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Maternity Leave Agreement

By signing this Agreement, I acknowledge the following:

1. I have read the current ACU Staff Enterprise Agreement and understand the arrangements of the scheme.

2.
I have made an application for maternity leave under the provisions of the current Enterprise Agreement.

3.
I have completed a period of not less than 2 years continuous service and will take maternity leave of up to 12 weeks and then the additional leave for a continuous period of up to 40 weeks on 0.6 salary.

4.
I understand that whilst I receive 0.6 salary, the employee and employer superannuation contributions are reduced accordingly.

5.
I agree to return to duty for a period of at least 26 weeks at the rate of pay that the leave was originally granted, or an equivalent period on a pro-rata basis as per clause 4.1.1 (iii) of the Parental leave policy.  In the event I do not return to duty for the 26 weeks or equivalent period  I agree to repay all monies received or paid in excess of the initial 12 weeks paid entitlement.
6.
I will confirm my return to work at the conclusion of the agreed period of maternity leave, or earlier, by giving 2 months written notice.

Signed:

(Staff member):





 
 Date:

/
/


Name (please print):







Witness (please print): 






Signature of witness: 
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