| THE UNIVERSITY OF
WESTERN AUSTRALIA

HUMAN RESOURCES

PARENTAL (including PARTNER) LEAVE APPLICATION
(Please read the UWA Parental Leave Policy before completing this form)

SECTION 1 - PERSONAL DETAILS

Employeenumberl | | | | | | | |Fami|yname| |

First names | Telephone | |

School/Admin Dept | |

Please indicate if you are Part-time EI Full-time [J Working Annualised Hours ?
Please specify below, the total hours worked each day (HR Use Only : FL604)
M T w Th F S Su M T W Th Pay Day F S Su

SECTION 2 - TYPE OF LEAVE (Dates to be inclusive)

Leave Type From (dd/mmlyy) To (dd/mmlyy) Hours*/ % of Salary#
(Paid/Unpaid Parental, Partner, Rec, LSL) Weeks *

* Parental Leave - Weeks. Partner/ Rec Leave—Hours. LSL—Hours (General Staff) / Calendar Days (Academic Staff).

SECTION 3 - PAYMENT INSTRUCTIONS & PARKING DEDUCTION CANCELLATION

Please tick appropriate option/s -

[] pay on a Fortnightly Basis (100%) #

|:| Pay in Advance This is available for complete pay periods only, provided four weeks notice is given to HR.

[ split Pay Between Financial Years Your tax may be affected if your pay in advance extends beyond
30 June. Pre-payment may be split between tax years (first pre-payment in final pay in June;
Second pre-payment in first pay in July). Please note that once chosen, this option cannot be cancelled.

[[] Double the Period of Entitlement on Half Pay (50%) # On agreement with your supervisor

Parking deductions from pay (available for complete pay periods for leave of 3 months and greater)
To cancel parking deductions contact UniPark on ext 1229 or 7184 or access the Cancellation of Payroll Authority form at:
http://www.hr.uwa.edu.au/forms placeholder and submit to UniPark.



http://www.hr.uwa.edu.au/hr/forms_placeholder
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SECTION 4 - APPLICATION/NOTIFICATION AND DOCUMENTATION REQUIREMENTS
(Please refer to the UWA Parental Leave Policy for full details)

Application/Notification Requirements
Prior to commencement of leave

. This application must be submitted at least 10 weeks before the date you are intending to commence paid or unpaid
parental leave
. If adopting a child, a shorter period is acceptable if the adoption agency requires an earlier placement of the child, or

for other special circumstances

After commencement of leave

o If you decide to reduce or extend the period of leave advised in this application, you must provide six weeks notice

o All staff on parental leave are required to confirm their return to work date at least six weeks before the expiry of their
leave

NOTE : If you are intending to apply for the Return To Work Bonus (RTWB) you may submit an application with

this form, or at a later date while you are on parental leave. Any such application must be approved by
the appropriate delegate in your work area and forwarded to Human Resources no less than six weeks
before your return to work date.

Documentation Requirements
Prior to commencement of leave

. Parental/Partner Leave Application

o Medical confirmation of pregnancy with estimated date of birth / statement of intention to adopt with
estimated date of placement

. Witnessed Declaration confirming role as primary care giver (for parental leave only).

Pro-forma on Page 3 of this form.

After birth/adoption of child

o Medical/birth certificate confirming the date of birth, or
. Appropriate documentation from the relevant adoption agency confirming the date of place
. Certificate from a registered medical practitioner indicating fithess to resume work if you wish

to return to work less than six weeks after the birth date.

SECTION 5 - EMPLOYEE’'S DECLARATION AND SIGNATURE
Declaration :

[J1 confirm that | have read and understand the terms and conditions contained in the UWA Parental Leave Policy.

] 1 would like HR Services to contact me to arrange a meeting to discuss my Parental Leave Application

Employee signature| Date (dd/mm/yy)l | | | | | |

Employee name (please print) | |

SECTION 6 - LEAVE APPROVAL

Does this employee receive a non-superable allowance, eg, HDA, special allowance etc? Yes E No E

If “Yes”, should they receive this allowance while on leave? Yes No
Signature of Approved Delegate (See HR Delegations) Date (dd/mmlyy)
Name (please print) Telephone

SECTION 7 - ONLINE LEAVE APPROVAL DELEGATION

If you are an ESS leave approver, and no-one will be acting in your position whilst away, please indicate the name of the
temporary delegated leave approver.
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SECTION 8 - DECLARATION (Parental Leave only)

I | | (full name)

do solemnly and sincerely declare that:

1. In relation to the period of parental leave sought, | will be the primary care giver and will assume the principal role for
the delivery of care and attention to the child/children. Any assistance utilised in this respect will only be for short
periods or to supplement my role as the principal provider of care and attention to the child/children.

2. My partner will be engaged in paid employment, full-time study or other verifiable activities during the period of parental
leave | have sought, and will not be providing care to the child/children during the hours that | would otherwise regularly
work at the University.

3. My partner—

O will not be accessing any paid parental leave in respect of birth or adoption of this child

1 will be accessing I:l weeks paid parental leave in respect of birth or adoption of this child

Signature of Employee Date (dd/mmlyy)

Name of Supervisor

Signature of Supervisor Date (dd/mm/yy)
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