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If you are a faculty member,
please enter the names of your

department and your course.

To Part-time employees (including

"Clinical staff"),
please fill in the day/-s and time of
work.

The support is only for the use on

your work day at our university.

If the infant/-s does/do not attend a day-
care facility usually, please choose an
applicable reason why he/she/they cannot
be cared for at home.
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