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Tokai National Higher Education and Research System Detailed Rules on the Handling of Rules on Restrictions on
Overtime Work, Etc. by Employees Carrying Out Childcare or Family Care

(B2 4 7 1 BREMHAIRIEE 2 175)
(THERS Detailed Rule No.21 of April 1, 2020)
Bk
Revision
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THERS Detailed Rule No.197 of March 31, 2021
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(Purpose)
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Article 1 Matters related to the handling of the Tokai National Higher Education and Research System Rules on
Restrictions on Overtime Work, Etc. by Employees Carrying Out Childcare or Family Care (THERS Rule No. 39
of 2020; hereinafter referred to as the “Rules on Overtime Work Restrictions”) shall be governed by these Detailed
Rules.

GEROERASE)
(Application Forms, etc.)
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Article 2 (1) Applications for restrictions on Overtime Work, etc. under Article 3, Paragraph (1) and Article 6,
Paragraph (1) of the Rules on Overtime Work Restrictions shall be made using Appended Form No. 1.
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(2) Written notices issued to employees who applied for restrictions on Overtime Work, etc. under Article 3,
Paragraph (3) and Article 6, Paragraph (3) of the Rules on Overtime Work Restrictions shall be made using
Appended Form No. 2.
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(Other Equivalent Circumstances for Employees Carrying Out Childcare)
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Article 3 “Other equivalent circumstances” as used in Article 3, Paragraph (4) and Article 4, Paragraph (1), Item (i)
of the Rules on Overtime Work Restrictions means the following:
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(1) The child related to the application is no longer the child of the employee due to circumstances specified in
Article 7 of the Detailed Rules on the Handling of the Tokai National Higher Education and Research System
Employee Childcare Leave Rules (THERS Detailed Rule No. 18 of 2020);
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(i1) The employee no longer lives with the child related to the application due to the child being adopted or other
circumstances; or
= E»AG, R XIIHELE L IR LoOREFEIZLY, HEGERIMRDHIRHIFORRA £ TD
M, HiZiRIRD FEBET DN TERWIRIEEL oo 5 H
(ii1) The employee is no longer able to care for the child related to the application until the final date of the
restriction period of the application, due to injury, illness, or physical or mental disability of the employee.
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(Notification Form)
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Article 4 Notifications under Article 3, Paragraph (5), Article 4, Paragraph (2), and Article 7, Paragraph (2) of the
Rules on Overtime Work Restrictions shall be made using Appended Form No. 3.
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(Other Equivalent Circumstances for Employees Carrying Out Family Care)
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Article 5 “Other equivalent circumstances” as used in Article 6, Paragraph (4) and Article 7, Paragraph (1), Item (i)

of the Rules on Overtime Work Restrictions means the following:
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(1) The familial relationship with the eligible family member related to the application is dissolved due to divorce,
annulment of marriage, or dissolution of relationship, etc.;
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(i1) The employee is no longer able to care for the eligible family member related to the application until the final
date of the restriction period of the application due to injury, illness, or physical or mental disability of the
employee.; or
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(ii1) The employee no longer lives with the eligible family member related to the application.
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Supplementary Provision
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These Detailed Rules shall come into effect as of April 1, 2020.
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Supplementary Provision (THERS Detailed Rule No.197 of March 31, 2021)
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These Detailed Rules shall come into effect as of March 31, 2021.
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Appended Form No. 1 (Related to Article 2, Paragraph (1))
Application for Restrictions on Overtime Work, etc.

Date of Application:
To: The Chancellor of THERS

Applicant’s Department:
Job Title:
Name:
I hereby apply for a restriction (o0 maximum of 24 hours per month, 150 hours per year / 0 exemption) on

overtime work, etc. for o childcare / o family care

1. Child or Family Name:

Member Related to the | Relationship:

Application Date of birth: Date: (oDue date)

Date adoptive relation
) Date:
came into effect:

2. Condition of Eligible
Family Member and
Specifics of Care

3. Period Applied for From:

0Oneyear 0O Less than one year ( months)

(Notes)
About Item 1

(1) Fill in the “Date of birth” section with the child’s date of birth only when the application is made for
childcare. If the child has yet to be born when the application is made, enter the expected delivery date
for the child and check the “Due date” box.

