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PIA: 
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Appendix A-1

Application for maternity leave

Place and date

Human Resources Department,

Address

re:
Application for maternity leave
Sir or Madam,

With this letter, I am applying for maternity leave, from            to           inclusively.

Please find enclosed a medical certificate (or midwife’s report) attesting to my pregnancy and my due date (the expected date of birth of my child).

During this leave, I want (or do not want) to continue participating in the optional insurance plans in which I am currently enrolled.

Please send me the record of employment required for my application for QPIP benefits.

Thank you for your consideration.

Yours sincerely,

Signature and address

encl. 
medical certificate

c.c.
Union

N.B. 

The employer must receive this notice at least 2 weeks before the date on which the employee goes on maternity leave (22.09).
Appendix A-2

Request to postpone weeks of vacation

Place and date

Human Resources Department,

Address

re:
Postponement of vacation
Sir or Madam,

Given that my annual vacation is scheduled from ___________________ to _______________, when I will be on maternity leave, please consider this as a request to postpone my vacation. I would like to take it from _______________ to _____________.
Another possible wording:

Given that my annual vacation is scheduled from ___________________ to _______________, when I will be on maternity leave, please consider this as a request to postpone my vacation. I will specify when I wish to take my vacation in a later request.

Thank you for your consideration.

Yours sincerely,

Signature and address

c.c.
Union

N.B. 


The employer must receive this notice at least 2 weeks before the date on which the maternity leave ends (22.14).
Appendix A-3

Application for paternity leave
5 days of leave

Place and date

Human Resources Department,

Address

re:
Application for 5 days of paternity leave
Sir or Madam,

Following the birth of my child on _________________________, I wish to inform you that I will be absent on paternity leave on the following dates: ____________________.
Another possible wording:

As one of the designated mothers of a child born on _____________, I hereby inform you that I will be absent on paternity leave on the following dates: ___________________.

Thank you for your consideration.

Yours sincerely,

Signature and address

c.c.
Union
Appendix A-4

Application for paternity leave

Five weeks of leave

Place and date

Human Resources Department,

Address

re:
Application for 5 weeks of paternity leave
Sir or Madam,

Following the birth of my child on _________________________, I am applying for five weeks of paternity leave. My paternity leave will begin on ____________________ and end on __________________ (5 weeks later).
Other possible wording:

As one of the designated mothers of a child born on _____________, I am hereby applying for 5 weeks of paternity leave. My paternity leave will begin on _____________ and end on ___________________ (5 weeks later).

Thank you for your consideration.

Yours sincerely,

Signature and address

c.c.
Union

N.B.

The employer must receive this notice at least 3 weeks before the date on which the employee goes on paternity leave (22.30 b).
Appendix A-5

Application for leave without pay

(to extend maternity, paternity or adoption leave)

Place and date

Human Resources Department,

Address

re:
Application for leave without pay (or part-time leave without pay)

Sir or Madam,

To extend my maternity leave (or paternity or adoption leave), I am hereby applying for leave without pay (or part-time leave without pay) for 104 weeks starting on _______________. The leave will end on _____________________________.

(Remember to set vacation dates, if applicable).

(In the case of part-time leave without pay)

This part-time leave without pay will be for ___ days a week, taken on ____________________ .

During this leave, I want (or do not want) to continue participating in the optional insurance plans in which I am currently enrolled.

Thank you for your consideration.

Yours sincerely,

Signature and address

c.c.
Union

N.B.

This notice must be received by the employer at least 3 weeks in advance for full-time leave without pay, and at least 30 days in advance for part-time leave without pay (22.31).
Appendix A-6

Request for a change in leave without pay

(extending maternity, paternity or adoption leave)

Place and date

Human Resources Department,

Address

re:
Change in my leave without pay

Sir or Madam,

I am hereby asking that the leave without pay (or part-time leave without pay, as the case may be) that I have been granted until ___________________ be changed to (part-time leave without pay, full-time leave without pay or a different arrangement of part-time leave without pay).

(In the case of a request for part-time leave without pay) This part-time leave without pay will be for ___ days a week, taken on ____________________.

(For a second change, which has to be requested at the same time)

Furthermore, I am informing you that as of _________________ I will change this leave to leave of _____ days a week, which I will then take on __________________ (specify days).

During this leave, I want (or do not want) to continue participating in the optional insurance plans in which I am currently enrolled.

Thank you for your consideration.

Yours sincerely,

Signature and address

c.c.
Union

N.B.

This notice must be received by the employer at least 30 days before the planned change (22.27 a).
.

Appendix A-7

Application to share leave without pay between two spouses

Place and date

Human Resources Department,

Address

re:
Application to share leave without pay

Sir or Madam,

Following the birth (or adoption) of our child, my spouse is now on leave without pay (or part-time leave without pay).

Her (his) leave began on ____________ and she (or he) has advised her (his) employer that she (he) will be returning to work on __________________.
Therefore, please consider this letter as an application for leave without pay (or part-time leave without pay) as provided for in clause 22.27 a) of the collective agreement. I will go on leave on ___________ for a duration of _____________.

During this leave, I want (or do not want) to continue participating in the optional insurance plans in which I am currently enrolled.

Thank you for your consideration.

