred for up to a maximum of 6 months – it may be useful to agree when this leave can be granted or reviewed again under the “Reasons” section.

	Section 3: Record of Parental Leave Entitlement: To be completed by the HR department


	Date when all Parental Leave entitlement should be taken by ______________________ 

(i.e. date of 14th birthday, 18th  birthday for disabled child, or date taking account of adoption arrangements) 



	No of weeks of entitlement due for this child ____________________ 

No of weeks entitlement taken to date _____________ (Paid) _______________ (Unpaid) 

No of weeks entitlement still to be taken ___________ (Paid) _______________ (Unpaid) 


Once this form has been completed and signed the employee should send it to the HR Department at NHS Education for Scotland at:

NHS Education for Scotland

Human Resources (GPStR)

2 Central Quay
89 Hydepark Street

Glasgow

G3 8BW
