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Application for Maternity Leave

	Name of Student:
	

	Student ID No:
	

	Programme:
	

	Correspondence Address:
	

	Email:
	

	Are you in Receipt of a Scholarship?    YES            NO

If in Receipt of a Scholarship please indicate:  Research Council/School /Other (please specify):


· I wish to apply for maternity leave for the period:
……/……/……… to ……/……/……… (a maximum of 12 months is allowable).

· I enclose a copy of form MATB1
 FORMCHECKBOX 

· I intend to return to my studies on ………………………………………. and undertake to complete and submit my thesis.  I understand that the period of maternity leave will be added to the expected submission date of my thesis.

	Signature:
 FORMCHECKBOX 
 (please tick here if form completed electronically)
	Date:


Supervisor Use Only
	I confirm that the above named student has discussed her circumstances with me and that I support/reject her application for a period of maternity leave from ……/……/……… to ……/……/……….



	Supervisor’s Name:
	

	Signature:
 FORMCHECKBOX 
 (please tick here if form completed electronically)
	Date:


Graduate School Office Use only
	Please indicate whether the application has been granted School approval:

                      FORMCHECKBOX 
 Approve


                            FORMCHECKBOX 
 Decline

	PGR Director: Dr Martina Faller


	Signature:

 FORMCHECKBOX 
 (please tick here if form completed electronically)
	Date:


Please return the completed form to:
The Graduate School Office, S.3.10 Samuel Alexander Building.
