Certification for Military Family Leave for

Qualifying Exigency
under the Family and Medical Leave Act

DO NOT SEND FORM TO THE DEPARTMENT OF LABOR. OMB Control Number: 1235003
RETURN THE COMPLETED FORM TO THE EMPLOYER. Expires 6/30/2023

The Family and Medical Leave Act (FMLA) provides that eligible employees may take FMLA leave for a qualifying
exigency while the employee's spouse, glaldparent (the military member) is on covered active duty or has been notified
of an impending call or order to covered active duty. The FMLA allowsmployer to require an employee seeking FMLA
leave due to a qualifying exigency to submit a certificatthlU.S.C. 88 2613, 2614(c)(3). Teeployer must givehe
employeeat least15 calendar daygo provide the certificatiar?9 C.F.R. § 825.305(blf the employedails

Case Western Reserve University
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Employee Name:

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 du
the deployment of the member with the Armed Forces to a foreign country. Covered active duty or call to covered act
duty in the casef a member of the Reserve components means duty during the deployment of the member with the Arnr
Forces to a foreign country under a Federal call or order to active duty in support of a contingency operation pursuan
Section 688 of Title 10 of the United States Code; Section 12301(a) of Title 10 of the United States Code; Section 12
of Title 10 of the United States Code; Section 12304 of Title 10 of the United States Code; Section 12305 of Title 10
the United States Code; Section 12406 of Title 10 of the United States Code; chapter 15 of Title 10 of the United Stz
Code; or, any other provision of law during a war or during a national emergency declared by the President or Cong
so long as it is in support of a contingency operation. 10 U.S.C. § 101(a)(13)(B).

An empbyer may require the employee to provide a copy of the military member's active duty orders or othe
documentation issued by the military which indicates that the military member is on covered active duty or call to cover
active duty status, and the dates of the military member's covered active duty service. This information need only k
provided to the employer once

Page? of 4 Form WH-384,RevisedJune2020



Employee Name:
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Employee Name:

(11) Due to a qualifying exigency, lilwneed to be absent from work on an intermittent bagieodically).

Provide your besestimateof the frequencyhow often) and duration (how long) of each appointment, meeting, or
leave event, including any travel time.

Over the next 6 months, absences omégrmittent basisare estimated to occur times per
(Oday /O week /T month) and are likely to last approximately (O hours /1 days) per episode

(12) My leave is die toa qualifying exigency that involvd®est and Recuperationeave(R & R) of the military
member(leave for this reason Ignited to 15calendar dayfor each instance of & R leave).

List the dates of the military member’'s R &R leave:

From (mm/dd/yyyy}o (mm/dd/lyyyy)

PART D: THIRD PARTY INFORMATION
If applicable, p
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