

Shared Parental Leave Variation
CHRIS75c
This form is for use where you wish to change a period of Shared Parental Leave (SPL) that has already been granted. You have to give this completed form to your department at least eight weeks before you wish the change to be effective. 
Details of the University’s SPL leave policy are available online at the following address. Alternatively, contact your Departmental Administrator for assistance. http://www.hr.admin.cam.ac.uk/policies-procedures/shared-parental-leave-policy
Please complete this form in BLOCK CAPITALS.

part 1 – Details of Variation
To be completed by the employee

Section A – Employee personal details and employment
	These questions must all be answered.  Your personal reference number can be found on your payslip. 

We need to know what days of the week you are working in order that we can calculate your leave entitlement correctly. In question , tell us the start date of this pattern (even if in the past). If your pattern changes before you go on leave, you must tell us.
	1. Full name
2. Personal Reference Number

3. Faculty / Department 

4. Working pattern

Every weekday Monday-Friday

Specified below

Mon

Tue

Wed

Thu

Fri

Sat

Sun

5. Start date of this pattern (if known) (dd/mm/yyyy)




Section B – Details of granted SPL
	The start date of your SPL cannot be less than 8 weeks from the date of this application.
A variation or cancellation of leave WILL count as one of your 3 permitted SPL applications. 
	6.  Current start date of SPL (dd/mm/yyyy)

7. Current end date of SPL(dd/mm/yyyy)

8. Number of weeks SPL used (dd/mm/yyyy)

  9. Do you wish to vary or cancel this period of granted SPL?
Vary (please complete Section C)

Cancel 



Section C – New details of SPL
	The start date of your SPL cannot be less than 8 weeks from the date of this application.

	10. Is this an application for a new period of continuous leave?

Yes (please complete Q11, 12, 13)

No (please complete Q14)

11. New start date of SPL (dd/mm/yyyy)

12. New end date of SPL (dd/mm/yyyy)

13. Number of weeks SPL used

14. Please provide details of the new discontinuous SPL being requested. Details MUST include start and end dates, number of weeks SPL used and details of proposed working pattern.

  15. What number application for SPL is this? (tick as appropriate)?

      First

      Second

      Third

16. Number of weeks SPL previously used




Section D – Declaration of employee 
I wish to vary a period of granted SPL, as set out above. I declare that original details, as outlined on my notice of entitlement (CHRIS75a) of myself and my partner remain unchanged.

Signed







Date







Now send this form to your Departmental Administrator
Part 2 – Institutional Acknowledgement

To be completed by the institution. Where a period of discontinuous leave has not been agreed, please ensure you have met with the employee and sent them ‘letter e’. Where an alternative of the discontinuous leave detailed has been agreed please ensure that your ‘letter d’ is attached.
I agree to the period of leave detailed in this application.

Where the post is externally funded, I have informed the sponsor that the member of staff will be taking leave. 

Signed







Name







Position







Date







Telephone







This form should now be sent to your HR School Team Administrator at the relevant address:

	Lifeeventsandleave@admin.cam.ac.uk

	
	cshrstaffhub@admin.cam.ac.uk

	School of Arts & Humanities
	
	School of Clinical Medicine

	School of the Biological Sciences
	
	

	School of the Humanities & Social Sciences
	
	

	School of the Physical Sciences
	
	

	School of Technology
	
	

	UAS
	
	

	Non-School Institutions 
	
	


Part 3 – For HR Use

To be completed by the HR Division

	
	17. Employee qualifies for ShPP

Yes

No

18. Latest return date (52 weeks after birth/placement of child)

19. Comments




Signed  






Name







Position 






Date







Now make the proper updates on the CHRIS system.
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