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UNIVERSITY  COLLEGE  DUBLIN
Maternity Leave Protection Act, 1994

Notification of Intention 

To 

Take Additional Unpaid Maternity Leave
This form should be completed and forwarded to: HR Operations, UCD Human Resources, Roebuck Offices, Belfield not later than four weeks before the end of your twenty-six weeks’ maternity leave.

To:
HR Operations
Under the Maternity Leave Protection Act, 1994, I wish to apply to take __________                                      weeks’ additional unpaid maternity leave:
In addition I will be taking 

 day’s annual leave, which has been agreed by my Head of School/Unit.  

Signed: 
     



____        Date:

/
/


                Employee   
Personnel No:   ______________________
Signed:  
       ______________________          Date:      _____/______/_____ 

     Head of School/Unit
 