(2) Fill in the “Date adoptive relation came into effect” section only when the application is made for
childcare. If the child pertaining to the application is under the custody period of a special adoption, is
placed with adoptive foster parents, or is placed with foster parents, enter the date when these procedures
were completed.

About Item 2
Fill in this section only when the application is made for family care for an eligible family member.
* The following certificates shall be attached when you apply for restrictions on overtime work:

(1) Proof pregnancy: A medical certificate, etc.:

(2) Proof of birth: Copies of the certificate of Acceptance of Birth Notification Maternal and Child Health
Handbook, etc.;

(3) Proof of adoptive relation: A Certificate Acceptance of Adoption Notification, etc.;

(4) Proof of situation requiring family care: A Notice of Certification of Requiring Long-Term Family Care,

etc., or a declaration of state requiring full-time care.
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Appended Form No. 2 (Related to Article 2, Paragraph (2))

Notice on the Handling of Overtime Work, Etc.

Date:

To:

The Chancellor of the Tokai National Higher Education and Research System

This is to notify that the restrictions on overtime work, etc. pertaining to the application dated
(Month) (Day), (Year) are to be handled as follows.

[ ] Restrictions on overtime work, etc. shall be approved in accordance with the application.

Period Applied for: From:
To: [ one year (Date:
[] () months (Date: )

[] Restrictions on overtime work, etc. shall not be approved during the following period (or

days) because this would hinder normal work operations.

From: To:

[] As the application’s planned starting date for restrictions was less than one week from the day

after the application was made, the planned starting date for restrictions shall be designated as
follows:

Date:
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Appended Form No. 3 (Related to Article 4)
Notification of Changes in Circumstances of Childcare or Family Care

Date of Notification:

To: The Chancellor of the Tokai National Higher Education and Research System
(Applicant) Affiliation:
Job Title:

Name:

This is to notify that a change has arisen in the circumstances of the childcare of a child or family care of an

eligible family member related to the restrictions on overtime work, etc.

1. Reason for Notification

(1) Change in the circumstances of childcare
[J The child has died.
[J The child is no longer a child of the employee.
(Reason: )
[J No longer living together.

[] The employee is no longer able to care for the child because of injury, illness, or physical or

mental disability.

(2) Changes in the circumstances of family care
[] The eligible family member has died.

[] The familial relationship between the eligible family member and the employee has dissolved.

(Reason: )

[] The employee is no longer able to care for the eligible family member because of injury, illness,

or  physical or mental disability.

2. Date on Which Notifying Fact Occurred
Date:




Attachment of Certificates

When submitting a Notification of Changes in Circumstances of Childcare or Family Care, the following

documentation must be attached:

Matters

Certificates

o When the child has died

*Death Certificate or Post-mortem Certificate, etc.

issued by a doctor

o In the case that the child is adopted child, when the
relation with the child is dissolved or adoptive

relationship is annulled

* Certificate of Acceptance of Adoption Dissolution
Notification issued by a government or public office
or documentation confirming that legal parent-child

relations have been dissolved

© When no longer living together with the child

* Certificate of Items Stated in Resident Record, etc.

© When the employee is no longer able to care for

the child because of injury or illness, etc.

*Copy of Physical Disability Certificate or medical
diagnosis, etc. issued by a doctor stating that

hospitalization or rest at home is necessary

o When the eligible family member has died

*Death Certificate or Post-mortem Certificate, etc.

issued by a doctor

o When divorced

* Certificate of Acceptance of Divorce Notification,

etc. issued by a government or public office

© When a marriage is annulled

* Certificate of Items Stated in Family Register, etc.

issued by a government or public office

o When declared the intention to end relationship by

affinity when the spouse has died

* Certificate of Acceptance of End of Relationship by
Affinity Notification, etc. issued by a government or

public office

o When the familial relationship is dissolved

(including dissolution after death)

* Certificate of Acceptance of Adoption Dissolution
Notification, etc. issued by a government or public

office

o When an adoption is annulled

* Certificate of Items Stated in Family Register, etc.

issued by a government or public office

o When the employee is no longer able to care for
the eligible family member because of injury or

illness, etc.

*Copy of Physical Disability Certificate, written
diagnosis, etc. issued by a doctor stating that

hospitalization or rest at home is necessary




