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USFJ FORM 436EJ, 20200113
THIS IS A NEW FORM
11.0.1.20130826.2.901444.899636
Request for Changing Work During Pregnancy
妊娠中の業務転換申請書
Date of Request 要求日: 
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 not to be assigned to arduous tasks or change of work during my pregnancy as recommended in the attached medical certificate.
妊娠中の間、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、添付の診断書の通り、負担の大きい
作業の排除または業務転換を申請いたします。
Job Title 職種: 
Signature of Employee   従業員の署名
Signature of USFJ Official   米軍係官の署名
Job Title, BWT & Grade  職種、基本給表及び等級
Date  日付
Approved as requested  
申請の通り許可
Alternate measure(s) approved as follows
下記の通り許可
The employee will be reassigned to the following vacant position during the period above.
当該従業員を上記期間次の空席の職位に配置転換する
The employee will be granted leave without pay during the period above. 
当該従業員に上記期間無給休暇を認める
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
Medical Certificate 医師の証明書
USFJ Form 11EJ  USFJ様式11EJ* 
USFJ Form 23EJ  USFJ様式23EJ* 
*Attach when requesting measure results in Detail
  上記の特例措置申請の結果、派遣となる場合に添付
*Attach when requesting measure results in LWOP
  上記の特例措置申請の結果、無給休暇となる場合に添付
Substantiating Documents Attached 添付する証明書: 
Period of Change of Work 業務転換期間: 
Expected Date of Childbirth 出産予定日: 
From 開始日: 
To 終了日: 
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