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UNITED STATES DISTRICT COURT 

WESTERN DISTRICT OF WASHINGTON AT SEATTLE 

RYAN KARNOSKI, et al., 

Plaintiffs, 

v. 

DONALD J. TRUMP, in his official capacity as 

President of the United States, et al., 

Defendants. 

Case No. 2:17-cv-01297-MJP 

DECLARATION OF RAYMOND 

EDWIN MABUS, JR. IN SUPPORT OF 

PLAINTIFFS’ MOTION FOR 

PRELIMINARY INJUNCTION 

I, Raymond Edwin Mabus, Jr., declare as follows: 

Background and Experience 

1. I served as the United States Secretary of the Navy from May 19, 2009 to January

20, 2017. 

2. Prior to serving as Secretary of the Navy, I earned a Bachelor’s degree in English

and Political Science from the University of Mississippi in 1969, a Master’s Degree in political 

science from Johns Hopkins University in 1970, and a J.D. from Harvard Law School in 1976. 

Prior to attending law school, I served from 1970 until 1972 in the Navy aboard the cruiser USS 

Little Rock, achieving the rank of Lieutenant, junior grade. Following law school, I worked as a 

law clerk in the United States Court of Appeals for the Fifth Circuit. From 1977 until 1978, I 

worked as legal counsel for the Cotton Subcommittee of the Agriculture Committee of the 

United States House of Representatives. From 1979 to 1980, I was an associate at the law firm of 

The Honorable Marsha J. Pechman

NOTE ON MOTION CALENDAR: 
October 6, 2017 
ORAL ARGUMENT REQUESTED

Case 2:17-cv-01297-MJP   Document 48   Filed 09/14/17   Page 1 of 14



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 

DECLARATION OF RAYMOND EDWIN 
MABUS, JR. IN SUPPORT OF PLAINTIFFS’ 
MOTION FOR PRELIMINARY INJUNCTION - 2   
[2:17-cv-01297-MJP] 

NEWMAN DU WORS LLP 

2101 Fourth Avenue, Suite 1500 

Seattle, Washington 98121 

(206) 274-2800

Fried, Frank, Harris, Shriver and Kampleman in Washington, D.C. and from 1980 to 1983, I was 

Legal Counsel and Legislative Assistant to the Governor of Mississippi. From 1984 to 1988, I 

served as Mississippi State Auditor (an elected position), and from 1988 to 1992 as Governor of 

Mississippi. From 1994 to 1996 I served as the United States Ambassador to Saudi Arabia. From 

1998 to 2000 I served as President of Frontline Global Services, a consulting company. From 

2003-2007 I served as Chairman of Foamex, Incorporated, a public manufacturing company, and 

from 2006 to 2007 as Foamex’s Chief Executive Officer as well. 

3. As Secretary of the Navy, I functioned as the chief executive of the Department of

the Navy, with the authority to conduct all of its affairs. As Secretary, I had comprehensive 

oversight responsibility for (i) the Department of the Navy’s annual budget, (ii) overseeing the 

recruitment, organization, training, supplying, equipping, mobilizing, and demobilizing of Navy 

personnel, and (iii) overseeing the construction, outfitting, and repair of naval equipment, ships, 

and facilities. I was also responsible for the formulation and implementation of policies and 

programs that are consistent with the national security policies and objectives established by the 

President and the Secretary of Defense. 

4. In connection with my personnel-related oversight responsibilities, I oversaw the

administration of recruitment, retention, and medical policies for active duty and reserve Navy 

personnel. As Secretary, I performed these duties before, during, and after the end of the “Don’t 

Ask, Don’t Tell” ban on gay service members serving openly in the military in 2011. 

5. Also during this period, I oversaw the Navy and the Marine Corps through the

end of United States military operations in Iraq and the surge of tens of thousands of United 

States troops in Afghanistan. I am keenly aware that the recruitment and retention of capable and 

qualified service members is of critical importance to the readiness of the Navy and the Marines. 

The Navy 

6. The Department of the Navy comprises two uniformed Services of the United

States Armed Forces: the United States Navy and the United States Marine Corps. It is one of the 

three military departments of the Department of Defense (“DoD”). The Navy, with an annual 

budget of more than $160 billion, maintains more than 270 deployable battle force ships, 

Case 2:17-cv-01297-MJP   Document 48   Filed 09/14/17   Page 2 of 14



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 

 

DECLARATION OF RAYMOND EDWIN 
MABUS, JR. IN SUPPORT OF PLAINTIFFS’ 
MOTION FOR PRELIMINARY INJUNCTION - 3    
[2:17-cv-01297-MJP] 

NEWMAN DU WORS LLP  

2101 Fourth Avenue, Suite 1500 

Seattle, Washington 98121 

(206) 274-2800 

 

 

operates more than 3,700 military aircraft, and employs nearly 900,000 active duty, reserve, and 

civilian employees. 

7. The mission of the Navy is to maintain, train and equip combat-ready Naval 

forces capable of winning wars, deterring aggression and maintaining freedom of the seas. 

Development of DoD Policy Relating to Service by Openly Transgender Persons 

8. On July 28, 2015, Secretary of Defense Ashton Carter ordered Brad Carson, 

Acting Undersecretary of Defense for Personnel and Readiness, to convene a working group to 

identify and address the practical issues related to transgender Americans serving openly in the 

Armed Forces, and to develop an implementation plan that addressed those issues with the goal 

of maximizing military readiness (the “Working Group”). A true and accurate copy of this order 

is attached hereto as Exhibit A. The Working Group was ordered to present its findings and 

recommendations to the Secretary of Defense within 180 days. In the interim, pursuant to the 

July 28, 2015 order, no service member could “be involuntarily separated or denied reenlistment 

or continuation of active or reserve service on the basis of their gender identity, without the 

personal approval of the Under Secretary of Defense for Personnel and Readiness.” 

9. As Secretary of the Navy, I was responsible for supervising the Department of the 

Navy’s participation in the Working Group. The Working Group met as a whole and also 

assigned various sub-groups to research and analyze discrete issues and report their findings.  I 

met multiple times per week with my deputy to the Working Group, the Navy General Counsel, 

who would update me on the progress of the Working Group and the Navy’s positions on the 

issues discussed. 

10. The Working Group was tasked with evaluating the hurdles, impediments, and 

concerns potentially raised by open service of transgender service members. They sought to 

identify all potential impacts on the Services and develop recommendations to address them. 

11. The Working Group met and engaged in a detailed, deliberative, carefully run 

process. The goal was to ensure that the input of the Services would be fully considered before 

any changes in policy were made and that the Services were on board with those changes. 

12. The Working Group conducted a comprehensive review of relevant evidence, 
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including: research and data; information obtained from medical, personnel, and readiness 

experts; and information obtained from discussions with transgender service members and 

commanders who supervised transgender service members. The Working Group also considered 

the experiences of civilian employers and insurance companies. 

13. The Working Group also considered a study that the DoD commissioned from the 

RAND Corporation.  That study examined all of the available research about the healthcare 

needs of transgender service members, the anticipated costs of providing healthcare coverage for 

transition-related treatments, and the potential readiness implications of allowing transgender 

service members to serve openly. A true and accurate copy of the report, entitled Assessing the 

Implications of Allowing Transgender Personnel to Serve Openly (“RAND Report”), is attached 

as Exhibit B. 

14. The RAND Report concluded that the cost of caring for the medical needs of 

transgender personnel would be extremely small and that there was no evidence that allowing 

transgender people to serve openly would negatively impact unit cohesion, operational 

effectiveness, or readiness. The RAND Report also concluded that the Military Health Service 

could provide appropriate transition-related healthcare to transgender persons. The RAND 

Report also identified various DoD policies that would need to be changed to permit transgender 

service members to serve openly, including “transgender-specific DoD instructions that may 

contain unnecessarily restrictive conditions and reflect outdated terminology and assessment 

processes.” 

15. Members of the Working Group discussed the full range of considerations 

relevant to assessing the potential impacts of permitting transgender service members to serve 

openly, including evidence relating to the costs of providing appropriate healthcare and evidence 

relating to the impact of service by transgender people on operational effectiveness and 

readiness. For example, the Working Group considered that while some transgender service 

members might be undeployable for short periods due to medical treatments, the overall loss of 

deployable time would not be significant and was consistent with the standard applied to other 

service members, who may take time off due to comparable medical treatments. 
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16. The Working Group also noted that many private and public health insurance 

plans now cover transition-related care and that all civilian federal employees have access to a 

health insurance plan that provides comprehensive coverage for such care. This was helpful to 

ascertain both the costs of providing such care and utilization rates, as well as to demonstrate the 

need for the military to keep pace with contemporary medical science and practice in the 

provision of healthcare to our service members. 

17. The Working Group also consulted with representatives from the Armed Forces 

of other nations that permit openly transgender persons to serve. Those consultations confirmed 

that permitting such service is not disruptive to military readiness and has not led to significantly 

increased costs or posed any other significant problems. The RAND Report considered the 

experiences of other countries as well and found no evidence of any adverse impacts. Noting the 

most extensive research on how a policy of open service affects readiness and unit cohesion has 

been conducted in Canada, the RAND Report noted that “the researchers heard from 

commanders that the increased diversity improved readiness.” 

18. The Working Group considered that banning service by openly transgender 

people has numerous negative impacts, including requiring the discharge of highly trained and 

experienced service members, causing unexpected vacancies in operational units, and requiring 

the expensive and time-consuming recruitment and training of replacement personnel. 

19. The Working Group also recognized that despite a ban on transgender service 

members, transgender persons continued to serve in the military, but were forced to lie about and 

hide their identities, to the detriment both of those service members and of the military as a 

whole. As a result, the Working Group recognized that the primary impact of the policy was to 

cause harms similar to those caused by “Don’t Ask, Don’t Tell.” 

20. During the period in which the Working Group was in operation, the proceedings 

of the Working Group were reported to and reviewed by upper level Department of Defense 

personnel at meetings attended by the Joint Chiefs of Staff, the Chairman, the Vice Chairman, 

the Service Secretaries, the Secretary of Defense, and the Assistant Secretary of Defense. At 

these meetings, the activities of the Working Group would be shared along with their preliminary 
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views. The meeting attendees would then discuss any comments they may have had on those 

views. 

21. By the conclusion of its discussions and analysis, all members of the Working 

Group (including the senior uniformed military personnel) expressed their agreement that 

transgender people should be permitted to serve openly in the United States Armed Forces. 

22. In or around April 2016, the Working Group communicated its view to the 

Secretary of Defense along with detailed recommendations regarding the full range of relevant 

policies and practical concerns, such as guidelines involving access to healthcare, housing and 

uniform standards, and when a transitioning service member should be authorized to conform to 

the standard of the gender to which they were transitioning. 

23. On June 30, 2016, Secretary of Defense Ashton Carter accepted the 

recommendations of the Working Group, and issued Directive-type Memorandum (DTM) 16- 

005, entitled “Military Service of Transgender Service Members” (“DTM 16-005”), a true and 

accurate copy of which is attached as Exhibit C. 

Change, Development, and Implementation of Navy Policy 

24. Following the Secretary of Defense’s announcement, the Navy’s implementation 

of the new policy was straightforward. We focused on the administrative tasks of promulgating 

and implementing the appropriate processes.  Having presided over the Navy during the rollout 

of prior policy changes such as the repeal of “Don’t Ask, Don’t Tell” and the complete 

integration of women into ground combat, I can confirm that the implementation of open service 

for transgender service members was relatively low-key, triggered fewer emotional responses, 

and was viewed as “no big deal.” 

