Liverpool Hope University 

Form ML1
NOTIFICATION OF INTENTION TO TAKE MATERNITY LEAVE 

Please read the University’s Maternity Policy and Maternity Procedures, available from the Human Resources Department, before you complete this form.  If you require any advice, please contact the Human Resources Department (0151 291 3189).  

You need to return this form to the Human Resources Department at least 15 weeks before your Expected Week of Childbirth (EWC)

Please complete this form in BLOCK CAPITALS

Section 1: Personal Details

FULL NAME:  ………………………………………………….

Ms/Miss/Mrs/Dr/Prof  …………….

JOB TITLE:  …………………………………………………………………………………………………..

DEANERY/DEPARTMENT:  …………………………………………………………………………………

HOME ADDRESS:  ………………………………………………………………………………………….

Please inform the Human Resources Department if your home address changes during your maternity leave

………………………………………………………………………………………………………………….

POST CODE:  …………..……  TEL No (Work)  …………..…  (Home)  ……….……………………...

Section 2: Starting Maternity Leave

My baby is due on:  ………………………………
EWC:  ………………………………….





Expected Week of Childbirth stated on Mat B1 Form

 FORMCHECKBOX 

I have enclosed my Mat B1 Form as confirmation of my pregnancy and EWC 

 FORMCHECKBOX 

My Mat B1 has not yet been issued and I will forward it to you when I have it 

Application for:          FORMCHECKBOX 
 University Maternity Scheme
                 FORMCHECKBOX 
 Statutory Scheme



Note the University Scheme requires a commitment to return for three months

I wish to commence my maternity leave on …………………………………………………...

Section 3: Ending Your Maternity Leave Early

Complete this section ONLY if you wish to give FORMAL NOTICE that you intend to return to work before the end of your entitlement to 52 weeks maternity leave

You will be expected back to work at the end of your full maternity leave entitlement; i.e. at the end of 52-weeks (if entitled to OML+AML). If you want to return earlier you must give the University at least 8 weeks written notice.  You may choose to give this notice below, or give notice later on Form ML2 

I give formal notification that I wish my maternity leave to end on  …………………………………….

DECLARATION

I have read and understood the University’s Maternity Policy & Guidelines and I agree to the following:

Tick box if applicable

 FORMCHECKBOX 

University Maternity Scheme Only: I understand that failure to return to work for the required period of time following my maternity leave (i.e. 3 months) will result in the repayment of the difference between my entitlement to SMP and additional pay received additional pay received and the University Occupational Maternity Scheme.  Any outstanding monies may be deducted from my final salary wage/salary payment.  

Signed  …………………………………………………
Date  …………………………………..

Please return this form to the Human Resources Department at least 15 weeks before your expected week of childbirth (EWC), along with your maternity certificate (Mat B1 Form).  If your MAT B1 is not available at this stage, it should be sent directly to the Human Resources Department as soon as it is available.  We will confirm the details of your maternity leave within 28 days of receipt of this form.  

If you wish to change your maternity leave start date, you should give 28 days written notice to the Human Resources Department.  If the start of your maternity leave is triggered either by an early birth or absence due to pregnancy-related illness, you should contact the Human Resources Department as soon as possible on 0151 291 3189.
