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NOTE:

Complete and submit this form as follows:

· Complete Part A of this form and submit Parts A and B to the Department, together with either a certificate from the physician certifying pregnancy and specifying the estimated date of delivery, or (in the case of an employee taking parental leave or extended parental leave only) a copy of the birth certificate, or (in the case of adoption) adoption papers specifying the date on which the child comes into your actual care and custody.  The Department completes Part B and forwards the form and certificate to the Dean or Unit Head (as required), who submits the form and certificate to Human Resources.

· If you currently qualify for the full-time or part-time benefits plan, and all or some portion of the requested period of leave will be unpaid, you must also complete Part C.  Do not give Part C to the Department; submit it directly to the Staff Benefits office.

When to submit this form:  

· Support staff must must submit this form at least four weeks before the anticipated start date of the leave.

· Academic staff electing the University of Manitoba Maternity/Parental Leave Allowance must submit this form before the start of the academic term during which the requested leave would occur.  Academic staff not receiving the University of Manitoba Maternity/Parental Leave Allowance must submit this form at least four weeks before the anticipated start date of the leave.

If you qualify for EI:

Apply for Employment Insurance (EI) as soon as you have received your final pay after starting your leave.  Within five days of your last pay date after starting your leave, the University will send you a Record of Employment (ROE).  Submit the ROE to HRSDC as soon as you receive it.  (For instructions on how to apply for EI benefits, click web site: http://www.hrsdc.gc.ca/eng/employment/ei/index.shtml)

If you will receive the University of Manitoba Maternity/Parental Leave Allowance:

As soon as you receive your first two EI cheque stubs (not the notification that you are in the waiting period), immediately submit the cheque stubs to the Human Resources office, 309 Administration Building, Winnipeg, MB   R3T 2N2.  

Part A (to be completed by employee)

Note that if all or a portion of your leave is unpaid and you have any of the following payroll deductions, purchases, or memberships, you must either make alternate arrangements for payment or terminate the purchasing arrangement: 

· Bookstore purchases

· Recreational Services membership

· Parking

· Campus insurance

· University Club

· Garnishments

Please contact the appropriate unit (Bookstore, Parking office, etc.) directly.

If you have any of the following payroll deductions, they will cease while you are on unpaid leave and will restart automatically when you return: 

· United Way

· Alumni

· Heart & Stroke

· Canada Savings Bonds

· RRSPs

If you wish to make other arrangements, please phone the Payroll Department at 474-6632.
Questions?  Please call Norma Caners at 474-7080.  
	1. Employee Information

	SURNAME:
	     
	U of M Employee No:
	     

	First Name:
	     
	
	

	Middle Name:
	     
	  Position Number
	     


	2. Leave Dates

	Anticipated last day worked before leave (yyyy/Mth/dd):
	     

	Note (1):
For employees taking parental leave only, this is an estimate.  You may not start your parental leave until the baby is born or until the adopted child comes into your actual care and custody.

	Last day of maternity/parental/extended leave (yyyy/Mth/dd):
	     

	Expected date of return to work (yyyy/Mth/dd):
	

	Note (2):
If the employee is taking vacation days at the end of the leave, enter here the first day of the vacation.
Note (3): 
Administrative Canada Research Chair (CRC) stipends will be suspended during this leave period. However, the term of your CRC will be extended by the length (in calendar days) of this leave. Your department should be providing the new end date in Part B.



	3. Type of Leave

	Leave is for:
	 FORMCHECKBOX 
 Birth
	 FORMCHECKBOX 
 Adoption

	
	

	Please indicate the types of leave you are selecting. Check all that apply.
	

	For more information on your leave options, click the link to the Human Resources web site.
	HR Web Site

	 FORMCHECKBOX 
 Maternity leave 

	 FORMCHECKBOX 
 Parental leave 

	 FORMCHECKBOX 
 Unpaid extended leave 

	Will your spouse/partner be taking a maternity or parental leave?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes:
	
	

	Will your spouse/partner be serving the 2-week waiting period before receiving EI benefits?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	The spouse/partner who goes on leave first serves the 2-week waiting period

	Does your spouse/partner work for the University of Manitoba?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes: 
	

	Enter spouse/partner’s U of M employee number:
	
	

	Number of weeks parental leave to be taken by spouse/partner:
	
	

	Where both parents are employed by the University of Manitoba, the total parental leave period allowable must be shared between the two employees if both elect to take parental leave.  Check with your Human Resources consultant for more details.

