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Academic Division

Student Registry
RESEARCH COUNCILS MATERNITY & ADOPTION LEAVE APPLICATION FORM
	Section 1 – For completion by the award holder

	Surname:
	
	Forename:
	

	Department:
	
	Current award end date:
	

	Contact address:
	

	
	

	
	

	Post code:
	

	Email address:
	
	Telephone:
	


	Type of leave:
	Adoption / Maternity

	Expected start date of leave:
	

	Expected end date of leave:
	


	Notice to applicants

If you have received a maintenance payment or any other allowance covering any part of the proposed period of your suspension, you will be required to repay these funds before your leave can be granted.

	Signature:
	
	Date:
	


	Section 2 – For completion by the award holder’s supervisor

	I support this application for parental leave

	Name:
	
	Email address:
	

	Signature:
	
	Date:
	


Please return this form to:

Scholarships Administrator

4 Mill Lane 

Cambridge

CB2 1RZ

graduatefunding@admin.cam.ac.uk

