
 MATERNITY UNIFORM PILOT PROGRAM SPECIAL REQUEST FORM INSTRUCTIONS 

To apply for the Navy Maternity Uniform Pilot Program, please follow the instructions below for filling 
out the NAVPERS 1336/3 (SPECIAL REQUEST/AUTHORIZATION)   

Block 1:  Last Name, First Name and Middle Name 

Block 2:  Paygrade and Service Status (USN, TAR or USNR) 

Block 3:  Name of Present Command 

Block 4:  Date of Request (YYYYMMDD) 

Block 5:  Department or Division Assigned at Present Command 

Block 6:  Enlisted: EAOS 

 Officers: Contract Ending Date

Block 7:  Indicate “OTHER” 

Block 8a:  Personal Contact Number (Home or Cell) and Work Contact Number

Block 8b:  Navy Email Address 

Block 8C:  Personal Email Address 

Block 9:  “N/A” 

Block 10:  Command and Home Address  

Block 11:  Command Phone Number 

Block 12:  “Request to participate in the Navy’s Maternity Pilot Program.” Expected delivery month is 
YY/MM.  I have not received nor intend to receive a maternity allowance during this period of 
pregnancy.”    (Provide Expected Delivery Year/Month) 

Block 13:  Digital signature with DoD ID number included (Use CAC) 

Block 14a:  Blank 

Block 14b:  Date of eligibility of Maternity Allowance (Enlisted).  If ineligible state “Ineligible” (Officers) 

Block 15:  Immediate Supervisor 

Block 16:  Department Head 

Block 17:  Chief of Staff, Commanding Officer or By Direction Authority equivalent.  If block 17’s 
recommendation is “NO” inform the Sailor of their ineligibility to participate in the program and return 
the request.  

Blocks 18 through 21:  Leave blank.  Information in these blocks will be populated by the Navy Uniform 
Matters Office.    

Block 22:  Command provide explanation if disapproved is indicated in block 17.  

Example: C or H:  xxx-xxx-xxxx W: xxx-xxx-xxxx



   Example NAVPERS 1336/3 (SPECIAL REQUEST/AUTHORIZATION) 

SAMPLE




