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X Please note that the translation is for reference only when applying for a civil petition, and must be submitted in Korean
using the existing Korean format.
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m Enforcement Regulations of the Employment Insurance Act [Attached Form No. 100] (Amended Dec. 29, 2023)
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[ ] Parental Leave A
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[ ] Reduced Working Hours During Childcare

Application for Allowance for [ | Parental Leave or [ | Reduced
Working Hours During Childcare
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% Read the instructions/notes on page 2 before completing the form and mark selection boxes with a check mark (/). (Page 1 of 3]
Heus 4y *2|7|2¢ : 14
Application No. Date of Application Processing Period:

14 days

1. A5l E§2

1. Applicant Information

ZE FolSsus
Name Resident Registration Number
AN
T =
Address
(A=A
(Phone:
&t Ao FolsSHS S0 oy
Resident Registration Number of Child Expected Delivery Date
2. MHEUE
2. Application Details
® el M2 4 "8 o8~ 498 o
@ Period for Allowance Request YYYY MM DD to YYYY MM DD

@ HoE A AAND

@ Bank Account for Allowance Payment
2dg: AZEHS: o= =
Bank: Account Number: Account Holder:

@ i Aol tisi alEelol ot F(R)E= Z(&8)7F Aol FotxAS ALEe Ho| A0f o[ FotF
ol 2 F F ¢ FotFxHoll of G 7t?

(® Has the other parent (father or mother) previously used parental leave for the same child (i.e., this is the second instance of parental
leave between the parents)?

[ ol [ JoiH=
[ ]Yes [ ]No
® (@S o2 MBS 49?) SoIF2 JHAIY 7|& AlFele| SolF2] tiat AHA7F 4= 187H& O|Lholl sHE Rt 7t?
*@) If you selected “Yes” for (), is the child for whom the leave is being taken under 18 months old at the start of the applicant's
parental leave?

[ Jod [ JolH=
[ ]Yes [ ]No
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(@1 If"Yes" is selected for (4), this section must be completed by the applicant's spouse: If the applicant’s spouse qualifies for the special parental




leave allowance under Article 95-3(1) of the Enforcement Decree of the Enployment Insurance Act, will the spouse receive additional payments? If
"Yes," provide the spouse's personal information and bank account details.

[ ol [ o=
[ ]Yes [ ]No
B ?Akel AY: FUSSHS:
Name of Spouse: Resident Registration Number:
(2dy: Azt S ol & )
(Bank: Account Number: Account Holder: )

(@-2: @ghs ‘o2 MEHGH A9) AFHlo| MEstE |otR2A 202 /S5 MEHEHCE.
*@-2: If "No" is selected for @, select the type of parental leave allowance for which the applicant is applying:
[ T8 AldE, A9s=zo] we Fokfz] Ho
[ ] Parental leave allowance in accordance with Article 95 of the Enforcement Decree of the Employment Insurance Act
[ T8y AR, Aoszef2A11 & el e HolF2 Fo] S
[ 1 Special parental leave allowance in accordance with Article 95-2(1) of the Enforcement Decree of the Employment
Insurance Act
20224 1€ 12 x| mEEXte| solFZ 204 S2el M 7|Zio] 1718 oly E2 ZFEAM 2022
A 18 120 ol Fel KolRE |zl U3 SolRx Z0i SAE MBwoel= A MU % Az
%% Select this option if, as of January 1, 2022, the insured person has one month or more remaining in the special allowance
eligibility period and wishes to apply for the special allowance for the parental leave period after January 1, 2022.

® dFele TSHREIIEXAY ) M4xM1E 2 =2 o= stof| siEste 2 e FAUN?
(® Are you a parent under any of the categories listed in Article 4(1) of the Single-Parent Family Support Act?
[ ]odl [ JomH2
[ 1Yes [ ]No
3. ol
3. Matters for Confirmation

® =01 tIEF7Z & AMHFZFE S0{E 22 Aol AFHI?
(® During the period for which the allowance is requested, did you receive any salary from your employer?

