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EDINBURGH NAPIER UNIVERSITY 
 HUMAN RESOURCES
Additional Paternity Leave Notification & Declaration Form 

	

	Please complete the relevant sections of this form and send a copy to your Line Manager and to Human Resources no later than 8 weeks before you wish to commence APL. You should return this form along with the Principal Carers Declaration Form and a copy of the child’s birth certificate or certificate of placement.

 

	Name:
	     
	Employee No:
	     

	Department
	     
	Post title:
	     

	Date Employment Commenced with Edinburgh  Napier University:

	      Enter Date 

	Expected week of Birth is:                                         


	      Enter date


	Date of Birth is:
	      Enter date


	I have enclosed a copy of the child’s birth certificate or certificate of placement (adoption): 
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

   

	I have read the University’s Paternity Policy  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   

and hereby wish to advise that I would like to take the following leave:

ADDITIONAL PATERNITY LEAVE (APL)



	I wish to take 
	       weeks
	APL to the end of my OML period.


	My Additional Paternity leave will commence on 
	     
	until 
	     

	
	
	
	

	
	
	
	

	STATEMENT IN RESPECT OF SUPERANNUATION CONTRIBUTIONS
For the full period of my Additional Paternity Leave: (please tick appropriate box)
I wish to continue to pay superannuation contributions and authorise the University to deduct the appropriate amount equivalent to the normal superannuation contribution from my salary/wage on my return to work  FORMCHECKBOX 

I do not wish to pay superannuation contributions for any period of unpaid Additional Paternity leave  FORMCHECKBOX 

DECLARATION 

The purpose of this period of APL is to care for this child: Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   

I am the child’s father, mothers husband, partner or civil partner (including same sex partners) Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   

I am or expect to have main responsibility for the upbringing of the child: Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   
Signed ______________________________________  Date ___________________
             (employee)










