
  HR Office:      …………………………………………………………...….. 

      Director:     …………………………………………………………...….. 

IOCB SUPPORT for parents with small children up to 4 years 

Personal data - employee 

Name: Surname: Personal № 

Group: 

Workload (%): Estimated return from ML/PL: 

Personal data - child 
Name: Birth date: 

Note 

The Applicant agrees that the change in working hours will immediately report to HR office.       

Date:             ..................................................... 
            Signature  

To be eligible for the support, you need to fulfil following criteria: new IOCB employee (parent) or returning IOCB 
mother from parental or maternity leave who takes care of a child up to 4 years. Directive № S2023-05. 

Vyplňuje personální kancelář / HR office only 

K výplatě / měsíční odměna (Kč):  Platba z: 

Platnost od: 

Schváleno (datum): 

    / číslo žádosti 
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