[ ]oll (2{E &2 7|2k H TR, =N #), [ Jot=2
[ 1 Yes (Payment period: From to ; Amount: W ) [ INo
@ B0 AFIIZE Bo| X7| B EE AL OI2 ARTOIM 2E4AS £E YRS So AlEL
= &3S o Aol AEHI? [ ] [ JotH=

(D During the period for which the allowance is requested, did you return to work early, resign, or earn income from other
employment or self-employment? [ ]Yes [ INo
% o'E AEe A% oba ol A ATEHE ol VEAES s, B ee A
3 If "Yes," mark (+) the appropriate box and provide the details below:

FSESEE ESEELE
= () Early return to work Return date:
() ElA ElAb:
() Resignation Resignation date:
- () 2EaS ~SBET|2E N 2
= () Earned income Employment period: ; Total income: KRW
() AeS ~SESIIt B A5 2
() Business income Business activity period: ; Total income: KRW
F ZELSO 42 FY ZEAM F A2
= For earned (i.e., employment) income, indicate the weekly working hours: hours per week

® HiAZF CHAE Ao CHsl |olFa = |op7| ZEAIZL HHEE SAlo Foiek2 AfMOo| AEHIE?
as your spouse 51mu aneous I'eCGlVC arental Ieave or reauced workin: ours 10r the same C 1 !
® Has your sp It ly d parental 1 duced working hours for th hild?

[ ol (F& = 22AIZE e 7(2h: FH IS)H [ Joi=2
[ ] Yes (Period during which leave or reduced working hours were taken: From to ), [ ]No
©® 201 METRZE AT AR(S0IRA| tEE |op| ZEARE TS 7 [7I0] Bt = 127120] XL AlFsks Zozt MEHt

(® Reason for Extending the Allowance Period (applicable only if the apphcatlon is made more than 12 months after the end of the
parental leave or period of reduced working hours):




4. Ny 2 gl

4. Signature or Seal

'IEEEH, M70x ££ M73Z22 ¥ 22 ¥ Al™A HMi11e=M1Eol w2t /et 2ol ME Rt
I hereby submit this application in accordance with Article 70 or Article 73-2 of the Employment Insurance Act and Article 116(1) of
the Enforcement Regulations of the same Act.

ER I
YYYY MM DD
A& ol (M == o)
Applicant (Signature or Seal)
i <t (Med £ o)
Spouse (Signature or Seal)

OOXYIZ-SH(XIE)ZE st
Submitted to the Director of the Respective Regional Employment and Labor Office (or Associated Branch)
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1. Applications for parental leave or reduced working hours allowance under employment insurance must be submitted starting 1
month after the leave or reduced working hours begin and within 12 months after the end of the period.
¥ Ctoh, MAX|H So| AMFE SoMF2A s Sopy| ZEAIZL ©E 2018 AEE £ gAY A2 O AlRIE B = 30
2 olufoll AlFsHol .

% However, if it was not possible to apply due to natural disasters or other similar reasons, the claim may be submitted within 30

days after the reason no longer applies.
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2. A portion (25%) of the parental leave allowance is paid as a deferred payment after the end of leave, provided the employee
returns to the workplace and works continuously for at least 6 months after the end of the leave. (This does not apply to
allowances under Article 95-2(1)(1), 95-3(1)(1), or 95-3(3)(1) of the Enforcement Decree of the Employment Insurance Act.)
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% However, if the employee is unable to continue working for at least 6 months due to reasons beyond their control after returning to the
workplace, they may still receive the deferred payment.
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1. To apply for the parental leave allowance or the reduced working hours allowance for the care of a child aged 8 or younger or a
child in the second grade of elementary school or below, enter the child’s Resident Registration Number in the “Applicant
Information” section.
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2. If a pregnant employee is applying for the parental leave allowance for maternity protection, enter the expected delivery date in
the “Applicant Information” section. (The expected delivery date refers to the date provided on the parental leave application
form.)
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3. In Section (D), enter the specific period within the total leave or reduced working hours granted by the employer for which you
are requesting allowance.
4. @& gtEAl MEel 2elo| AxHSE HMofof gL Ct

