	Statement of State Active Duty Status


	1. The authority for State Active Duty is the California Military and Veterans Code.  It directs that the duties of the Officers, Warrant Officers and Enlisted Personnel of the Office of the Adjutant General shall conform to the duties prescribed by regulations of the Department of Defense for like positions in the Army, Air Force and Navy.  All activities or installations operated by the Military Department are considered extensions of the Office of the Adjutant General and the same provisions apply to State Active Duty employees at those locations.
2. All members appointed to State Active Duty, regardless of Military affiliation, are advised that:
a. They are subject to call to duty 24 hours a day, seven days a week.

b. There is no entitlement to compensatory time off.

c. They are required to meet the same physical standards as prescribed for federally recognized National Guard members.

d. They must attain and maintain professional proficiency.
e. Federally recognized members of the National Guard will wear the appropriate Military Uniform while on duty and must comply with appropriate military dress and grooming code.
f. Assignment to State Active Duty requires a release of their medical records for review and adjudication by proper military and medical authority.
g. Persons who are not appointed to permanent State Active Duty pursuant to CMVC 167 do not accrue any preferential rights in their employment status.  In the event of a reduction in force, loss or decrease in funding, termination of a specific program or other event which affects their position, a person may be separated from State Active Duty status.
h. They are subject to the Uniform Code of Military Justice as assimilated into State law.

i. They may be prohibited from carrying forward accrued leave beyond a year as determined by the program director or other proper authority because of constraints and uncertainties related to program funding.

3. SAD MEDICAL RECORD RELEASE:  I hereby release any and all of my medical records or reports to The Adjutant General or the State Personnel Programs Director of the California National Guard from any physician or treatment facility.  This release is effective as long as I am performing State Active Duty with the California National Guard or am a member of the California Army or Air National Guard.  I understand that this release is to provide information to The Adjutant General or a properly designated individual to ascertain my condition or ability to perform State Active Duty.
A photocopy of this release may serve as an original writing.

4. I acknowledge having read the above statement and agree to comply with the established provisions.



	Signature of Soldier/Airman: 
	
	


	Printed Name:
	
	     


	Position Title: 
	
	     



	Date: 
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