Yours sincerely,

Signature and address

c.c.
Union

N.B.

This notice must be received by the employer at least 3 weeks in advance for full-time leave without pay, and at least 30 days in advance for part-time leave without pay ((22.31). 

Appendix A-8

Advance notice of a return from leave without pay

Place and date

Human Resources Department,

Address

re:
Advance notice of a return from leave

Sir or Madam,

Further to the employer’s notice that my leave without pay (or part-time leave without pay) ends on ___________, I hereby inform you that I intend to return to work on _______________.

Thank you for your consideration.

Yours sincerely,

Signature and address

c.c.
Union

N.B.

This notice must be received by the institution at least 2 weeks before the expiry of the leave without pay. If you do not report for work on the scheduled date, you will be deemed to have resigned (22.32).
Appendix A-9

Advance notice of termination of leave without pay before the scheduled date

Place and date

Human Resources Department,

Address

re:
Advance notice of a return from leave without pay before the scheduled date

Sir or Madam,

My leave without pay (or part-time leave without pay extending maternity, paternity or adoption leave, as the case may be) was scheduled to end on _____________, but I intend to terminate it before the scheduled date. I hereby notify you that I intend to return to work on _______________.

Thank you for your consideration.

Yours sincerely,

Signature and address

c.c.
Union

N.B.

This notice must be received by the employer at least 21 days before the date of the return to work (in the case of leave for less than 52 weeks) or 30 days before the date of the return to work (in the case of leave for 52 weeks or more) (22.32).

Appendix A-10

Application for adoption leave

Five days of leave

Place and date

Human Resources Department,

Address

re:
Application for 5 days of adoption leave

Sir or Madam,

Following the adoption of my child on _________________, I inform you that I will be absent on adoption leave on the following dates: ____________. 
Thank you for your consideration.

Yours sincerely,

Signature and address

c.c.
Union

Appendix A-11

Application for adoption leave

Five weeks of leave

Place and date

Human Resources Department,

Address

re:
Application for 5 weeks of adoption leave

Sir or Madam,

I am hereby applying for adoption leave. My adoption leave will begin on ______________ and end on __________________ (5 weeks later).

Thank you for your consideration.

Yours sincerely,

Signature and address

c.c.
Union

N.B.

This application must be submitted to the employer at least 3 weeks in advance (22.30 b).

Appendix A-12

Application for leave without pay for adoption purposes

Place and date

Human Resources Department,

Address

re:
Application for leave without pay for adoption purposes

Sir or Madam, 

I am hereby applying for leave without pay for adoption, for a period of __________ weeks (maximum 10 weeks).

Given that the child will actually be placed in my care on or about ____________, I wish to begin my leave on ___________.

During this leave, I want (or do not want) to continue participating in the optional insurance plans in which I am currently enrolled.

Thank you for your consideration.

Yours sincerely,

Signature and address

c.c.
Union

Appendix A-13

Application for leave without pay for the travel time required for adoption purposes

Place and date

Human Resources Department,

Address

re:
Application for leave without pay for travel outside Québec (for adoption purposes)

Sir or Madam,

I am hereby applying for leave without pay for the time required to travel outside Québec to take actual custody of a child.

I will therefore be absent from ________________ until ____________. Normally, I should be back in Québec on _______________.

During this leave, I want (or do not want) to continue participating in the optional insurance plans in which I am currently enrolled.

Thank you for your consideration.

Yours sincerely,

Signature and address

c.c.
Union

N.B.

This application must be submitted to the employer 2 weeks in advance if possible (22.25 –2nd paragraph).

Checklist for keeping track of your pregnancy
	Event
	Date
	Notes

	Positive pregnancy test 

	
	

	Doctor’s appointment 

	 
	

	Visit to a health-care professional 

(4 days that can be taken by half-days)

	 
	

	
	 
	

	
	 
	

	
	 
	

	Notice to the employer, with medical certificate (Appendix 1)

	 
	At least 2 weeks before the start of the leave (22.09)


	Maternity leave 

	From
To
	

	Protective leave or reassignment form filled out by the physician

	As of 
	

	Form submitted to the employer and request for reassignment

	
	

	Reassignment to other duties

	
	

	Protective leave authorized

	
	

	Due date 

	
	

	Actual date of birth


	
	

	Notice of return to work received from the employer
	
	4 weeks before the end of the leave (22.32)


	Reply to the employer following his notice of return to work in the case of leave without pay only (Appendix A-8)

	
	2 weeks before the end of the leave (22.32)



	Request to postpone weeks of vacation (Appendix A-2)

	 
	2 weeks before the end of the leave (22.14)


	Application for leave without pay (Appendix A-5)

	 
	 3 weeks in advance for full-time leave without pay and 30 days for part-time leave without pay (22.31)

	Request for a change in leave without pay (Appendix A-6)


	 
	30 days before the planned change (22.27 a))


	Application for QPIP benefits 


	 
	

	Advance notice of termination of leave without pay (Appendix A-9)

	
	at least 21 days for leave lasting less than 52 weeks, or 30 days for leave lasting 52 weeks or more (22.32)


	Date of return to work 

	 
	

	Buyback of leave without pay from the CARRA

	
	Ideally, within 6 months of the end of the leave



Having a child – and protecting your rights...
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