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KEEPING IN TOUCH (KIT) DAY APPLICATION FORM 
ALL SECTIONS MUST BE COMPLETED
(Please ensure that you have read the Information Pack before completing this form)

LAST NAME…………………………………..FIRST NAME…………………………………………
HOME ADDRESS……………………………………………………………………………………….
JOB TITLE……………………………………UNIT/DEPT…………………………….…........……..
LOCATION……………………………………PAYROLL NUMBER…………………………………
DATE STARTED MATERNITY / ADDITIONAL PATERNITY LEAVE……………………………………………
DATE DUE TO RETURN FROM MATERNITY / ADDITIONAL PATERNITY LEAVE………………………….

To my manager

I would like to work a KIT day(s), please find further information below:

Dates(s) requesting KIT day(s)………………………………………………………………

Describe the work/activity you would like to do on this/these date/s:







(You may continue on a separate sheet if necessary)

No. of KIT days already worked prior to this application ……………………………………………

I confirm and agree to the following:

·    I am on maternity leave OR Additional Paternity Leave
·    I have not worked more than 10 KIT days whilst on maternity leave / Additional Paternity Leave
·   I am not making this request to work a KIT day within my compulsory maternity leave period (first two weeks after childbirth), if applicable
·    I am aware that the Trust is not obliged to offer the work and that I do not have to accept it, but I will be protected from suffering any detriment for accepting or refusing it. 
·    I understand that if the Trust accepts my application to work a KIT day I will be paid at my basic daily rate, for the hours worked less appropriate maternity / paternity leave payment. Working for part of any day will count as one KIT day.

 
Signed…………………………………… Date………………………….



NOW PASS THIS APPLICATION TO YOUR MANAGER
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