25. To implement DTM 16-005 as applied to the Navy, on November 4, 2016, I 

issued SECNAV Instruction 1000.11 concerning Service of Transgender Sailors and Marines 

(the “Instruction”).  A true and accurate copy of the Instruction is attached hereto as Ex. D. 

26. The policy and guidance in the Instruction, which was effective immediately for 

all Department of Navy (“DON”) personnel, established “policy for the accession and service of 

transgender Sailors and Marines, to include the process for transgender Service Members to 
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transition to transgender in-service.” The policies and procedures in the Instruction “are based on 

the premise that open service by transgender persons who are subject to the same medical, fitness 

for duty, physical fitness, uniform and grooming, deployability, and retention standards and 

procedures is consistent with military service and readiness.” The Instruction provides that 

“transgender individuals shall be allowed to serve openly in the DON,” and that any 

“discrimination based on gender identity is a form of sex discrimination.” 

27. Pursuant to the Instruction, on November 7, 2016, Chief of Naval Personnel, Vice 

Admiral R. P. Burke, issued interim guidance in NAVADMIN 248/16 (the “Policy”) regarding 

“policy, regulations and procedures related to the service of transgender Navy personnel.” The 

Policy, which “applies to all Navy military personnel,” remains in effect “until superseded or 

cancelled.” A true and accurate copy of the Policy is attached hereto as Ex. E. 

28. As with the Instruction, the Policy provides that “transgender individuals shall be 

allowed to serve openly in the Navy. The Policy was “premised on the conclusion that 

transgender persons are fully qualified and are subject to the same standards and procedures as 

other Service Members with regard to their medical fitness for duty, physical fitness, uniform 

and grooming standards, deployability, and retention.” The Policy thus declares that “[n]o 

otherwise qualified Service Member may be involuntarily separated, discharged, or denied 

reenlistment or continuation of service solely on the basis of gender identity or an expressed 

intent to transition gender.” 

29. With respect to individuals serving in the Navy or Marine Corps, the Instruction 

and Policy state that transgender Sailors and Marines will be responsible to meet all standards for 

uniforms and grooming, body composition assessment, physical readiness testing, Military 

Personnel Drug Abuse Testing Program participation and other military standards according to 

their gender marker in DEERS, subject to the approval of an Exception to Policy (“ETP”) 

request. 

30. To allow DON commanders to address medical needs in a manner consistent with 

military mission and readiness, the Policy sets forth detailed procedures concerning medical 

treatment for transgender service members with a diagnosis from a medical military provider 
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indicating that gender transition is medically necessary. Service members with such a diagnosis 

must notify their commanding officer and request commanding officer approval for the timing of 

medical treatment associated with gender transition. The commanding officer is the final 

approval authority for a transition plan.  Commanding officers must respond to a gender 

transition request “within a framework that ensures readiness by minimizing impacts to the 

mission (including deployment, operational, training, exercise schedules, and critical skills 

availability), as well as the morale, welfare, and good order and discipline of the command.” 

Furthermore, the Policy provides that timing of a medical treatment plan “should consider the 

individual’s planned rotation date (PRD), deployment or other operational schedules, and 

potential impact on major career milestones, whenever possible.” 

31. The Policy further provides detailed instructions regarding an in-service 

transition. The transition plan is considered complete once (1) a military medical provider 

documents that the service member has completed the care outlined in a medical treatment plan; 

(2) the service member obtains an appropriate document showing legal proof of gender change; 

(3) the service member’s commanding officer provides written permission to change the gender 

marker in the Navy Personnel Administrative Systems/DEERS; (4) the service member submits 

for the gender marker change; and (5) the gender marker is changed in the Navy Personnel 

Administrative Systems/DEERS. 

32. As set forth in the Policy, in order to have a gender marker changed in the Navy 

Personnel Administrative Systems/DEERS, the service member must submit the required 

documentation showing legal proof of gender change and the commanding officer’s written 

approval to Navy Personnel Command. 

33. The Policy also provides that “[a]ll Service Members are world-wide assignable 

as their medical fitness for duty permits.” “Any determination that a transgender Sailor or 

Marine is non-deployable at any time will be consistent with established DON standards, as 

applied to other Sailors and Marines whose deployability is similarly affected in comparable 

circumstances unrelated to gender transition.” 

34. Both the Instruction and Policy provide that effective July 1, 2017, the Navy and 
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Marine Corps will begin accessing transgender applicants who meet all standards. 

35. In addition, the Policy included policy changes related to: (1) privacy in berthing 

and showering facilities as set forth in OPNAVINST 3120,32D, Standard Organization 

Regulations of the U.S. Navy; (2) drug testing and urinalysis as set forth in OPNAVINST 

5350.4D, Navy Alcohol and Drug Abuse Prevention and Control Program; and (3) physical 

fitness assessment standards as set forth in OPNAVINST 6110.1J, Physical Readiness Program. 

36. On September 30, 2016, the Department of Defense issued Transgender Service 

in the Military, An Implementation Handbook (“DoD Handbook”). A true and accurate copy of 

the DoD Handbook is attached hereto at Exhibit F. The DoD Handbook is intended as a practical 

day-to-day guide to assist all service members in understanding the Department of Defense’s 

policy of allowing the open service of transgender service members. To that end, the DoD 

Handbook instructs all service members: 

 

The cornerstone of DoD values is treating every Service member with dignity and 

respect. Anyone who wants to serve their country, upholds our values, and can meet our 

standards, should be given the opportunity to compete to do so. Being a transgender 

individual, in and of itself, does not affect a Service member’s ability to perform their 

job. 

 

The Impact of Reversing the Policy Permitting Service by Openly Transgender People 

37. Numerous military personnel disclosed their transgender status to the military in 

2016 and 2017 in reliance upon the Department of Defense’s statements that it would not 

discharge them on that basis, as articulated in DTM 16-005 and other documents. I did not 

receive any reports that such disclosures harmed the operational effectiveness of any Navy units. 

38. On July 26, 2017, President Donald Trump issued a statement that transgender 

individuals will not be permitted to serve in any capacity in the Armed Forces due to “the 

tremendous medical costs and disruption that transgender in the military would entail.” 

39. On August 25, 2017, President Trump issued a memorandum to the Secretary of 

Defense and the Secretary of Homeland Security to reverse the policy adopted in June 2016 that 

permitted military service by openly transgender persons. That memorandum stated: “In my 

judgment, the previous Administration failed to identify a sufficient basis to conclude that 
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terminating the Departments’ longstanding policy and practice would not hinder military 

effectiveness and lethality, disrupt unit cohesion, or tax military resources, and there remain 

meaningful concerns that further study is needed to ensure that continued implementation of last 

year’s policy change would not have those negative effects.” 

40. President Trump’s stated rationales for reversing the policy and banning military 

service by transgender people make no sense. They have no basis in fact and are refuted by the 

comprehensive analysis of relevant data and information that was carefully, thoroughly, and 

deliberately conducted by the Working Group. 

41. As discussed above, the RAND Report concluded that any costs associated with 

providing appropriate healthcare to transgender service members would be “exceedingly small.” 

In fact, the maximum financial impact estimated by the RAND Report is an amount so small it 

was considered to be “budget dust,” hardly even a rounding error, by military leadership. 

42. The claim that permitting transgender people to serve openly would be 

“disruptive” has no foundation. The same claim was used to oppose racial integration of the 

military in the 1940s, the increased recruiting of women in the 1970s, and the repeal of “Don’t 

Ask Don’t Tell.” In each case, the prediction that disruption would ensue has not been borne out. 

Studies have shown that diversity actually improves unit cohesion. Units become closer when 

individual service members are respected for who they are. 

43. Any evidence that permitting such service would be disruptive is entirely lacking. 

Since the policy permitting open service went into effect, transgender service members have 

been able to serve openly and have caused no disruption. 

44. In addition to being contrary to the overwhelming weight of the evidence 

considered by the Working Group and the Secretary of Defense, a reversal of the DoD policy 

permitting open service and the banning of accessions by transgender people, in my assessment, 

based on my experience as Secretary of the Navy, disserves the public interest, for several 

reasons. 

///  
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45. Loss of Qualified Personnel. First, banning transgender service members will 

produce vacancies in the Services, creating an immediate negative impact on readiness. The 

United States Armed Forces rely on an all-volunteer force, some portion of which are 

transgender service members. The impact of the loss of those individuals, who serve at all levels 

of service, is significant. Banning transgender service members will cause the loss of competent 

and experienced individuals, who will be difficult to replace. The Navy has invested in their 

education, and training. In addition to losing any return on that investment, taxpayers will bear 

the cost of identifying, recruiting, and training replacement personnel. Our ability to replace 

those individuals will also be hampered by the parallel reduction in the size of our potential 

recruiting pool.  Artificial exclusionary barriers like this weaken the military. 

46. Unit Cohesion. Second, banning transgender service members negatively impacts 

unit cohesion, a fundamental component of readiness.  The only relevant qualification for the job 

of serving in the Armed Forces is whether an individual is capable of performing the job. 

Diversity in the form of nationality, religion, race, who one loves, gender, or gender identity only 

strengthens the force.  Conversely, when the military asks people to lie about who they are in 

order to enlist or remain in the military, it weakens the military and has a negative impact on unit 

cohesion. Members of units know each other well and develop strong bonds. Unit members can 

tell when other unit members are lying. A policy that forces unit members to be dishonest with 

one another, including a ban on service by openly transgender people, weakens these bonds. 

47. Erosion of Trust in Command. Third, arbitrary decisionmaking erodes trust in 

military leadership. I was dismayed by the abrupt reversal, because so much careful thought had 

gone into development of the policy, with consensus at the highest levels of military leadership. 

Furthermore, the initial directive to reverse policy through the Twitter medium was delivered 

entirely outside the normal pathway of legitimate orders issued through the chain of command, 

and the most recent memorandum of August 25, 2017 was also issued in a highly unusual 

manner. It is also unprecedented to reverse policy in such an abrupt manner. I cannot recall 

another instance in United States military history of such a stark and unfounded reversal of 
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policy, or of any example in our nation’s history in which a minority group once permitted to 

serve has been excluded from the military after its members had been allowed to serve openly 

and honestly. 

48. Even individuals who had reservations at the time the Working Group was 

announced trusted in the process and believed it was a fair and deliberative process that met the 

high standards of the military. This abrupt reversal leaves the impression among service 

members that military decision making is instead arbitrary and subject to political whims. 

49. For transgender service members themselves, the reversal represents the ultimate 

mistreatment and breach of trust. In DTM-005 and in other documents issued by the Department 

of Defense, the military informed transgender service members that they could come forward to 

disclose their transgender status and serve openly, rather than facing discharge. Many 

transgender service members came forward based on those statements. They risked their jobs, 

housing, and progress towards retirement benefits in reliance on our word that we would treat 

their disclosures fairly and in good faith. Using that information now as a basis for separating 

these soldiers from their service is an unprecedented betrayal of the trust that is so essential to 

achieving the mission of all of the armed forces. The reversal penalizes transgender service 

members for doing what DoD encouraged them to do. Transgender service members, their chain 

of command, and their colleagues who may lose people on whom they rely, must now deal with 

this enormous distraction, thus detracting from military readiness. 

50. This sudden reversal also undermines the morale and readiness of other groups 

who must now deal with the stress and uncertainty created by this dangerous precedent, which 

represents a stark departure from the foundational principle that military policy will be based on 

military, not political, considerations. In 2011, the “Don’t Ask, Don’t Tell” policy prohibiting 

gay, lesbian, and bisexual people from openly serving in the military (Department of Defense 

Directive 1304.26) was repealed. More recently, DoD also removed remaining barriers for 

women serving in certain ground combat positions. The sudden reversal of the DoD’s policy 

with respect to transgender service members sets a precedent suggesting that these policies may 
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be abruptly reversed for baseless reasons as well. 

