
Certification of Qualifying Exigency for Military Family Leave (FMLA)
FMLA allows for an Eligible employee to 12 work weeks for the following reasons:
· Any qualifying exigency arising out of the fact that the spouse, son, daughter, or parent of an eligible employee is on active duty, or has been notified of an impending call to active duty status, in support of a contingency operation.

· You must complete this form within 15 calendar days upon notifying your employer of a qualifying exigency event.

Employee Name:       

     


     


      First


Middle


Last

Date:        
 Employee ID:      
Department:      
Name of military member on covered active duty or call to a covered active duty status:

     

     

     
First

Middle

Last

Relationship of military family member to you:       
Qualifying Exigency Reason:      
Period of military member’s covered active duty:
 FORMCHECKBOX 
 Single period of time: From date:        to date:       

 FORMCHECKBOX 
 Periodic: Estimated dates (ex. Deployment-related meeting every month for 4 hours or Frequency (times per week/months)

      

A complete and sufficient certification to support a request for FMLA leave due to a qualifying exigency includes written documentation confirming a military member’s covered active duty or call to covered active duty status. Please check one of the following and attach the indicated document to support that the military member is on covered active duty or call to covered active duty status.

 FORMCHECKBOX 
 A)
A copy of the military member’s covered active duty orders is attached.

 FORMCHECKBOX 
 B)
Other documentation from the military certifying that the military member is on covered active duty (or has been notified of an impending call to covered active duty) is attached. (Ex. a copy of a meeting announcement for informational briefings sponsored by the military; a document confirming the military member’s Rest and Recuperation leave; a document confirming an appointment with a third party, such as a counselor or school official, or staff at a care facility; or a copy of a bill for services for the handling of legal or financial affairs.)

-If leave is requested to meet with a third party (such as to arrange for childcare or parental care to attend counseling, to attend meetings with school, child care or parental care providers, to make financial or legal arrangements, to act as the military member’s representative before a federal, state, or local agency for purposes of obtaining, arranging or appealing military service benefits, or to attend any event sponsored by the military or military service organizations), a complete and sufficient certification includes the name, address, and appropriate contact information of the individual or entity with whom you are meeting (i.e., either the telephone or fax number or email address of the individual or entity). This information may be used by your employer to verify that the information contained on this form is accurate. 

 FORMCHECKBOX 
 C)
 I have previously provided my employer with sufficient written documentation confirming the military member’s covered active duty or call to covered active duty status.
Qualifying exigencies include: 
· Issues arising from a covered military member’s short notice deployment(i.e., deployment on seven or less days of notice) for a period of seven days from the date of notification; 

· Military events and related activities, such as official ceremonies, programs, or events 

sponsored by the military or family support or assistance programs, and informational briefings sponsored or promoted by the military, military service organizations, or the American Red Cross; 

· Certain childcare and related activities arising from the active duty or call to active duty status of a covered military member, such as arranging for alternative childcare, providing childcare on a non-routine, urgent, immediate need basis, enrolling or transferring a child in a new school or day care facility, and attending certain meetings at school or a day care facility if they are necessary due to circumstances arising from the active duty or call to active duty of the covered military member; 

· Making or updating financial and legal arrangements to address a covered military member’s absence; 

· Attending counseling provided by someone other than a health care provider for oneself, the covered military member, or the child of the covered military member, the need for which arises from the active duty or call to active duty status of the covered military member; 

· Taking up to five days of leave to spend time with a covered military member who is on short-term temporary, rest and recuperation leave during deployment 

· Attending to certain post-deployment activities, including attending arrival ceremonies, reintegration briefings and events, and other official ceremonies or programs sponsored by the military for a period of 90 days following the termination of the covered military member’s active duty status, and addressing issues arising from the death of a covered military member; and 

· Any other event that the employee and employer agree is a qualifying exigency

Department of Administration


HUMAN RESOURCES & RISK MANAGEMENT DIVISION 


107 Municipal Way, Room 101


Phone: (907)586-5250  Fax: (907)586-5392 
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