
____________________________ 

Commonwealth of Virginia 
Department of Military Affairs 

Virginia Defense Force 

Out of State Resident/Employee/Federal Employee Acknowledgement of Potential 
Non-Protection of Employment by Virginia Code 

 
 
 
 
 

I,  , a resident of the 

, understand and acknowledge that my employment 

outside of the Commonwealth of Virginia or by the Federal Government is not protected 

by the Code of Virginia in order to participate in training, State Active Duty, or any other 

activity of the Virginia Defense Force in which I am under orders. 
 
 
 
 
 
 

Signature of VDF Member Date 
 
 
 
 
 
 
 

Printed Name/Rank of Witness Date 
 
 
 
 
 
 
 

Signature of Witness Date 
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