51. This sudden reversal may also have a chilling effect on the confidence of other

service members that they will continue to be able to serve. Religious and ethnic minorities who 

have seen an increase in discrimination under the current administration may fear that the 

military may seek to ban them next, creating a culture of fear that is anathema to the stability and 

certainty that makes for an effective military. 

52. This sudden reversal undermines the confidence of all service members that

important military policy decisions will be made under careful review and consistent with 

established process.  Rational decisionmaking in the adoption of and change to policy impacts 

the military’s ability to recruit and retain competent, high-performing people. The sudden 

reversal of policy makes recruitment and retention more difficult, as does the damage done to the 

military’s image and reputation as promoting fairness and equality and of being open to all 

qualified Americans. That image and reputation are critical to the military’s ability to attract 

talented and idealistic young people. Actions that tarnish that reputation cause real harm. 

I declare under the penalty of perjury that the foregoing is true and correct. 

DATED: September ___, 2017 ________________________________ 

Raymond Edwin Mabus, Jr. 
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CERTIFICATE OF SERVICE 

The undersigned certifies under penalty of perjury under the laws of the United States of 

America and the laws of the State of Washington that on September 14, 2017, I caused true and 

correct copies of the foregoing documents to be served by the method(s) listed below on the 

following interested parties: 

By Hand Delivery: 

US Attorney’s Office  
700 Stewart St., Suite 5220 
Seattle, WA 98101-1271 

By Registered or Certified Mail: 
Attorney General of the United States  
U.S. Department of Justice  
950 Pennsylvania Avenue, NW  
Washington, DC 20530-0001 

Department of Defense 
1400 Defense Pentagon 
Washington, DC 20301-1400 

Secretary of Defense James N. Mattis 
1000 Defense Pentagon 
Washington, DC 20301-1000 

President Donald J. Trump 
1600 Pennsylvania Ave. NW 
Washington, DC 20500 

I hereby certify under the penalty of perjury that the foregoing is true and correct. Executed 

on September 14, 2017 at Seattle, Washington. 

s/Rachel Horvitz 
Rachel Horvitz, Paralegal 
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SECRETARY OF DEFENSE
I O@ DEFENSE PENTAGON

WASHINGTON, DC 2030t - I OOO

MEMORANDUM FOR SECRETARIES OF THE MILITARY DEPARTMENTS

SUBJECT: Transgender Service Members JUL 2 8 2015

Effective as of July 13,2015, no Service member shall be involuntarily separated or
denied reenlistment or continuation of active or reserve service on the basis of their gender
identity, without the personal approval of the Under Secretary of Defense for personnel and
Readiness. This approval authority may not be further delegated.

The Under Secretary of Defense for Personnel and Readiness will chair a working group
composed of senior representatives from each of the Military Departments, Joint Staff, and
relevant components from the Office of the Secretary of Defense to formulate policy options for
the DoD regarding the military service of transgender Service members. The working group will
start with the presumption that transgender persons can serye openly without adverse impaci on
military effectiveness and readiness, unless and except where objective, practical impediments
are identified, and shall present its recommendations to me within 180 days. Pending the
issuance of DoD-wide policy following the submission of the working group's report, any
interim guidance issued by the Military Departments will be coordinated with, and subject to the
prior personal approval of, the Under Secretary of Defense for Personnel and Readiness. If
questions relating to the service of transgender members arise, the Military Departments should
address them to the Under Secretary of Defense for Personnel and Readiness.

GtA6^
cc:
DepSecDef
CJCS
USDs
DoD, GC
ASD(LA)
ArsD(PA)
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DTM-16-005 

Attachment 1

ATTACHMENT 
 

PROCEDURES 
 
 
1.  SEPARATION AND RETENTION 
 
 a.  Effective immediately, no otherwise qualified Service member may be involuntarily 
separated, discharged or denied reenlistment or continuation of service, solely on the basis of 
their gender identity. 
 
 b.  Transgender Service members will be subject to the same standards as any other 
Service member of the same gender; they may be separated, discharged, or denied reenlistment 
or continuation of service under existing processes and basis, but not due solely to their gender 
identity or an expressed intent to transition genders. 
 
 c.  A Service member whose ability to serve is adversely affected by a medical condition 
or medical treatment related to their gender identity should be treated, for purposes of separation 
and retention, in a manner consistent with a Service member whose ability to serve is similarly 
affected for reasons unrelated to gender identity or gender transition. 
 
 
2.  ACCESSIONS 
 
 a.  Medical standards for accession into the Military Services help to ensure that those 
entering service are free of medical conditions or physical defects that may require excessive 
time lost from duty.  Not later than July 1, 2017, the USD(P&R) will update DoD Instruction 
6130.03 to reflect the following policies and procedures:  
 
  (1)  A history of gender dysphoria is disqualifying, unless, as certified by a 
licensed medical provider, the applicant has been stable without clinically significant distress or 
impairment in social, occupational, or other important areas of functioning for 18 months. 
 
  (2)  A history of medical treatment associated with gender transition is 
disqualifying, unless, as certified by a licensed medical provider: 
 
   (a)  the applicant has completed all medical treatment associated with the 
applicant’s gender transition; and 
 
   (b)  the applicant has been stable in the preferred gender for 18 months; 
and 
 
   (c)  If the applicant is presently receiving cross-sex hormone therapy post-
gender transition, the individual has been stable on such hormones for 18 months. 
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  (3)  A history of sex reassignment or genital reconstruction surgery is 
disqualifying, unless, as certified by a licensed medical provider: 
 
   (a)  a period of 18 months has elapsed since the date of the most recent of 
any such surgery; and 
 
   (b)  no functional limitations or complications persist, nor is any additional 
surgery required. 
 
 b.  The Secretaries of the Military Departments and the Commandant, United States 
Coast Guard, may waive or reduce the 18-month periods, in whole or in part, in individual cases 
for applicable reasons. 
 
 c.  The standards for accession described in this memorandum will be reviewed no later 
than 24 months from the effective date of this memorandum and may be maintained or changed, 
as appropriate, to reflect applicable medical standards and clinical practice guidelines, ensure 
consistency with military readiness, and promote effectiveness in the recruiting and retention 
policies and procedures of the Armed Forces.  
 
 
3.  IN-SERVICE TRANSITION 
 
 a.  Effective October 1, 2016, DoD will implement a construct by which transgender 
Service members may transition gender while serving, in accordance with DoDI 1300.28, which 
I signed today.   
 
 b.  Gender transition while serving in the military presents unique challenges associated 
with addressing the needs of the Service member in a manner consistent with military mission 
and readiness needs.   
 
 
4.  MEDICAL POLICY.  Not later than October 1, 2016, the USD(P&R) will issue further 
guidance on the provision of necessary medical care and treatment to transgender Service 
members.  Until the issuance of such guidance, the Military Departments and Services will 
handle requests from transgender Service members for particular medical care or to transition on 
a case-by-case basis, following the spirit and intent of this memorandum and DoDI 1300.28. 

 
5.  EQUAL OPPORTUNITY 
 
 a.  All Service members are entitled to equal opportunity in an environment free from 
sexual harassment and unlawful discrimination on the basis of race, color, national origin, 
religion, sex, or sexual orientation.  It is the Department’s position, consistent with the U.S. 
Attorney General’s opinion, that discrimination based on gender identity is a form of sex 
discrimination. 
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 b.  The USD(P&R) will revise DoD Directives (DoDDs) 1020.02E,” Diversity 
Management and Equal Opportunity in the DoD,” and 1350.2,”Department of Defense Military 
Equal Opportunity (MEO) Program,” to prohibit discrimination on the basis of gender identity 
and to incorporate such prohibitions in all aspects of the DoD MEO program.  The USD(P&R) 
will prescribe the period of time within which Military Department and Service issuances 
implementing the MEO program must be conformed accordingly.  
 
 
6.  EDUCATION AND TRAINING 
 
 a.  The USD(P&R) will expeditiously develop and promulgate education and training 
materials to provide relevant, useful information for transgender Service members, commanders, 
the force, and medical professionals regarding DoD policies and procedures on transgender 
service.  The USD(P&R) will disseminate these training materials to all Military Departments 
and the Coast Guard not later than October 1, 2016.   
 

b.  Not later than November 1, 2016, each Military Department will issue implementing 
guidance and a written force training and education plan.  Such plan will detail the Military 
Department’s plan and program for training and educating its assigned force (to include medical 
professionals), including the standards to which such education and training will be conducted, 
and the period of time within which it will be completed.   
 
 
7.  IMPLEMENTATION AND TIMELINE 
 
 a.  Not later than October 1, 2016, the USD(P&R) will issue a Commander’s Training 
Handbook, medical guidance, and guidance establishing procedures for changing a Service 
member’s gender marker in DEERS. 
 
 b.  In the period between the date of this memorandum and October 1, 2016, the Military 
Departments and Services will address requests for gender transition from serving transgender 
Service members on a case-by-case basis, following the spirit and intent of this memorandum 
and DoDI 1300.28.   
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4.  Policy 

 

    a.  Consistent with the policies and procedures set forth in 

references (a) and (b), transgender individuals shall be allowed 

to serve openly in the DON. 

 

    b.  References (a) through (d) provide Sailors and Marines an 

in-service process to transition to their preferred gender.  

These policies are based on the premise that open service by 

transgender persons who are subject to the same medical, fitness 

for duty, physical fitness, uniform and grooming, deployability, 

and retention standards and procedures is consistent with 

military service and readiness. 

 

    c.  The DON recognizes a Sailor’s or Marine’s gender by their 

gender marker in the Defense Enrollment Eligibility Reporting 

System (DEERS).  Coincident with that gender marker, the Navy and 

Marine Corps shall apply, and the Service Member is responsible 

to meet, all standards for uniforms and grooming; body 

composition assessment (BCA); physical readiness testing (PRT); 

Military Personnel Drug Abuse Testing Program (MPDATP) 

participation; and other military standards applied with 

consideration of the Service Member’s gender. 

 

        (1) For facilities subject to regulation by the military, 

the Sailor or Marine will use those berthing, bathroom, and 

shower facilities associated with the Service Member’s gender 

marker in DEERS. 

 

        (2) As the tactical situation allows, Commanders are 

expected to implement appropriate policies to ensure the privacy 

protection of individual Sailors and Marines out of courtesy to 

all and to maintain good order and discipline. 

 

         (3) Reference (e) clarifies policy for the direct 

observation of urinalysis specimen collection.  MPDATP policy 

considers the terms "sex" and "gender marker" as equivalent.  

Therefore, transgender Service Members providing a urinalysis 

specimen will be observed by an individual with the same gender 

marker indicated in DEERS.  In selecting an observer, a 

Commander may employ reasonable accommodations to respect the 

privacy interests of the Service Members.  The selection of an 

observer must be made in a manner that ensures the integrity of  
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the urinalysis program and provides both the Service Member 

being tested and the observer an environment free from 

harassment/discrimination.      

 

    d.  Sailors and Marines with a diagnosis from a military 

medical provider indicating that gender transition is medically 

necessary will be provided the medically necessary care and 

treatment.  A medical treatment plan developed by the military 

medical provider will outline the severity of the Service 

Member’s medical condition, the urgency of any proposed medical 

treatment, projected timeline for completion of gender 

transition, and estimated periods of non-deployability and 

absence.  Medical advice to Commanders and Commanding Officers 

will be provided in a manner consistent with processes used for 

other medical conditions that may limit the Service Member’s 

performance of official duties. 

 

    e.  Any medical care and treatment provided to an individual 

Sailor or Marine in the process of gender transition will be 

provided in the same manner as other medical care and treatment.  