	Anticipated or actual start date of spouse/partner’s leave (yyyy/Mth/dd):
	
	

	Please indicate whether you are applying for the University of Manitoba Maternity/Parental Leave Allowance:

	Only eligible employees may select Leave with Maternity/Parental Leave Allowance.  
For eligibility rules, click the link to the Human Resources web site.
	HR Web Site

	 FORMCHECKBOX 
 Leave without Maternity/Parental Leave Allowance
	 FORMCHECKBOX 
 Leave with Maternity/Parental Leave Allowance

	If you selected Leave with Maternity/Parental Leave Allowance, you must read and sign the following:

	I,                                                                                                                                                                           , for and in consideration of receiving maternity leave and/or parental leave with allowance under the University of Manitoba Supplementary Unemployment Benefit Plan, do hereby agree that:

a) I will return to work with the University of Manitoba on the above specified date of return to work, unless that date is modified by the Employer; and

b) (excluding CUPE 1482 and CAW)I will remain in the employ of the University of Manitoba on a full-time basis for at least six months next following my return from maternity leave and/or parental leave; OR
(for CUPE 1482 and CAW only)I will remain in the employ of the University of Manitoba on a full-time basis for the duration of the 
maternity leave and/or parental leave with allowance, and
c) If I fail to return to work as stipulated in a), and/or fail to remain at work on the basis as stipulated in b), I will be indebted to the University of Manitoba for, and agree to repay the University of Manitoba, the full amount of pay received by me from the University of Manitoba as a supplementary unemployment benefit during my entire period of maternity leave and/or parental leave with allowance, including benefit costs.

	
	
	2  

	Signature
	
	Date (yyyy/Mth/dd)


	4. Signature

	Please sign below to certify that this form accurately indicates your choices for maternity/parental/extended leave.

	
	
	 

	Signature
	
	Date (yyyy/Mth/dd)


	Applicant’s name:
	     
	Faculty:
	     


Part B (to be completed by the Unit)

NOTE:

When the employee returns to work, you must submit a Return to Active Status form, even if the employee is returning to work on the expected date of return.
	1. Signature

	Supervisor:

	Receipt of notification of leave
	 FORMCHECKBOX 
 Received

	  New CRC end date, if applicable (see Note 3 in Part A.2)        

	
	
	  

	Supervisor’s signature
	
	Date (yyyy/Mth/dd)

	

	2. Eligible Earnings

	Complete this section only for employees who have elected to take leave with Maternity/Parental Leave Allowance, and where the position’s current funding arrangements cannot apply to the top-up.  Do not complete this section in the case of stipendiary payments; stipendiary payments are automatically terminated at the commencement of leave.

	Complete this table for any earnings that are not eligible for inclusion in the Maternity/Parental Leave Allowance:

	Source of funding
GL account

*Annual amount

Can top-up payment come out of this account?

Can funding be included in top-up calculation?

     
AURORA

F

     
O
     
P

     
     
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

     
AURORA

F

     
O
     
P

     
     
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

     
AURORA

F

     
O
     
P

     
     
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

     
AURORA

F

     
O
     
P

     
     
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

     
AURORA

F

     
O
     
P

     
     
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

     
AURORA

F

     
O

     
P

     
     
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

     
AURORA

F

     
O
     
P

     
     
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

     
AURORA

F

     
O
     
P

     
     
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

* If the current appointment is for less than one year, enter the total amount.



	This form prepared by:
	Name:
	     
	Phone:
	     
	Date:
	

	Additional comments:
	     


	
	
	
	
	
	
	

	
	FOR CENTRAL ADMINISTRATION USE ONLY
	
	
	

	
	Mat leave status reason:
	
	
	

	
	 FORMCHECKBOX 
 115 Mat leave w/supp—shortened
	 FORMCHECKBOX 
 111 Parent leave w/supp w/o w.p.
	 FORMCHECKBOX 
 114 Adopt leave w/extra weeks
	

	
	 FORMCHECKBOX 
 200 Mat/parent leave w/o supp w/sv
	 FORMCHECKBOX 
 110 Parent leave w/supp w/w.p.
	 FORMCHECKBOX 
 113 Adopt leave w/supp w/o w.p.
	

	
	 FORMCHECKBOX 
 201 Mat/parental leave w/o supp
	 FORMCHECKBOX 
 202 Parent leave w/o supp (men)
	 FORMCHECKBOX 
 203 Adopt leave w/out supp
	

	
	 FORMCHECKBOX 
 109 Mat/parental leave w/supp
	
	 FORMCHECKBOX 
 112 Adopt leave w/supp w/w.p.
	

	
	Start date (yyyy/Mth/dd):
	     
	
	
	
	

	
	Return to work date (yyyy/Mth/dd):
	     
	Vacation days start:
	     
	End:
	     
	

	
	Deemed schedule?
	     
