
CONFIRMATION OF MILITARY OVERSEAS STATUS 
OF FAMILY MEMBERS AND SPONSORS TOUR LENGTHS 

 
Purpose:      Today’s date: ____________________ 
The information on this form is required to determine the eligibility status of the below 
listed dependent(s), and or the sponsor’s current DEROS date. Failure to provide this 
information may result in the dependent(s) being denied enrollment in DoDDS schools.  The 
Unit/Rear Detachment Commander or Installation Military Personnel 
Office/Flight/Detachment must complete the applicable sections A and/or B below and must 
be signed in order to use it to support enrollment. 
 
SPONSOR NAME (LAST, FIRST, MI) _____________________________ GRADE________ 
 
SPONSORS DSN TELEPHONE NUMBER: __________________________ 
 
SPONSORS EMAIL ADDRESS: _________________________________________________ 
 
COMPLETED BY THE UNIT/REAR DETACHMENT COMMANDER OR 
INSTALLATION MILITARY PERSONNEL OFFICE/FLIGHT/DETACHMENT: 
 
SECTION A: Command sponsored dependent children information not listed on 
the sponsor’s current PCS orders: 
___________________________________    __________________________________ 
STUDENT NAME (Last, First, Mi) & BIRTH DATE    STUDENT NAME (Last, First, Mi) & BIRTH DATE  
___________________________________    __________________________________ 
STUDENT NAME (Last, First, Mi) & BIRTH DATE    STUDENT NAME (Last, First, Mi) & BIRTH DATE  
___________________________________    __________________________________ 
STUDENT NAME (Last, First, Mi) & BIRTH DATE    STUDENT NAME (Last, First, Mi) & BIRTH DATE  
                                                 
Date Command sponsorship approved: ____________________ 
 
SECTION B: Current length of tour (DEROS):___________________ 
 
Date current DEROS extension approved   ___________________ 
 
Military Department (see reverse)                                                                                    
As Unit/Rear Detachment Commander or Installation Military Personnel Office/Flight/Detachment I 
certify that the dependent(s) listed is (are) authorized transportation to and/or from the sponsor’s location 
of assignment at U.S. Government expense and is authorized a housing allowance at the with dependent 
rate for the listed student(s).  I also confirm that the DEROS listed above is supported by an approved 
extension. 
_________________________________________          ______________________________ 
                            Signature                Date Signed 
_____________      ______________________________________       __________________________ 
Grade                          printed name (last, First, Mi)                          DSN Telephone Number  
 
Email address: 
DSE FORM 803 (REV MAR2008) chg 2 effective 19 August 2008                                                                    
 



Department of Defense agency 
 
 

Army Active Duty
Army Reserves
Army Guard
Navy Active Duty
Navy Reserves
Marine Active Duty
Marine Reserve
Air Force Active Duty
Air Force Reserve
Air Force Guard
Coast Guard Active Duty
Coast Guard Reserve  

 
If there is a DoD Agency not listed please contact the Eligibility and Enrollment office DoDDS-Europe via 
DSN 338-7613 Germany civilian +49(0)611-380-7613 or via email: DoDDS-E.Eligibility@eu.dodea.edu 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