Nothing in this instruction will be construed to authorize a 

Commander or Commanding Officer to deny medically necessary 

treatment to a Sailor or Marine. 

 

    f.  Any determination that a transgender Sailor or Marine is 

non-deployable at any time will be consistent with established 

DON and Service standards, as applied to other Sailors and 

Marines whose deployability is similarly affected in comparable 

circumstances unrelated to gender transition. 

 

    g.  Commanders and Commanding Officers will assess expected 

impacts on mission and readiness after consideration of the 

advice of military medical providers and will address such 

following this instruction and references (a) and (b).  In 

applying the tools described in reference (a), a Commander or 

Commanding Officer will not accommodate biases against 

transgender individuals.  If a Sailor or Marine is unable to meet 

standards or requires an exception to policy (ETP) during a 

period of gender transition, all applicable tools, including 

those described in references (a) through (d), will be available 

to Commanders and Commanding Officers to minimize impacts to the 

mission and unit readiness.  Gender transition dates in the 

transition plan may be adjusted per reference (a) and enclosure 

(2) as necessary to support organizational needs. 
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    h.  When the military medical provider determines that a 

Service Member’s gender transition is complete, and at a time 

approved by the Commander or Commanding Officer in consultation 

with the transgender Sailor or Marine, the Service Member may 

submit a request for gender marker change in DEERS, per reference 

(d).  Once the gender marker is changed in DEERS, the Service 

Member will be recognized in the preferred gender and held to 

preferred gender standards from that point forward. 

 

    i.  Policy for service during initial entry training and 

considerations associated with the first term of service are 

outlined in reference (a). 

 

    j.  All Sailors and Marines are entitled to equal opportunity 

in an environment free from sexual harassment and unlawful 

discrimination on the basis of race, color, national origin, 

religion, sex, or sexual orientation.  It is the Department of 

Defense (DoD) and DON’s position, consistent with the U.S. 

Attorney General’s opinion, that discrimination based on gender 

identity is a form of sex discrimination.  All personnel will 

continue to treat each other with dignity and respect.  There is 

zero tolerance for harassing, hazing, or bullying in any form. 

 

5.  Responsibilities.  See enclosure (1). 

 

6.  Accessions 

 

    a.  Per reference (b), no later than 1 July 2017, the Navy 

and Marine Corps will begin accessing transgender applicants who 

meet all standards.  The gender identity of an otherwise 

qualified individual will not bar them from joining the Navy or 

Marine Corps, from admission to the United States Naval Academy, 

or from participating in Naval Reserve Officers Training Corps 

or any other accession program. 

 

    b.  Medical standards for accession into the Naval service 

(in reference (f)) help to ensure that those entering service 

are free from medical conditions or physical defects that may 

require excessive time lost from duty due to necessary medical 

treatment or hospitalization, or result in separation from the 

Service for medical unfitness. 

 

    c.  A history of gender dysphoria is disqualifying, unless, 

as certified by a licensed medical provider, the applicant has  
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been stable without clinically significant distress or 

impairment in social, occupational, or other important areas of 

functioning for 18 months. 

 

    d.  A history of medical treatment associated with gender 

transition is disqualifying, unless, as certified by a licensed 

medical provider: 

 

        (1) The applicant has completed all medical treatment 

associated with the applicant’s gender transition; and 

 

        (2) The applicant has been stable in the preferred 

gender for 18 months; and 

 

        (3) If the applicant is presently receiving cross-sex 

hormone therapy post-gender transition, the individual has been 

stable on such hormones for 18 months. 

 

    e.  A history of sex reassignment or genital reconstruction 

surgery is disqualifying, unless, as certified by a licensed 

medical provider: 

 

        (1) A period of 18 months has elapsed since the date of 

the most recent such surgery; and 

 

        (2) No functional limitations or complications persist, 

nor is any additional surgery required. 

 

    f.  The 18-month periods may be waived or reduced, in whole 

or in part, in individual cases for applicable reasons.  

Requests for waiver or reduction of the 18-month periods shall 

be sent to the Assistant Secretary of the Navy (Manpower and 

Reserve Affairs) (ASN (M&RA)) for adjudication.   

 

        (1) ASN (M&RA) may approve requests for waiver or 

reduction.  ASN (M&RA) may also delegate this approval authority 

to the Deputy Chief of Naval Operations (Manpower, Personnel, 

Training, and Education) (DCNO (N1)) and the Deputy Commandant 

(Manpower and Reserve Affairs (DC (M&RA)).  This approval 

authority may not be further delegated.   

 

        (2) Any requests for waiver or reduction with a 

recommendation for disapproval shall be sent to the Secretary of 

the Navy (SECNAV) for decision.    
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RESPONSIBILTIES 

1. CNO and CMC shall:

a. Issue policy and procedures addressing the military

service of transgender Service Members, to include establishing 

a process by which transgender Sailors and Marines may 

transition gender while serving, consistent with mission, 

training, operational, and readiness needs, and a procedure 

whereby a Service Member’s gender marker will be changed in 

DEERS.  Additional detail on Service implementing policy and 

procedures is outlined in enclosure (2). 

b. Ensure uniform standards, grooming standards, BCA

standards, PRT standards, MPDATP standards, and other standards 

applied with consideration of a Service Member’s gender, are 

applicable to the Service Member’s gender marker as reflected in 

DEERS. 

c. Direct the use of berthing, bathroom, and shower

facilities according to the Service Member’s gender marker as 

reflected in DEERS, for facilities that are subject to 

regulation by the military. 

d. Provide appropriate privacy for all Sailors and Marines.

This may be achieved through expenditure of funds to modify 

bathroom and shower facilities at Navy and Marine Corps military 

installations that do not provide reasonable privacy. 

e. Ensure that policies and procedures governing Service

urinalysis testing program are performed using accepted and 

established operating procedures which conform to the 

requirements outlined in reference (e). 

f. Ensure medically necessary treatment to transgender

Active Duty Service Members is available, in alignment with 

reference (c). 

g. No later than 15 November 2016, create a Service-wide

training and education plan, to include specialized training for 

Commanders and Commanding Officers.  The training of Sailors and 

Marines across the DON shall be completed no later than 1 July 

2017. 
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h. No later than 1 February 2018, provide an assessment of

Navy and Marine Corps transgender service policy, summarizing 

the impact on military readiness, effectiveness, unit cohesion, 

recruiting, and retention.  The assessment should be informed by 

surveys and data collected and include any recommended 

adjustments to DoD and DON policy. 

i. Beginning in 2018 and triennially thereafter, support

Naval Inspector General Special Inspections of Service 

compliance with DoD, DON, and Service transgender service policy 

and procedures. 

j. Ensure that all Sailors and Marines are able to perform

their duties free from unlawful discrimination and harassment.  

k. Ensure the protection of personally identifiable

information and personal privacy considerations in the 

implementation of references (a) through (f), this instruction, 

and Service regulations, policy, and guidance. 

2. Assistant Secretary of the Navy (Manpower and Reserve

Affairs) shall: 

a. Assess Navy and Marine Corps compliance with references

(a) through (d) with coordination from Chief of Naval Operations 

(CNO) and Commandant of the Marine Corps (CMC) (no later than 1 

February 2018) and review of triennial Inspector General Special 

Inspections. 

b. Review requests for waiver or reduction of the 18-month

periods of stability for new accessions and submit all requests 

with a disapproval recommendation to SECNAV for decision.  

3. Naval Inspector General shall, beginning in 2018 and

triennially thereafter, conduct a Special Inspection of Navy and 

Marine Corps compliance with references (a) through (d), this 

instruction, and Service regulations, policy, and guidance. 

4. Chief, Bureau of Medicine and Surgery shall:

a. Provide or arrange consultation for medically necessary

treatment to Active Duty Service Members per references (c) and 

(d), ensuring standardized healthcare. 
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    b.  Ensure referral for a determination of fitness in the 

disability evaluation system per reference (g). 

 

    c.  No later than 15 November 2016, develop an education and 

training plan for both privileged and non-privileged medical 

personnel. 

 

    d.  For Reserve Component Service Members not on active duty 

for more than 30 days, review and approve medical diagnosis and 

treatment plans, in alignment with references (a), (c), and (d).
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SERVICE IMPLEMENTING POLICY AND PROCEDURES 

 

1.  The CNO and CMC shall establish policy and procedures per 

references (a) through (d) and this instruction, outlining the 

actions a Commander may take to minimize impacts to the mission 

and ensure continued unit readiness in the event that a 

transitioning individual is unable to meet standards or requires 

an ETP during a period of transition.  Such policies and 

procedures may address the means and timing of transition, 

procedures for responding to an ETP prior to the change of a 

Service Member’s gender marker in DEERS, appropriate duty 

statuses, and tools for addressing an inability to serve 

throughout the gender transition process.  Any such actions 

available to the Commander or Commanding Officer will consider 

and balance the needs of the individual and the needs of the 

command in a manner comparable to the actions available to the 

Commander or Commanding Officer in addressing comparable Service 

Member circumstances unrelated to gender transition.  Such 

actions may include: 

 

    a.  Adjustments to the date on which the Sailor’s or 

Marine’s gender transition, or any component of the transition 

process, will commence. 

 

    b.  Advising the Sailor or Marine of the availability of 

options for extended leave status or participation in other 

voluntary absence programs during the transition process. 

 

    c.  Arrangements for the transfer of the Sailor or Marine to 

another organization, command, location, or duty status (e.g. 

Individual Ready Reserve), as appropriate, during the transition 

process. 

 

    d.  ETPs associated with changes in the Service Member’s 

physical appearance and body composition during gender 

transition, such as accommodations in the application of 

standards for uniforms and grooming and MPDATP participation. 

 

    e.  Establishment of, or adjustment to, local policies on 

the use of berthing, bathroom, and shower facilities subject to 

regulation by the military, during the transition process. 

 

    f.  Other actions, including the initiation of 

administrative or other proceedings, comparable to actions that  
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could be initiated with regard to others whose ability to serve 

is similarly affected for reasons unrelated to gender 

transition. 

 

2.  The CNO and CMC shall establish policies and procedures, 

consistent with references (a) through (d) and this instruction, 

whereby a Sailor’s or Marine’s gender marker will be changed in 

DEERS based on a determination by the military medical provider 

that the Service Member’s gender transition is complete; receipt 

of written approval from the Commander or Commanding Officer, 

issued in consultation with the Service Member; and production 

by the Service Member of documentation indicating gender change.  