4. In Section (@), the applicant must enter their own bank account number.
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5. In Section (3), indicate whether this is the second instance of parental leave being taken sequentially by the parents for the
same child in accordance with Article 95-2(1) of the Enforcement Decree of the Employment Insurance Act.
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6. In Sections @ and @-1, enter information if the insured pregnant female worker takes parental leave, or if the insured
spouse also takes parental leave within 18 months of the child’s birth, or if both insured parents take parental leave
sequentially within 18 months of the child’s birth, in accordance with Article 95-3(1) of the Enforcement Decree of the
Employment Insurance Act.
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7. The “additional payments" in Section @-1 refers to the amount the spouse of the applicant is entitled to receive for parental
leave in accordance with Article 95-3(1) of the Enforcement Decree of the Employment Insurance Act, minus the amount
previously received under Article 95(1) of the same Act.
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8. In Section (®), indicate whether the applicant falls under any of the following categories of single mothers or fathers:
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a. A person whose spouse has died, divorced, or abandoned them;
Lt Faolut Aol Zoj2 EH7|Z2F resHE AAT sl XS JHE ARE
b. A person whose spouse has lost capacity for work due to mental or physical disability;
Ct ™AL - N ZLSA|M0]| L5 i PAL B HASE Fol ufXE 718 Al
c. A person whose spouse is in a correctional or treatment facility or is performing military service;
2. O|ZXHAMY Z(F8E) A A= A2 M2l dCct
d. A single person (exc. those in a common-law marriage);
of. v AES| AL SHSHK| 282 AHE
e. A person whose spouse’s whereabouts are unknown; or
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f. A person who has left home due to conflict with their spouse or their spouse’s family.
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9. In Section ®), if the applicant received any part or all of their salary from the employer during the period of parental leave or
reduced working hours (inc. any scheduled payments), enter the relevant period and amount.
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10. Only complete Section (D if the applicant @ returned to work early or resigned or ® earned income from employment
or self-employment at another workplace during the period for which the allowance is being requested. Enter the period
and amount of the income-generating activity, whether via employment or self-employment, and if employment income
was earned, also include the weekly working hours.
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11. In Section ®), enter information only if the spouse also took parental leave or received reduced working hours for the same
child.
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12. Failure to accurately complete Sections ®, @), ®), and @ may result in the allowance being deemed a wrongful claim. In
such cases, the applicant may be required to return the received benefits and may face an additional penalty of up to twice the
amount of the improperly received benefits.
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13. In Section (9), enter any reasons for failing to apply for the parental leave allowance or reduced working hours allowance,
such as natural disasters; illness or injury of the applicant, spouse, or their lineal ascendants/descendants; compulsory
military service in accordance with the Military Service Act; or detention or execution of a sentence due to criminal
charges.
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14. The spouse's signature on pages 1 and 3 is required only if Section @ is marked "Yes."

<SOlFE 2o AH Al>
If Applying for Parental Leave Allowance:

1. TDgEHY AM#AE, H118xzol W& SotFH =elM 17(2 = 132 MEgd o)

1. A copy of the Conﬁrmatlon of Parental Leave form in accordance with Article 118 of the Enforcement

Regulations of the Employment Insurance Act (only required upon the first application).
2. SAIE Holg £ UE SUKNEB(ASIUT, ZRAUM 5) AR 1%

ES
2. A copy of the document Verifying standard wages (e.g., payroll ledger, employment contract).
3. FoIFH 7|7t S ALFERE FES XSL2 49 0|E &eled 5+ A AR A2 1
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Aol M| T s . . .
M= 3. A copy of the document verifying any compensation received from the employer during the parental leave| g
™ : :
. period.
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4. Documents proving pregnancy at the time of applying for parental leave (applicable only if applying for
parental leave allowance for pregnant female employees)

