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UNIVERSITY COLLEGE DUBLIN

Maternity Leave Protection Act, 1994

Notification of Return to Work

This form should be completed and forwarded to: -

UCD HR Operations, Roebuck Offices, Belfield not later than four weeks before the end of your maternity leave.

To:
UCD HR Operations
Name:   __________________________ (BLOCK CAPITALS)
Personnel Number:   P______________

I wish to confirm that in accordance with Section 28 of the Maternity Leave Protection Act, 1994, the effective date of my return to work following maternity/additional maternity Leave and days due in lieu of public/college Christmas holidays will be: -










/
/



However I will be taking 

 day’s annual leave, which has been agreed by my Head of School/Unit.  Therefore I will not be returning to work until: -










/
/



Signed:




 Date:


/
/