Guidance on such documentation is outlined in reference (a). 
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UNCLASSIFIED 

ROUTINE 

R 071827Z NOV 16 

FM CNO WASHINGTON DC 

TO NAVADMIN 

INFO CNO WASHINGTON DC 

BT 
UNCLAS 
PASS TO OFFICE CODES: 
FM CNO WASHINGTON DC//N1// 
INFO CNO WASHINGTON DC//N1// 

NAVADMIN 248/16 

MSGID/GENADMIN/CNO WASHINGTON DC/N1/NOV// 

SUBJ/INTERIM GUIDANCE FOR SERVICE OF TRANSGENDER NAVY PERSONNEL// 

REF/A/DOC/DOD/1JUL16// 

REF/B/DOC/SECDEF/30JUN16// 

REF/C/MSG/SECNAV WASHINGTON DC/051937ZAUG16// 

REF/D/DOC/SECNAV/4NOV16// 

REF/E/DOC/BUMED/27SEP16// 

REF/F/DOC/COMNAVPERSCOM/7NOV16// 

REF/G/DOC/COMNAVRESFOR/5JUN12// 

REF/H/DOC/BUPERS/7SEP17// 

REF/I/DOC/DOD/24SEP15// 

NARR/REF A IS DODI 1300.28, IN-SERVICE TRANSITION FOR TRANSGENDER SERVICE  
MEMBERS.  REF B IS SECDEF DTM 16-005, DIRECTIVE-TYPE MEMORANDUM (DTM) 16-005,  
MILITARY SERVICE OF TRANSGENDER SERVICE MEMBERS.  REF C IS ALNAV 053/16,  
SERVICE OF TRANSGENDER SAILORS AND MARINES INTERIM GUIDANCE.  REF D IS  
SECNAVINST 1000.11, SERVICE OF TRANSGENDER SAILORS AND MARINES.  REF E IS  
BUMEDNOTE 6000, MEDICAL TREATMENT OF TRANSGENDER SERVICE MEMBERS INTERIM  
GUIDANCE.  REF F IS MILPERSMAN 1000-131, MEMBER GENDER MARKER CHANGE  
PROCEDURES.  REF G IS RESPERSMAN 6000-010, SELECTED RESERVE MEDICAL.  REF H  
IS BUPERSINST 1001.39F, ADMINISTRATIVE PROCEDURES FOR NAVY RESERVISTS. 
REF I, DODI 1322.22, SERVICE ACADEMIES.// 

RMKS/1.  The Secretary of Defense announced in references (a) and 
(b) that the Armed Forces will allow transgender Service Members to serve in  
the military.  Consistent with that announcement and references (c) and (d),  
this NAVADMIN provides interim guidance for policy, regulations and  
procedures related to the service of transgender Navy personnel.  This policy  
applies to all Navy military personnel.  Questions on Department of the Navy  
(DON) transgender civilian personnel shall be referred to the DON Office of  
Civilian Human Resources and/or the DON Office of the General Counsel, and  
questions on transgender civilian contractors serving with the Navy should be  
referred to the Contracting Officers Representative. 
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2.  Service 
    a.  Consistent with references (a) through (d), transgender individuals  
shall be allowed to serve openly in the Navy. 
Department of Defense (DoD), DON, and Navy policies applicable to all active  
component (AC) and reserve component (RC) are premised on the conclusion that  
transgender persons are fully qualified and are subject to the same standards  
and procedures as other Service Members with regard to their medical fitness  
for duty, physical fitness, uniform and grooming standards, deployability,  
and retention. 
    b.  No otherwise qualified Service Member may be involuntarily separated,  
discharged, or denied reenlistment or continuation of service solely on the  
basis of gender identity or an expressed intent to transition gender. 
    c.  A Service Member whose ability to serve is adversely impacted by a  
medical condition or medical treatment related to gender identity should be  
treated, for purposes of separation and retention, in a manner consistent  
with a Service Member whose ability to serve is similarly affected for  
reasons unrelated to gender identity or gender transition. 

3.  Timeline 
    a.  1 October 2016:  Military personnel may transition gender as directed  
in references (a) through (d) and policy herein. 
    b.  1 November 2016:  U.S. Fleet Forces Command (USFF) will commence  
transgender training.  A DoD handbook to help commands and members in  
understanding the gender transition process will be included with Navy  
training materials.  Details have been announced in separate correspondence  
in Guidance for Transgender Military Service, Message 1, NAVADMIN 203/16 and  
in a series of NAVADMINS released by USFF dated 231945Z SEP 16, 042025Z OCT  
16, 281725Z OCT 
16 and 311241Z OCT 16. 
    c.  31 January 2017:  Transgender training for all AC Service Members is  
complete. 
    d.  30 April 2017:  Transgender training for all RC Service Members is  
complete. 
    e.  1 July 2017:  Transgender applicants who meet updated accession  
standards may be accessed into the U.S. Armed Services as directed by  
reference (b). 

4.  In-Service Transition 
    a.  A key element of In-Service gender transitions is a commanding  
officer (CO) approved transition plan, which includes the individual Service  
Members medical treatment plan (as developed with a military medical provider  
(MMP)), accounts for the desires of the individual, and considers the  
operational requirements of the command.  Transition medical treatment  
differs for each individual and may include any or all of the following:   
behavioral health counseling, cross-sex hormone therapy, surgery, and real- 
life experience. 
    b.  Starting Gender Transition.  Gender transition begins when a Service  
Member on active duty receives a diagnosis from a MMP indicating that gender  
transition is medically necessary, develops a medical treatment plan in  
concert with his or her MMP, coordinates with the responsible Transgender  
Care Team as directed in reference (e), and requests CO approval of the  
timing of medical treatment associated with gender transition.  The timing of  
the medical treatment plan will be incorporated into the Service Members  
overall gender transition plan developed in coordination with the MMP, the  
Service Member, and the CO.  The CO is the final approval authority for the  
transition plan.  Timing of the various aspects of the medical treatment plan  
should consider the individuals planned rotation date (PRD), deployment or  
other operational schedules, and potential impact on major career milestones,  
whenever possible. 
Cases evaluated by the MMP as requiring immediate medical treatment should be  
handled consistent with any other emergent medical situation, of which the  
outcome may require transfer to a limited duty status and result in an  
unplanned loss to the command. 
    c.  COs Action on the Request.  The CO, informed by the MMPs  
recommendations, the Navy Service Central Coordination Cell (SCCC), and  
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others, as appropriate, will respond to a gender transition request within a  
framework that ensures readiness by minimizing impacts to the mission  
(including deployment, operational, training, exercise schedules, and  
critical skills availability), as well as to the morale, welfare, and good  
order and discipline of the command. 
As directed by reference (a) and this NAVADMIN, the CO will: 
        (1) Promptly respond to any request for medical care, as identified  
by the MMP, and ensure that such care is provided consistent with applicable  
regulations. 
        (2) Respond to any request for medical treatment or an Exception to  
Policy (ETP) associated with gender transition, as soon as practicable, but  
not later than 90 days after receiving a request determined to be complete as  
directed by reference (a) and this NAVADMIN.  A request that, upon review by  
the CO, is determined to be incomplete, will be returned to the Service  
Member, with written notice of the deficiencies identified, as soon as  
practicable, but not later than 30 days after receipt. 
            (a) For complete medical treatment requests, the CO will include  
notice of any COs actions taken and provide a written copy to the Service  
Member and MMP. 
            (b) In the case of a complete ETP request seeking a service  
policy waiver under paragraph 4h of this NAVADMIN, the CO will provide a  
written endorsement with recommendation and route via the first flag officer  
in the chain of command to Deputy Chief of Naval Operations (Manpower,  
Personnel, Training and Education (DCNO N1)). 
    d.  Real-Life Experience (RLE).  RLE is the phase in the gender  
transition process during which the individual commences living socially in  
the gender role consistent with his or her preferred gender.  For Service  
Members, this will normally occur only in an off-duty status, prior to the  
change of their gender marker in the Navy Personnel Administrative  
Systems/Defense Enrollment Eligibility Reporting (DEERS) and according to  
their CO-approved transition plan.  Maintaining good order and discipline is  
expected at all times. 
        (1) Service Members will be considered to be in an on-duty status at  
official functions, either on base or off, subject to the discretion of their  
CO. 
        (2) The following are examples of situations where RLE may occur,  
each with its own considerations or restrictions: 
            (a) Foreign Locations.  Commands need to be cognizant of host- 
nation laws and social norms when considering RLE in an off-duty status in  
foreign nations.  Travel warnings, the State Departments country-specific  
website, the DoD Foreign Clearance Guide, and any U.S. regional military  
commander directives should be reviewed and heeded. 
            (b) Stationed in United States, Shipboard.  When a Service Member  
is onboard ship, they are considered in an on-duty status, even after working  
hours.  As directed by reference (a), RLE takes place away from the working  
environment.  As part of the approved transition plan, COs may allow for  
embarkation and debarkation from the ship in RLE attire for Sailors going on  
liberty to commence after-hours RLE. 
            (c) Stationed in United States, Shore Based.  When a Service  
Member is stationed at a shore facility, they will execute RLE away from the  
workplace. 
    e.  Completing Transition.  The transition plan is considered complete  
when the MMP documents that the Service Member has completed the medically- 
necessary care to achieve stability as outlined in the medical treatment  
plan, the Service Member obtains appropriate documentation pursuant to  
section 4f below, the CO provides written permission to change the gender  
marker in the Navy Personnel Administrative Systems/DEERS, the Service Member  
submits for the gender marker change, and the gender marker is changed in the  
Navy Personnel Administrative Systems/DEERS. 
    f.  Documentary Evidence Requirement.  Service Members are responsible  
for obtaining one of the following federal or state legal documents as legal  
proof of gender change.  No documents other than (1) through (3) below are  
acceptable: 
        (1) A certified true copy of a State birth certificate reflecting the  
Service Members preferred gender. 
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        (2) A certified true copy of a court order reflecting the Service  
Members preferred gender. 
        (3) A U.S. passport reflecting the Service Members preferred gender. 
    g.  Obtaining the Gender Marker Change in the Navy Personnel  
Administrative Systems/DEERS.  Service Members shall submit the required  
documentation and the COs written approval, as directed by reference (f), to  
Navy Personnel Command.  Once the gender marker is changed in the Navy  
Personnel Administrative Systems/DEERS, the Navy will recognize the Service  
Member in the preferred gender, to include assignment of berthing, and  
applicability of all standards, to include physical readiness, grooming and  
uniform regulations, at all times. 
    h.  ETP During Transition.  Service Members shall comply with all  
standards of the gender marker currently in the Navy Personnel Administrative  
Systems/DEERS.  Service Members and COs may request ETP via the first flag  
officer in the chain of command to DCNO (N1) for any service policy waivers  
as part of the approved transition plan as directed in references (a) and  
(d), when it is in the best interest of the individual and as it makes sense  
for good order and discipline within the command.  Examples of ETPs requiring  
DCNO (N1) approval prior to completion of the gender marker change in the  
Navy Personnel Administrative Systems/DEERS include:  grooming, uniform and  
appearance standards, change of berthing, head and shower facilities, and  
urinalysis observation.  Physical readiness testing, body composition  
assessment standards or deployability determinations require medical waivers,  
not ETPs.  COs may contact the SCCC with questions regarding ETPs. 