5. (neEHY AW, HMosZo2Migol w2t SolFN FoIB MHsE ¥R 22 Aol
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5. A copy of the document verifying that the parent other than the applicant has previously taken parental
leave for the same child, in accordance with Article 95-2(1) of the Enforcement Decree of the
Employment Insurance Act.
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6. A copy of the document verifying that the parent other than the applicant has previously taken parental

leave for the same child, in accordance with Article 95-3(3) of the Enforcement Decree of the Employment
Insurance Act. In cases where a pregnant female worker takes parental leave due to pregnancy, the unborn
child is regarded as the dependent child, and the pregnant female worker and her spouse are considered the

parents.
7. TN8REY AWY, HMo5Zol3M 3ol mal SolRA Zois MHSE AP (EER
JMER Y, M4azA1E 2t 2ol ofL siujof siYstE 2 EE felg sld = s
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. A copy of the document verifying that the applicant is a single parent as defined under Article 4(1) of]
the Single-Parent Family Support Act, in accordance with Article 95-3(3) of the Enforcement Decree
of the Employment Insurance Act.

<Sot7| Z22AZ B 0] AFH Al

If Applying for Reduced Working Hours Allowance:

1. TngEEY AMHEAE, HMi1exof wE oty ZRAIZH H@HE
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. A copy of the Confirmation of Reduced Working Hours for Childcare form in accordance with Article 118

of the Enforcement Regulations of the Employment Insurance Act (only required upon the first
application).
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. A copy of the document verifying the working conditions, such as standard working hours and wages
before and after the reduced working hours (e.g., payroll ledger, employment contract).

3. Fob7| 2EAIZE etF7|2h Set AAFERE XZWE FES HAY = s ANER(HF
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3. A copy of the document verifying any compensation received from the employer during the period of]
reduced working hours (separate documents must be provided to verify any compensation for work
exceeding the reduced hours).
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To Be Verified
by the
Responsible
Public Official

.,_

FOSSE SE, ISTASTAN, HEIIEZYA
Certified copy of the Resident Registration Records, Certificate of Family Relations, and Certificate of Single-Parent
Family
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HHYE ZE20|8 SolA
Consent to the Shared Use of Administrative Information
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I consent to the verification of the above information by the responsible public official through the shared use of administrative information in
accordance with Article 36(1) of the Electronic Government Act.
¥ ok, FojskA] ke Agoe dEol AY silY MFE MEofof ot

% If you do not consent, you must submit the relevant documents directly.
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Aol (Mg = o)
Applicant (Signature or Seal)
b < X} (M == 2)
Spouse (Signature or Seal)
JHIFE £ & 08 SoM(ME)

Consent to the Collection and Use of Personal Information (Optional)

=222 DEEY ME ol H A MEZIHMo| ZRF o|HAZAb 52 flsl H £ RUME S22 A
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1 consent to receiving information about the employment insurance system and participating in related surveys for system
improvements via mail or mobile phone.

® AAAYE| 24 2 o]§ B WA A= FHAR AF L AN BRF JARA S

(M Purpose of Collection and Use: Providing promotional materials for the relevant system and conducting opinion surveys
necessary for system improvement.

@ 2ASHE ARl FB: AH 4Y, 54 L SIS 5 ALA

@ Personal Information Collected and Used: Applicant's name, address, and phone number (inc. mobile phone).

® QPR 25 % o8I Y AL AN GobRA(Fob] 2RANT §E) B2 F 3¢

® Retention Period: Three years after the completion of parental leave (or reduced working hours) at the relevant workplace.

® $9 AR Wel 5 onf: AYAL AYE 24 L ol go kol FASNA L 4 on], of P Tl
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@ Right to Refuse Consent: You may refuse to consent to the collection and use of personal information. If you do not consent,
however, you will not receive information on the employment insurance system provided by

the agency.
Slof 2ol HeIWEE +7 - Ol B3HEL] SolHILIN [ ]seg [ ] Selers
Do you consent to the collection and use of personal information as stated above? [ ] Consent [ ]Do not consent
Mol (M2 e o)
Applicant (Signature or Seal)
tl X} (M™ == 2l)
Spouse (Signature or Seal)
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Regional Employment and Labor Office
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Confirmation of Parental Leave
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Submission

(LE8HH)
(Employment Center)
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Verification & Review

(1E8HH)
(Employment Center)
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Approval
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(Director / Branch Head)
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Data Entry

(LEdE)

(Employment Center)
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