OFFICE SYMBOL







DATE
MEMORANDUM FOR NAME OF THE APPROVING OFFICIAL
SUBJECT:  Request for (Child Care Leave/Reduced Work Hours for Child Care)

I, NAME OF EMPLOYEE, hereby request to take (Child Care Leave/Reduced Work Hours for Child Care) as scheduled below:

Date of Commencement:


Date of Termination:



(New work schedule): 

___________________________

Encls





NAME OF THE EMPLOYEE 

1.  Leave Application (USFJ Form 23EJ)

2.  Physician’s Certificate

3.  Resident Registration Certificate

APPROVED/RESCHEULED

__________________________________
___________________________

SUPERVISOR’S SIGNATURE BLOCK
DATE

Forward to MER Br, JESO


_____________________________

ATTN:  IMJN-JEM



DATE

OFFICE SYMBOL







DATE
MEMORANDUM FOR NAME OF THE APPROVING OFFICIAL
SUBJECT:  Change in Termination Date (Advancement)

Request my (Child Care Leave/Reduced Work Hours for Child Care) be terminated effective PROPOSED EFFECTIVE DATE.  I would like to return to (duty/normal full work hours) on DATE. 

___________________________

Encl





NAME OF THE EMPLOYEE 

USFJ Form 23EJ

APPROVED/RESCHEULED

__________________________________
___________________________

SUPERVISOR’S SIGNATURE BLOCK 
DATE

Forward to MER Br, JESO


_____________________________

ATTN:  IMJN-JEM



DATE

OFFICE SYMBOL







DATE
MEMORANDUM FOR NAME OF THE APPROVING OFFICIAL
SUBJECT:  Change in Termination Date (Extension)

Request my (Child Care Leave/Reduced Work Hours for Child Care) be extended to PROPOSED DATE.  I would like to return to (duty/normal full work hours) on DATE.

___________________________

Encl





NAME OF THE EMPLOYEE 

USFJ Form 23EJ

APPROVED/RESCHEULED

__________________________________
___________________________

SUPERVISOR’S SIGNATURE BLOCK
DATE

Forward to MER Br, JESO


_____________________________

ATTN:  IMJN-JEM



DATE