5.  Navy Policy 
    a.  All Service Members will continue to treat each other with dignity  
and respect.  There is zero tolerance for harassing, hazing, or bullying in  
any form. 
    b.  The following policy changes apply now and will be reflected in  
updates to the listed instructions currently in staffing: 
        (1) Privacy considerations in berthing and shower facilities are  
being incorporated into the Standard Organization Regulations of the U.S.  
Navy, OPNAVINST 3120.32D: 
            (a) Berthing 
                1.  COs are expected to implement appropriate policies that  
ensure privacy protection of individual Sailors out of courtesy to all as the  
tactical situation allows in order to maintain good order and discipline. 
                2.  No person will sleep fully unclothed.  Clothing items  
considered to be appropriate sleepwear include: 
undergarments, PT/gym shorts and shirts, pajamas and sweat suits. 
                3.  No person will transit through spaces unclothed. 
Sailors shall maintain a minimum standard of coverage out of courtesy to all,  
for personal privacy and to foster good order and discipline. 
            (b) Crews Heads and Washrooms.  No person will transit through  
spaces unclothed.  Sailors shall maintain a minimum standard of coverage out  
of courtesy to all, for personal privacy and to foster good order and  
discipline.  Clothing items considered to be appropriate include:  shirt,  
shorts, robe or PT gear.  If a robe is worn, appropriate garments shall be  
worn underneath. 
        (2) Navy Alcohol and Drug Abuse Prevention and Control Program,  
OPNAVINST 5350.4D, requires that all Service Members be subject to urinalysis  
and that an observer be of the same gender as the observed Service Member  
during urinalysis.  Language will be incorporated into the updated  
instruction to adjust for the comfort level of the observer and the Service  
Member being observed.  The integrity of the urinalysis program will be  
maintained at all times. 
Service Members are required to adhere to urinalysis policies and procedures  
when selected to observe.  COs shall ensure dignity and respect is maintained  
for Service Members selected to provide a sample as well as for observers.   
COs have the discretionary authority to assign observers in order to preserve  
the dignity and respect of both parties. 
        (3) Physical Readiness Program, OPNAVINST 6110.1J, delineates fitness  
standards for male and female Service Members. 
There are no separate or distinct standards for transgender Service Members.   
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Service Members and MMPs must carefully consider the time required to adjust  
to new physical fitness assessment (PFA) standards as part of the medical  
treatment and transition planning process. 
            (a) Service Members must adhere to applicable fitness program  
standards commensurate with the gender marker currently reflected in DEERS. 
            (b) Upon gender marker change in the Navy Personnel  
Administrative Systems/DEERS, Sailors will be required to meet the PFA  
standards of their preferred gender. 
            (c) The MMP may determine if a medical waiver is  
required/justified for the body composition assessment and PFA during and  
upon completion of transition, consistent with OPNAVINST 6110.1J. 
        (4) Military Equal Opportunity Policy, OPNAVINST 5354.1F, is being  
updated to clarify that discrimination based on gender identity is a form of  
sex discrimination. 
    c.  Facilities.  Service Members will use gender-specific berthing, head,  
and shower facilities according to the gender reflected in Navy Personnel  
Administrative Systems/DEERS. 
    d.  Assignments 
        (1) All Service Members are world-wide assignable as their medical  
fitness for duty permits.  Timing of a transition plan should include  
consideration of a Sailors PRD and planned deployment/operational  
requirements.  When possible, Service Members will normally attempt to  
finalize transition during one tour to avoid interrupting medical treatment  
and having to coordinate a new transition plan at the next command, where  
operational requirements may be different. 
        (2) The Navy will detail Service Members in accordance with their  
gender marker recorded in the Navy Personnel Administrative Systems/DEERS. 
        (3) Community assignment restrictions will be in accordance with the  
Navys Bureau of Medicines (BUMED) current assessment of disqualifying medical  
statuses.  Individuals undergoing medical or surgical treatment may be  
restricted from flight duty and diving operations and the Personnel  
Reliability Program if medically appropriate.  Case specific questions should  
be discussed with the Navy SCCC medical experts. 
    e.  Security Clearances.  Any change in a Service Members status (e.g.,  
marriage, divorce, addition of dependents) is reportable to the command  
security manager in order to maintain a national security clearance.  This  
includes changes to name and gender.  A Standard Form 86 Certification (SF  
86C) allows reporting of changes in previously reported information on the  
Questionaire for National Security Positions (SF 86). 

6.  Reserve Component (RC).  All DoD and Navy policies regarding accessing  
and retaining transgender personnel are applicable to both AC and RC Service  
Members.  Full-Time Support personnel will follow the policy and procedures  
as described in the preceding paragraphs. 
The following additional guidance applies to Selected Reserves (SELRES). 
    a.  Reporting Requirement.  Gender transition begins when a Service  
Member receives a diagnosis indicating that gender transition is medically  
necessary.  The diagnosis must be reported and submitted along with relevant  
medical information to their Navy Reserve Activity (NRA) Medical Department  
Representative, in addition to informing their reserve unit leadership. 
    b.  Manpower Availability Status (MAS) Codes.  Once the NRA CO receives a  
gender transition request, the Service Member initially becomes Temporarily  
Not Physically Qualified (TNPQ) and the temporarily not physically qualified  
for mobilization (MPQ) MAS codes will be applied to the Service Member as  
directed by reference (g).  This appropriately identifies the member as  
having a medical condition and supports documentation of readiness in the  
same manner as other medical conditions.  The Service Members mobilization  
status will be reviewed monthly to determine whether they are physically  
qualified for mobilization during their transition.  The MPQ MAS code  
indicates the Service Member is awaiting validation of the diagnosis and  
treatment plan and precludes mobilization. 
    c.  Medical Diagnosis and Treatment Plan.  The medical diagnosis and  
treatment plan will normally be provided by a civilian medical provider, but  
must be forwarded for validation to the BUMED Medical Support Cell that  
services the Navy SCCC.  Once the diagnosis is confirmed and medical  
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treatment plan is finalized, a transition plan can be developed.  The NRA CO  
shall coordinate with the Navy Reserve Force Surgeon, the Reserve unit CO,  
and the Service Member to develop the plan.  The NRA CO with administrative  
responsibility for mobilization readiness is the approval authority for  
SELRES transition plans. 
    d.  Individual Medical Readiness (IMR).  IMR status will be determined on  
a case-by-case basis as dictated by the transition plan.  Generally, the MPQ  
MAS code will remain in effect until the reserve Service Members transition  
plan is completed, or if at any time during the transition a medical  
condition arises to warrant change in medical status.  Transitioning Service  
Members may have periods of ineligibility for participation due to planned  
medical procedures and in accordance with the approved treatment plan, which  
shall be treated as directed in references (g) and (h).  SELRES serving on  
active-duty orders (e.g., Active-Duty for Traing, Active-Duty for Special  
Work, mobilization, definite recall) for a finite period will generally be  
precluded from beginning the gender transition process. 

7.  Initial Entry Education/Training.  As directed in reference (a), a  
blanket prohibition on gender transition during a Service Members initial  
term of service is not permissible.  However, gender transitions will often  
not be sustainable during entry-level training due to the rigorous military  
requirements and schedule associated with such training. 
    a.  Recruit Training Command.  A Service Member is subject to separation  
in an entry-level status during the period of initial training (defined as  
180 days per Enlisted Administrative Separations, DoDI 1332.14) based on a  
medical condition that impairs the Service Members ability to complete such  
training. 
    b.  U.S. Naval Academy (USNA) and Reserve Officer Training Corps (ROTC).   
Midshipmen must continue to meet medical accession standards while at USNA or  
enrolled in ROTC.  If Midshipmen do not maintain the standards for  
appointment into the U.S. Military Services, a one-year medical leave of  
absence (MLOA) may be warranted as determined by the Secretary of the Navy.   
When an MLOA is recommended, a medical record review will determine whether  
the health-related incapacity or condition presents clear evidence that,  
following medical treatment, the Midshipman will be able to meet the physical  
standards for appointment into the Navy within a reasonable period of time.   
USNA Midshipmen who cannot meet medical accession standards and become  
medically disqualified may be disenrolled as directed by reference (i).   
Midshipmen who desire to begin a gender transition while in the ROTC Program  
or at USNA will be evaluated under the same terms and conditions applicable  
to Midshipmen in comparable circumstances not related to transgender persons  
or gender transition.  This will be based on a determination there is a  
medical condition that impairs the individuals ability to complete such  
training or to access into the Armed Forces.  Each situation is unique and  
will be evaluated based on its individual circumstances. 

8.  Medical.  BUMED issued guidance in reference (e) on the provision of  
necessary medical care and treatment of transgender Service Members.  BUMED  
established Regional Transgender Care Teams 
(TGCT) staffed at select military treatment facilities to facilitate the  
appropriate diagnosis and referral of transgender personnel to necessary  
specialists, ensuring the most effective treatment plans. 
TGCT staff will act as consultants and advisors to any military health  
providers who seek consultation regarding a Service Member seeking  
transgender related care. 

9.  Resources 
    a.  COs with questions or concerns may contact the Navy SCCC through Navy  
311 at:  Navy311(at)navy.mil or (855) 628-9311 or  
http://www.navy311.navy.mil.  The SCCC may also be contacted directly via  
email at:  usn_navy_sccc(at)navy.mil 
    b.  Service Members who desire to transition or are presently  
transitioning should work with their medical provider and chain of command  
before contacting the SCCC. 
    c.  The COs toolkit and additional resources may be found on the Navy  
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Personnel Command web site under 
http://www.public.navy.mil/bupers- 
npc/support/21st_Century_Sailor/lgbt/Pages/default.aspx 
    d.  DoD has created a webpage located at  
http://www.defense.gov/News/Special-Reports/0616_transgender-policy 
where Service Members can find a copy of the references (a) and (b) and the  
DoD Handbook. The website also has information to support commands, members,  
and medical personnel.  Through a Common Access Card - enabled link, Service  
Members and commands may submit questions to the DoD SCCC at  
https://ra.sp.pentagon.mil/DoDCCC/sitepages/homepage.aspx. 

10.  Marines embarked on Navy Vessels are subject to Navy policy as outlined  
in this NAVADMIN. 

11.  This NAVADMIN remains in effect until superseded or cancelled, whichever  
comes first. 

12.  Released by Vice Admiral R. P. Burke, N1.// 

BT 
#0001 
NNNN 
UNCLASSIFIED// 
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Transgender Service  
in the US Military: 

An Implementation Handbook

Our mission is to defend this country, and we don’t want barriers 
unrelated to a person’s qualif ication to serve preventing us from 
recruiting or retaining the Soldier, Sailor, Airman, or Marine 
who can best accomplish the mission. We have to have access 
to 100 percent of America’s population for our all-volunteer 
force to be able to recruit from among them the most highly 
qualif ied—and to retain them…Starting today: Otherwise 
qualif ied Service members can no longer be involuntarily 
separated, discharged, or denied reenlistment or continuation 
of service just for being transgender.

—Statement by Secretary of Defense Ash Carter 1

1	 U.S. Secretary of Defense Ash Carter, “Secretary of Defense Ash Carter Remarks Announcing 
Transgender Policy Changes,” June 30, 2016.
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Background

The handbook is designed to assist our transgender Service members in their 
gender transition, help commanders with their duties and responsibilities, and 
help all Service members understand new policies enabling the open service 
of transgender Service members. The handbook includes advice, questions and 
answers, and scenarios.

This handbook outlines some of the issues faced by commanders, transgender 
Service members, and the Military Services; it does not have all of the solutions 
– individual circumstances will vary. It is an administrative management 
tool, and is not a health management tool or policy document. Additional 
key parts of this handbook include: Annex A, which contains questions and 
answers to help with understanding specific terms and words; Annex B, which 
provides step-by-step details of the gender transition process; Annex C, which 
highlights situation-based scenarios that may be useful for training situations; 
and Annex D, which provides links to additional resources. For specific policies 
refer to Department of Defense Instruction (DoDI) 1300.28,2 Directive-
type Memorandum (DTM) 16-005,3 Service policies, and/or Service Central 
Coordination Cells (SCCC).4

2	 DoD Instruction (DoDI) 1300.28, “In-Service Transition for Service Members Identifying as 
Transgender,” June 30, 2016. 

3	 Directive-type Memorandum (DTM), 16-005, “Military Service of Transgender Service 
Members,” June 30, 2016.

4	 See Annex D for SCCC contact information.
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Introduction

Sex and gender are different. Sex is whether a person is male or female through 
their biology. Gender is the socially defined roles and characteristics of being 
male and female associated with that sex. There are a number of people for 
whom these associations do not match. This feeling may arise in childhood, 
adolescence or adulthood and may result in gender dysphoria. Sometimes 
people’s gender identity does not match their sex at birth. 