	
	

	
	Compensation group:
	     
	
	Biweekly/hourly:
	
	Monthly:
	
	

	
	A.
	Top-up % after waiting period:
	     
	
	     
	
	

	
	B.
	Biweekly pay (for semi-monthly, enter annual salary/26):
	     
	
	     
	
	

	
	C.
	Calculation for top-up estimate = 0.55 x biweekly pay:
	     
	
	     
	
	

	
	D.
	Top-up estimate (enter $826 or C, whichever is lower):
	     
	
	     
	
	

	
	 FORMCHECKBOX 

	Deemed sched override:
	     
	
	

	
	 FORMCHECKBOX 

	Prem codes:
	
	Exp?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Adj amt:
	     
	Dates:
	     
	

	
	
	
	
	Exp?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Adj amt:
	     
	Dates:
	     
	

	
	 FORMCHECKBOX 

	Sal type override? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Dates:
	     
	

	
	 FORMCHECKBOX 

	Gross trans adj?  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Dates:
	     
	

	
	Routing/signatures:
	
	
	

	
	 FORMCHECKBOX 

	Data Control:
	
	Date (yyyy/Mth/dd):
	
	

	
	
	
	
	
	
	


Part C (to be completed by the employee and submitted directly to Staff Benefits office)

NOTE:

Complete Part C if both of the following apply:

· You currently qualify for the full-time or part-time benefits plan (call the Staff Benefits office 474-7428 to confirm whether you currently qualify), and
· Some or all of your leave will be without pay from the University of Manitoba.  This will be the case if you will not be in receipt of the Maternity/Parental Leave Allowance for some or all of your leave; or if you have elected an unpaid extended leave.  

Do not submit Part C to the Department.  Submit it to the Staff Benefits Office, 180 Continuing Education Complex. 
Questions?  For more information, please call Staff Benefits 474-7428.  
	1. Employee Information

	SURNAME:
	     
	 U of M Employee No:
	     

	First Name:
	     
	
	

	Middle Name:
	     
	


	2. Leave Information

	Leave commences on (yyyy/Mth/dd):
	
	Expected date of return to work:
	

	(the day after the last day worked, even if not a normal work day)
	(if known) 
	(yyyy/Mth/dd)


During any unpaid portion of your leave, you have the option of continuing your participation in all University benefit and pension plans for which you are eligible.  If you choose this option, you must pay your share of the costs and, where applicable, the University’s share.  Note that the choice you make at this time is binding for the duration of the unpaid leave.  Once you have indicated your decisions, you must read and sign the applicable acknowledgement or acknowledgements in Section 3.

For information on costs and coverage, call the Staff Benefits office 474-7428 
	Continue participation in insurance benefits (group life, dependant life, accidental death and dismemberment, supplementary health, healthcare spending account, dental, long-term disability)
	 FORMCHECKBOX 
 Accept
	 FORMCHECKBOX 
 Decline

	Continue participation in University pension plan 

Note for Geographic Full-Time (GFT) staff members: The University of Manitoba GFT Pension Plan is a non-contributory pension plan.  It is generally not advisable to participate in the plan while on unpaid leave.  You should consult with either the Staff Benefits Office or the University Medical Group before opting to continue your participation.
	 FORMCHECKBOX 
 Accept
	 FORMCHECKBOX 
 Decline


	3. Acknowledgement of Choices

	Read and sign the applicable statement or statements to acknowledge the choices you indicated in Section 2.

	If you elected to continue your participation in at least one of these plans, you must read and sign the following:

I wish to continue my participation in university benefit and/or pension plans as indicated above.  I understand that I am obligated to pay all required premiums. 

If I indicated that I wish to continue participation in the University pension plan, I understand that I will continue my participation in accordance with CCRA requirements on the basis of my base salary rate prior to this arrangement.  I certify that, during this period of leave, I shall not accrue any benefits under any registered pension plan or deferred profit-sharing plan of any employer other than the University of Manitoba.
If I have been in receipt of supplementary unemployment benefits and/or have had pension contributions continued during my maternity leave and/or parental leave and fail to return to work as stipulated in Part A, Section 3a, I agree to repay the benefit and pension costs incurred by the University during my leave.

	
	
	
	  
	

	
	Signature
	
	Date (yyyy/Mth/dd)
	

	
	If you elected to continue your participation, you will be notified of the amount of premium owing for each pay period and will be asked to provide post-dated cheques.  If cheques are not received before the first pay period owing, your coverage will be terminated and will not be reinstated until you return to employment in a position that is eligible for coverage.
	


	If you elected not to continue your participation in one or more plans, you must read and sign the following:

I do not wish to continue my participation in university benefit and/or pension plans as indicated above.  I understand that my benefits coverage and/or pension plan participation, as applicable, will lapse until I return to employment in a position that is eligible for coverage.  At that time my former beneficiary designations, levels of coverage, and plan participation will be reinstated immediately, provided I return to the same eligible class of employment.

	

	
	
	
	  
	

	
	Signature
	
	Date (yyyy/Mth/dd)
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