[image: GU_bw (2)]	CERTIFICATION OF QUALIFYING EXIGENCY
FOR MILITARY FAMILY LEAVE


To be completed by Employee:	
	Employee’s Name  (Last, First, Middle): 
	Name of family member called to active duty:

	Relationship:
	Period Requested:

	A complete and sufficient certification to support a request for FMLA leave includes written documentation confirming a covered military member’s active duty or call to active duty status in support of a contingency operation.  Please check one of the following:
|_|  A copy of the military member’s active duty orders is attached.
|_|  Other documentation from the military certifying that the military member is on active duty (or has been notified of
      an impending call to active duty). 

	QUALIFYING REASON FOR LEAVE

	Describe the reason you are requesting FMLA leave due to a qualifying exigency:



 

	AMOUNT OF LEAVE NEEDED

	
Approximate date exigency commenced:  _______/_____/_____

	Probable duration of exigency:

	Will you need to be absent from work for a single continuous period of time due to the qualifying exigency?  
	[bookmark: Check7]
[bookmark: Check8]  |_| Yes  |_|No  

	If so, estimate the beginning and end dates for the period of absence:    ______/_____/_____  to ______/_____/____

	Will you need to be absent from work periodically to address this qualifying exigency?
	
  |_| Yes  |_|No  

	Estimate schedule of leave:

Frequency:    _____________ times per ___________week(s)  _________ month(s)

Duration  _____________hours  ___________ day(s) per event




I certify that the information I provided above is true and correct.

Signature of Employee::________________________________________________ Date: _________________________


Return To:	Human Resources	Phone:	(509) 313-5852
Gonzaga University	Fax:	(509) 313-5815
Spokane, WA 99258-0080								   	Rev. 6/09
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