Gender dysphoria is a medical diagnosis that refers to distress that some 
transgender individuals experience due to a mismatch between their gender and 
their sex assigned at birth. The condition can manifest in a person as strong and 
persistent cross-gender identification and a discomfort with their biological 
sex, or a sense of inappropriateness in the gender role of that sex. Transgender 
Service members may face challenges centered on their own personal situation 
and/or others’ unfamiliarity with gender identity issues. 
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Policy

In July 2015, the Secretary of Defense directed the Department of Defense to 
identify the practical issues related to transgender Americans serving openly in 
the military and to develop an implementation plan that addresses those issues 
consistent with military readiness. On June 30, 2016, the Secretary announced a 
new policy5 allowing open service of transgender Service members and outlined 
three reasons6 for this policy change:

■■ The Army, Navy, Air Force, Marine Corps, and Coast Guard need to avail 
themselves of all available talent in order to remain the finest fighting force 
the world has ever known. The mission to defend this country requires that 
the Services do not have barriers unrelated to a person’s qualification to 
serve or preventing the Department of Defense (DoD) from recruiting or 
retaining Service members. 

■■ There are transgender Service members in uniform today. DoD has a 
responsibility to them and their commanders to provide clearer and more 
consistent guidance. 

■■ Individuals who want to serve and can meet the Department’s standards 
should be afforded the opportunity to compete to do so.

This handbook will explain the framework by which transgender Service 
members may transition gender while serving.

5	 DoDI 1300.28 and DTM 16-005. 

6	 U.S. Secretary of Defense Ash Carter Remarks, June 30, 2016.
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Terms and Definitions

The following terms are associated with open service by transgender individuals. 
The list is not all-inclusive. The definitions are consistent with those in the  
new policy.

Cross-sex hormone therapy. The use of feminizing hormones in an individual 
assigned male at birth based on traditional biological indicators or the use of 
masculinizing hormones in an individual assigned female at birth. A common 
medical treatment associated with gender transition. 

Gender dysphoria. A medical diagnosis that refers to distress that some 
transgender individuals experience due to a mismatch between their gender and 
their sex assigned at birth.

Gender identity. One’s internal or personal sense of being male or female. 

Gender marker. Data element in the Defense Enrollment Eligibility Reporting 
System (DEERS) that identifies a Service member’s gender. A Service member 
must meet all military standards associated with the member’s gender marker in 
DEERS and use military berthing, bathroom, and shower facilities in accordance 
with the DEERS gender marker.7

Gender transition is complete. A Service member has completed the medical 
care identified or approved by a military medical provider in a documented 
medical treatment plan as necessary to achieve stability in the preferred gender. 

Gender transition process. Gender transition in the military begins when a 
Service member receives a diagnosis from a military medical provider indicating 
that the member’s gender transition is medically necessary, and concludes when 
the Service member’s gender marker in DEERS is changed and the member is 
recognized in the preferred gender. 

Human and functional support network. Support network for a Service member 
that may be informal (e.g., friends, family, co-workers, social media.) or formal 
(e.g., medical professionals, counselors, clergy). 

7	 While the gender marker change is reflected in DEERS, the Services’ personnel data systems are 
the means to input gender; as such, the remainder of this handbook refers to ‘Services’ personnel 
data systems’.
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Medically necessary. Those health care services or supplies necessary to prevent, 
diagnose, or treat an illness, injury, condition, disease, or its symptoms and that 
meet accepted standards of medical care. 

Non-urgent medical care. The care required to diagnose and treat problems that 
are not life or limb threatening or that do not require immediate attention. 

Preferred gender. The gender of a transgender Service member when gender 
transition is complete and the gender marker in DEERS is changed. 

Real life experience (RLE). The phase in the gender transition process when 
the individual commences living socially in the gender role consistent with their 
preferred gender. RLE may or may not be preceded by the commencement 
of cross-sex hormone therapy, depending on the individual gender transition 
medical treatment plan. The RLE phase is also a necessary precursor to certain 
medical procedures, including gender transition surgery. RLE generally 
encompasses dressing in the new gender, as well as using preferred gender 
berthing, bathroom, and shower facilities.8  

Service Central Coordination Cell (SCCC). Service-level cell of experts  
created to provide multi-disciplinary (e.g., medical, legal) advice and assistance 
to commanders with regard to service by transgender Service members and 
gender transition in the military.9  

Stable in the preferred gender. Medical care identified or approved by a 
military medical provider in a documented medical treatment plan is complete, 
no functional limitations or complications persist, and the individual is not 
experiencing clinically significant distress or impairment in social, occupational, 
or other important areas of functioning. Continuing medical care, including but 
not limited to cross-sex hormone therapy, may be required to maintain a state  
of stability. 

Transgender Service member. A Service member who has received a medical 
diagnosis indicating that gender transition is medically necessary, including any 
Service member who intends to begin transition, is undergoing transition, or  
has completed transition and is stable in the preferred gender.

8	 RLE intended to occur off duty; however, exceptions to policy may be granted. Consult Service 
policy for specifics.

9	 A complete listing with SCCC contact information can be found at Annex D.
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The Basics

Sex and gender are different. Sex is the assignment made at birth as male  
or female, based on anatomy. Gender identity is an individual’s internal sense  
of being male or female. Gender role or expression is the socially defined roles 
and characteristics of being male and female associated with that sex. For most 
people, gender identity and expression are consistent with their sex assigned at 
birth. However, in transgender individuals, gender identity and/or expression 
differs from their sex assigned at birth. 

Gender dysphoria is a medical diagnosis that refers to distress that some 
transgender individuals experience due to a mismatch between their gender  
and their sex assigned at birth. 

Broadly, the term “transgender person” refers to individuals whose internal 
sense of being male or female (gender identity) is different from the sex they 
were assigned at birth. Some transgender individuals feel compelled to align 
their external appearance with their gender identity and undergo transition to 
the preferred gender. Gender transition care is individualized and can include 
psychotherapy, hormone therapy, RLE, and sex reassignment surgery. 

Traditionally, society has had little understanding of what it means to transition 
gender. Many transitioning people have been subjected to hostility, ridicule, 
and discrimination. Every person has the right to have their gender identity 
recognized and respected, and all Service members who receive a diagnosis 
that gender transition is medically necessary will be provided with support and 
management to transition, within the bounds of military readiness.

Gender transition is the process a person goes through to live fully in their 
preferred gender. Gender transition in the military may present challenges 
associated with addressing the needs of the Service member while preserving 
military readiness. The oversight and management of the gender transition 
process is a team effort with the commander, the Service member, and the 
military medical provider (MMP). DoD values the contributions of all Service 
members and tries to ensure all are as medically ready as possible throughout 
their service. Individual readiness is a key to Total Force readiness.
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Gender Transition Approval Process Overview
Gender transition is highly individualized. Figure 1 outlines the main 
components. Generally, the gender transition process includes: 

■■ Diagnosis and medical treatment plan received from or validated by  
an MMP;

■■ Gender transition (initiate medical treatment plan, complete medical 
treatment plan, Service member requesting gender marker change); and

■■ Compliance with gender standards post-gender marker change.

The process depicted is only a framework and Service members may progress 
on varying timelines. The commander, informed by the recommendations of 
the MMP, the SCCC, and others, as appropriate, will respond to the request to 
transition gender while ensuring readiness by minimizing impacts to the mission 
(including deployment, operations, training, exercise schedules, and critical skills 
availability), as well as to the morale and welfare and good order and discipline 
of the command.

Within this framework, the commander plays a key role in making 
recommendations and taking action on:

■■ The timing of medical treatment associated with gender transition; 

■■ Timing of RLE (e.g., non-duty hours, duty hours with an exception to 
policy (ETP))

■■ Requested ETPs associated with gender transition; and  

■■ A change to the Service member’s gender marker in their Service’s 
personnel data system. 
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Figure 1: Gender Transition Process
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For the Transgender Service Member

“…the reality is that we have transgender Service members 
serving in uniform today, and I have a responsibility to them 
and their commanders to provide them both with clearer and 
more consistent guidance than is provided by current policies.”

—Statement by Secretary of Defense Ash Carter10

DoD’s revised transgender Service member policy ensures your medical care 
is brought into the military health system (MHS), protects your privacy when 
receiving medical care, and establishes a structured process whereby you may 
transition gender when medically necessary.

In-Service Transition
Gender transition in the military begins when you receive a diagnosis from an 
MMP indicating that gender transition is medically necessary and concludes 
when you change your gender marker in your Service’s personnel data system. 
Your commander is a critical part of your transition and much of this section  
will highlight his/her role. The table below outlines responsibilities for both 
Active and Reserve Component Service members requesting in-service 
transition. To make a request, you must: 

10	 U.S. Secretary of Defense Ash Carter Remarks, June 30, 2016.
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Active Component & Reserve Component 
Uniformed Full-Time Support Personnel

Reserve Component  
(All Others)

1.   Secure a medical diagnosis and a medical 
treatment plan from your MMP. If the 
diagnosis and treatment plan are from a 
non-military medical provider (non-
MMP), you are required to notify your 
MMP at the earliest practical opportunity 
to bring your care into the MHS. Your 
MMP will review, and if appropriate 
validate the non-MMP’s diagnosis and 
treatment plan.

1.   Secure a medical diagnosis and a medical 
treatment plan from your non-MMP.

2.   Notify your commander of the diagnosis 
and medical treatment plan indicating 
that gender transition is medically 
necessary. Work with your commander 
and your MMP to develop a transition 
plan that includes a timeline for treatment 
and an estimated date for a change of 
your gender marker in your Service’s 
personnel data system.

2.   Notify your commander of the diagnosis 
and medical treatment plan, indicating 
that gender transition is medically 
necessary. Work with your commander to 
have an MMP validate the non-MMP’s 
diagnosis and treatment plan and develop 
a transition plan that includes a timeline 
for treatment and an estimated date for 
a change of your gender marker in your 
Service’s personnel data system.

3.   Notify your commander of any changes 
to the medical treatment plan, the 
projected schedule for such treatment, 
any exceptions to policy (ETP) you may 
request, and the estimated date on which 
your gender marker would be changed in 
your Service’s personnel  
data system.

3.   Same as AC.

4.   Obtain one of the following to change 
your gender marker in your Service’s 
personnel data system:

■■ A certified true copy of a state birth 
certificate reflecting your preferred 
gender; or

■■ A certified true copy of a court order 
reflecting your preferred gender; or

■■ A U.S. Passport reflecting  
your preferred gender.

4.   Same as AC. 
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Active Component & Reserve Component 
Uniformed Full-Time Support Personnel

Reserve Component  
(All Others)

5.   Obtain your MMP’s confirmation  
that gender transition is complete.11

5.   Obtain a non-MMP confirmation  
that your gender transition is complete, 
then validate with an MMP (in concert 
with commander).

6.   Obtain written approval from your  
commander to change your gender marker  
in your service’s personnel data system.

6.   Same as AC.

7.   Submit paperwork to your personnel 
administrative office once you have all 
the required documentation and your 
commander’s written approval to obtain  
your gender marker change.

7.   Same as AC.

8.   Meet all applicable military standards  
in your preferred gender (to include  
using military berthing, bathroom, and 
shower facilities), when your gender 
marker is changed in your Service’s 
personnel data system.

8.   Same as AC.

9.   Adhere to the ongoing medical  
treatment plan developed by your  
MMP to address continuing medical 
needs, including follow-up visits related 
to continuous hormone treatment and 
routine health screening.12

9.   Adhere to the ongoing medical  
treatment plan developed by your  
non-MMP to address continuing  
medical needs, including follow-up  
visits related to continuous hormone 
treatment and routine health screening.

11		 In DoDI 1300.28, gender transition is complete when a Service member has completed the 
medical care identified or approved by a military medical provider in a documented medical 
treatment plan as necessary to achieve stability in the preferred gender.

12		 The MMP (or non-MMP, if you are not on active duty) may determine certain aspects of your 
medical care and treatment to be medically necessary, even after your gender marker is changed 
in your Service’s personnel data system (e.g., cross-sex hormone therapy). A gender marker 
change does not prohibit you from receiving further care and treatment.
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Communication 
It is vital that you are open and honest with your leadership when discussing  
the gender transition process. This will enable you to convey your needs as well  
as address any questions or concerns from your leadership.

