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USFJ FORM 434EJ, 20200113
THIS IS A NEW FORM
11.0.1.20130826.2.901444.899636
Request for Special Measures for Female Employees Based on Health Guidance or Medical Examinations
女子従業員に対する保健指導或いは健康診査に基づく特例措置申請書
Date of Request 要求日: 
During Pregnancy    妊娠中
　 Expected Date of Childbirth    出産予定日:
Within one-year after childbirth   産後一年未満　 
     Date of Childbirth    出産日:
Change in work schedule
就業計画の変更
Name 氏名: 
Organization 所属部隊: 
In accordance with the provisions of Chapter 6, Master Labor Contract, or Supplement #8, Indirect Hire Agreement, I request the following special measure(s) be provided:
基本労務契約第６章若しくは諸機関労務協約附属書３（英文附属書８）の規定に基づき、下記の通り特例措置を申請いたします。
Job Title 職種: 
YYYYMMDD（年月日）
YYYYMMDD（年月日）
Signature of Employee   従業員の署名
Signature of USFJ Official   米軍係官の署名
Date  日付
YYYYMMDD（年月日）
YYYYMMDD（年月日）
Reduction in work hours
勤務時間の削減
Approved as requested   申請の通り許可
Alternate measure(s) approved as follows  下記の通り許可
Work Schedule during the Period Above  上記期間の就業計画:
Reduction in Work Hours during the Period Above  上記期間の勤務時間の削減:
Reduction in Workload  業務量の削減:
Weekly Work Days and Hours  週労働日及び労働時間:
Starting Time and Ending Time  始業時刻及び終業時刻:
Starting Time and Ending Time  始業時刻及び終業時刻:
Supervisors shall coordinate the employee's request with HRO/CPO in advance.  One signed copy of this form should be forwarded to HRO/CPO with substantiating documents attached. 
米軍係官は事前にHRO/CPOと調整の上、添付書類と共に署名済みのフォームを一部HRO/CPOに送付
Reduction in workload
業務量の削減
Current Status 現在の状況
Requested Measure 要求する措置
Period of Limitation 特例措置期間: 
From 開始日: 
To 終了日: 
USFJ Form 437EJ USFJ様式437EJ
USFJ Form 23EJ  USFJ様式23EJ* 
*Attach when requesting reduction in work hours
  勤務時間の削減申請時に添付
Substantiating Documents Attached 添付する証明書: 
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