THE UNIVERSITY OF LEEDS
	



	APPLICATION FOR MATERNITY LEAVE

	MLV1


Section 1 - To be Completed by the Student
                                                                                         (USE BLOCK CAPITALS)
	Title:
	     
	Initials:
	     
	Surname:
	     


	ESRC Award Number:
	     


	Student ID Number:
	     


	School:
	     


I wish to apply for maternity leave with full maintenance grant for the period 
	01/     /     

	to
	     
	(a maximum of 6 months is allowable)


I wish to apply to suspend my award without maintenance grant for the period 

	01/     /     

	to
	     
	(a maximum of 6 months is allowable)


I expect the week of confinement to be the week commencing 
	     

	and I enclose a copy of Form MATB1 completed by my doctor/medical practitioner.


	I intend to return to my studies on:


	     


and undertake to complete my award and submit my thesis.  I understand that the period of maternity leave will be added to the expected submission date of my thesis.

I undertake to repay any maintenance grant paid to me in respect of the period of maternity leave should I fail to return to my studies.  (In exceptional cases ESRC may waive repayment if medical evidence is provided to show that you are unable to return to your studies).

	Signature:
	
	Date:
	     


Section 2 - To be completed by the Student's Supervisor and Postgraduate Research Tutor
I confirm that the student has provided a copy of Form MATB1 and I fully support the above request.
	Supervisor Signature:
	
	Date:
	     

	Print Name:
	     


	Postgraduate Research Tutor Signature:
	
	Date:
	     

	Print Name:
	     


Completed form to be returned to the Postgraduate Scholarships Office, University of Leeds together with Form MATB1.


