HONG KONG BAPTIST UNIVERSITY

HRO/BFW/F1

Human Resources Office

Application for Lactation Breaks

Notes:

1) In its pledge to establish a “Breastfeeding Friendly Workplace”, the University is committed to provide lactation breaks to its
eligible staff members within one year after child delivery. This application form is to be completed by the applicant for the
endorsement of the Immediate Supervisor/Head of Department/Office. Please refer to the relevant policy and guidelines before
filling out this form.

2) Staff member who intends to have lactation breaks to facilitate continuous breastfeeding after returning to work should submit an
application as early as possible, preferably during pregnancy/before commencement of maternity leave.

3) The information provided will be used by Immediate Supervisors/Heads of Departments/Offices and the University in
consideration and administration of provision of lactation breaks. All approved applications should be sent to the Dean’s Office,
if applicable, and the Human Resources Office for record.

PARTI APPLICATION INFORMATION (to be completed by Applicant)

Name (English) Name (Chinese)
Post Staff ID No.
Department/Office Telephone No.
Expected/Actual*

« .
Date of Confinement Please delete as appropriate

Proposed period for provision of lactation breaks: From (vyyy/mm/dd) to (vvyy/mm/dd)
(Normally within one year after child delivery)

The following pattern of lactation breaks is proposed upon consultation in the workplace: (please tick “v"" as appropriate)

O Two lactation breaks up to 30 minutes per session normally scheduled from (time) and (time)
during the office hours; or

O One lactation break up to 1 hour normally scheduled from (time); or

O Flexible working hours (please elaborate):

Use of lactation rooms: (please tick “v™ as appropriate)
O Yes O No

Undertaking: (please tick “v™ to acknowledge)

O I understand that the provision of lactation breaks is not part of my contractual terms of appointment at the University.
In consideration of this provision, I undertake with my best endeavour to work out reasonably practicable pattern of
lactation breaks in my workplace and shall be prepared for reasonable adjustment when necessary.

Signature of Applicant Date

PARTII ENDORSEMENT AND APPROVAL (to be completed by Approving Authority)

Endorsed by Date

Immediate Supervisor

Approved by Date

Head of Department/Office

EW/YClcc (11.2017)
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