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All relevant sections of this form are to be completed by the employee.  

PLEASE USE BLOCK CAPITALS IN ALL SECTIONS
**The following fields are mandatory and are to be completed in all cases
EMPLOYEE DETAILS**
	SURNAME: 
	     
	FORENAME:
	     


	ASSIGNMENT NUMBER:
	     


	JOB TITLE
	     


SHARED PARENTAL LEAVE IN TOUCH DAYS INFO**
	DATE EMPLOYEE UNDERTOOK WORK
	     


	HOURS OF WORK TO BE PAID FOR 
	     


	EMPLOYEE NAME
	     
	DATE
	     


	EMPLOYEE SIGNATURE
	     


	MANAGERS NAME
	     
	DATE
	     


	MANAGERS SIGNATURE 
	     


	The information contained in/on this document/form is confidential and may also be privilege.  It is for exclusive use of the addressee/s. This information is used solely to enable Nottingham City Council to perform its obligations under contracts of employment.  If you are not the addressee, please note that any distribution, copying, or use of this message and information is prohibited.  If you receive this information in error, please advise the sender immediately and delete/destroy it immediately.

Version 1 June 2013
	Please return completed form and return to:

escservicedesk@eastmidlandssharedservices.org



Notification of Shared Parental Leave in Touch (SPLIT) Days
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