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PART A:  COVERED ACTIVE DUTY STATUS  

Covered active duty or call to covered active duty in the case of a member of the Regular Armed Forces means duty during 
the deployment of the member with the Armed Forces to a foreign country. Covered active duty or call to covered active 
duty in the case of a member of the Reserve components means duty during the deployment of the member with the Armed 
Forces to a foreign country under a Federal call or order to active duty in support of a contingency operation pursuant to: 
Section 688 of Title 10 of the United States Code; Section 12301(a) of Title 10 of the United States Code; Section 12302 
of Title 10 of the United States Code; Section 12304 of Title 10 of the United States Code; Section 12305 of Title 10 of 
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�† Care for the military member’s parent (e.g., admitting or transferring the parent to a new care facility):

____________________________________________________________________________________________________________

�† Financial and legal arrangements related to the deployment (e.g., obtaining military identification cards)

�† Counseling related to the deployment (i.e., counseling provided by someone other than a health care provider)

�† Military member’s short-term, temporary Rest and Recuperation leave (R&R) (leave for this reason is limited
to 15 calendar days for each instance of R&R)

�† Post deployment activities (e.g., arrival ceremonies, or reintegration briefings and events):________________________

____________________________________________________________________________________________________________ 

�† Any other event that the employee and employer agree is a qualifying exigency: _______________________

____________________________________________________________________________________________________________ 

(6) Available written documentation supporting this request for leave is (�† attached / �† not attached / �† not
available).

PART C: 
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