Communication with colleagues is equally important as they may not be  
familiar or comfortable with gender transition. It is important to remember  
that while you have had many months, probably years, to understand your need 
to transition, this may be the first time your colleagues have encountered gender 
transition. They may have difficulty understanding the reasons and the process. 

There are many ways to respectfully disclose your gender identity to your 
colleagues. How and when you wish to tell your coworkers is something you will 
need to discuss with your commander and/or your MMP. It is important to state 
what information you are open to discussing and what information you wish to 
remain private. Communication strategies could include:

■■ Ask your leadership to convene a unit meeting and make an announcement 
on your behalf. Have health professionals and/or chaplains available to 
answer questions;

■■ Share a letter from you with your unit;

■■ Distribute a letter or notification via email; and/or

■■ Make the announcement in person at a unit meeting.

Finding a Mentor
Similar to seeking a mentor to assist and guide in career/professional 
development, it may be advisable to seek a mentor to assist you in your 
transition. A mentor should be someone familiar with the process you are 
undertaking. If possible, choose someone from your peer group or military 
pay grade. If you cannot find your own potential mentor(s), consider seeking 
recommendations from your commander, a chaplain, or medical professional. 
Below are some areas where a mentor may be beneficial:

■■ Providing advice on military issues related to the correct wear of your 
preferred gender uniform and related grooming issues;

■■ Being a supportive sounding board;
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■■ Providing frank and honest advice; and

■■ Being a unit point of contact, or conduit, for questions from the workplace 
related to gender transition.

Considerations
Below are some career considerations that you may wish to take into account.

Period of Adjustment
Early on in your transition you may need to consider that adjusting your 
appearance and grooming can take some time. During this period of transition, 
it may be appropriate to discuss periods of authorized absence with your 
commander and the MMP.

For most of your transition, you should not need to use convalescent leave; 
however, you may require some time to recover from certain medical or surgical 
treatments. Accordingly, when convalescent leave is recommended, ensure 
you have coordinated with your unit leadership, administrative personnel, and 
medical personnel.

Impact Transitioning May Have on Your Career
Transitioning gender may have an impact on several different aspects of your 
career including deployability, assignment considerations, medical classification, 
and aspects of individual readiness (e.g., physical fitness, body composition 
assessment, and professional military education attendance). Since the impact to 
your career could be significant, it is strongly recommended you discuss this with 
your commander and/or mentor.

Assignments
You may need to discuss with your MMP and commander whether you want 
to transition while in your current unit or upon arrival at a new unit. There are 
advantages and disadvantages to both. The latter has the advantage of leaving 
your old life at your last duty station and arriving at your next assignment ready 
to start your new life. However, the disadvantage is that you will have to re-
establish your support network in the new location.

Completing transition within a normal Permanent Change of Station cycle 
of 3-4 years is possible, but may or may not be desirable depending on your 
circumstances. Below are some issues to consider:
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■■ Specialized medical care may not be available at all duty locations. 
Assignments near installations with such care may need to be considered;

■■ Moving locations means potentially moving away from a stable 
environment, including medical specialists and social support. However, 
making a fresh start may be easier for some transitioning members;

■■ Your duty locations may impact decisions about when to commence RLE  
in your preferred gender; and

■■ Not all duty assignments will be able to support a gender transition. 

Individual Medical Readiness (IMR)
Medical care for gender transition is managed in the same way as other medical 
conditions. You may be non-deployable for some periods during your gender 
transition process. It is your responsibility to inform your leadership regarding 
your medical condition when, as a result of any medical treatment, you will be  
or have become non-deployable.13  

Physical Readiness Testing (PRT)
PRT is a fundamental requirement of your military service. You are required 
to meet the PRT standards based upon your gender marker in your Service’s 
personnel data system and in accordance with Service regulations. Similar 
to other circumstances where Service members may not meet standards, it is 
important that you consult regularly with your MMP to ensure you can meet 
standards (i.e., fitness). If you are unable to meet the standards, it may be 
necessary to request an ETP.

Privacy
Maintaining dignity and respect for all is important. You will need to consider  
both your own privacy needs and the privacy needs of others. This includes, but 
is not limited to, maintaining personal privacy in locker rooms, showers, and 
living quarters. One strategy might include adjusting personal hygiene hours.  
If you have concerns, you are encouraged to discuss them with your chain  
of command.

Military Records 
Your records prior to transition (e.g., awards, performance evaluations) are 
historical and will not be changed after completion of your gender transition. 

13	 DoDI 6025.19, “Individual Medical Readiness (IMR),” June 9, 2014.
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Your Service has a board process that may consider changes to historical military 
records.14 All records generated after your Service’s personnel data system gender 
marker is changed will reflect your preferred gender.

Expectation Management
The military developed a process to allow you to transition gender while you 
serve. Keep the lines of communication open and be patient with the process. 
Your timeline may need to be flexible due to operational requirements. 

Tips for Transitioning Service Members
The following tips have been provided by Service members from an allied 
foreign military who have transitioned gender.15

■■ Honesty. “If you wish to be respected you must also give that same respect 
to your coworkers up and down the chain. How you treat others and inform 
others will be directly related to the way you are treated. It is incredibly 
hard to open up and trust people with a personal secret you have probably 
carried for your entire adult life; however from my experiences if you keep 
an open-door philosophy and answer honest questions with polite and clear 
non-emotional detail, most will accept and understand.”

■■ Be professional. “The hormones you may [take] to change will have a varied 
and perhaps profound effect on not only your physical body, but more 
importantly your emotional stability. Try not to allow this to cloud or affect 
your judgement, it will be hard for some to see this happening, trust in your 
friends when they point out little slips and errors in your emotional well-
being, they have your interests at heart!”

■■ Empower those around you. “Knowledge equals power which equals 
understanding; empowering those around you to understand will help 
them feel less threatened and confused, which can assist in being treated 
with respect and understanding rather than confusion and possibly even 
contempt and hostility.”

■■ Be confident. “Know yourself, make as much effort as possible to be part of 
the team and not hide or be hidden away to avoid embarrassment. Stepping 

14	 See Annex D for a list of Service links to boards for correction of military records. 

15	 Australian Air Force, Air Force Diversity Handbook: Transitioning Gender in the Air Force, 
April 2013, 19.
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out in to the work arena will be hard, but the sooner you face this challenge 
the sooner your well-being can return.”

■■ Trust. “Trusting others when you’re vulnerable is hard for most serving 
people. We are proud, strong, and generally rather too stubborn to allow 
others to take charge of us when we feel we can manage ourselves. The 
problem is you may not understand all that is happening around you, 
particularly with your coworkers. So listen and trust in your commanders 
based on their good sound knowledge.”

■■ Planning. “Map out your transition as best you can, try and forecast as 
much as possible and pass this on to the relevant commanders. Learn and 
understand not only what’s happening now in your world, but look and 
think about where you will be and what you may need.”
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For the Commander

“We owe commanders better guidance on how to handle 
questions such as deployment, medical treatment and other 
matters. And this is particularly true for small unit leaders, 
like our senior enlisted and junior off icers.”

—Statement by Secretary of Defense Ash Carter16

The Commander’s Impact
In the course of your duties, you may encounter a transgender Service member 
who wants to transition gender. It is important that you are aware of your 
obligations and responsibilities with regard to the support and management 
of Service members who are transitioning gender. You are responsible and 
accountable for the overall readiness of your command. You are also responsible 
for the collective morale and welfare and good order and discipline of the unit 
and for fostering a command climate where all members of your command are 
treated with dignity and respect. 

Commander’s Roles and Responsibilities

In-Service Transition
When you receive a request from a Service member for medical treatment or 
an ETP associated with gender transition, you must consider the individual 
needs associated with the request and the needs of your command. The table 
below outlines your responsibilities for Active and Reserve Component Service 
members requesting in-service transition. In making a decision on the request,  
your responsibilities include:

16	 U.S. Secretary of Defense Ash Carter Remarks, June 30, 2016.
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Active Component & Reserve Component 
Uniformed Full-Time Support Personnel

Reserve Component  
(All Others)

1.   Complying with the provisions of DoDI 
1300.2817 and with Military Department and 
Service regulations, policies, guidance, and 
with your SCCC, as appropriate.

1.   Same as AC.

2.   Evaluating a Service member’s request to 
transition gender. Ensure, as appropriate,  
a transition process that: 

■■ Considers the individual facts and 
circumstances presented by the  
Service member; 

■■ Considers military readiness and impacts 
to the mission (including deployment, 
operations, training, and exercise schedules, 
and critical skills availability), as well as to 
the morale and welfare and good order and 
discipline of the unit;

■■ Is consistent with the medical treatment plan 
generated or validated by the MMP; and 
incorporates consideration of other factors, as 
appropriate.

2.   A Service member will likely provide a 
diagnosis and medical treatment plan from 
a non-MMP. In this instance, it still must be 
validated by the MMP. Consult your chain of 
command for guidance, if required. You must 
still evaluate Service member’s request in light 
of the 3 bullets in the active duty column.

3.   Reviewing a Service member’s request for 
completeness.18 If you determine the request 
to be incomplete, you must return it to the 
Service member, with written notice of the 
deficiencies identified, as soon as practicable, 
but not later than 30 days after receipt. 

3.   Same as AC.

17	 DoDI 1300.28.

18	 Refer to Figure 1 and Service policy for completeness determination; in all cases, it will include: 
completed medical treatment plan and commander approval of request.
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Active Component & Reserve Component 
Uniformed Full-Time Support Personnel

Reserve Component  
(All Others)

4.   Responding to any requests for medical 
treatment or an ETP19 associated with  
gender transition, as soon as practicable, but 
not later than 90 days after receiving a  
request determined to be complete. Your 
response shall:

■■ Be in writing; including notice of any actions 
taken by you; and 

■■ Be provided to both the Service member and 
their MMP. 

4.   Same as AC.

5.   At any time prior to the change of the Service 
member’s gender marker in Service’s personnel 
data system, you may modify a previously 
approved approach to, or an ETP associated 
with, gender transition.

5.   Same as AC.

6.   Approving in writing20 the request to change 
a Service member’s gender marker in your 
Service’s personnel data system upon receipt 
of the recommendation by the MMP and the 
requisite legal documentation from the Service 
member. The Service member is then able to 
take the approval and the legal documentation 
to the personnel administrative office to obtain 
the change to the gender marker.

6.   Ensuring non-MMP’s statement of 
completion is validated by an MMP, prior to 
your approval. The remaining process in active 
duty column should be followed.

7.   When the gender marker in the Service’s 
personnel data system is changed:

■■ Apply uniform, grooming, body composition 
assessment (BCA), PRT, Military Personnel 
Drug Abuse Testing Program (MPDATP), 
and other standards reflecting the Service 
member’s gender marker in the Service’s 
personnel data system; and

■■ Direct the use of berthing, bathroom, and 
shower facilities according to the Service 
member’s gender marker as reflected in the 
Service’s personnel data system in facilities 
that are subject to regulation by the military.

7.  Same as AC.

19	 Your Service will determine the approval level for ETPs. Refer to Service policy or your SCCC 
if there are concerns.	

20	 There is no prescribed format for approving a request to change gender marker. Refer to Service 
policy or your SCCC if there are concerns.	
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What You Should Expect From the Military Medical  
Provider (MMP) 
The MMP plays a key role in the gender transition process. The MMP will:

■■ Provide the medical diagnosis applicable to the Service member; list the 
medically necessary treatments, including the timing of the proposed 
treatment and the likely impact of the treatment on the individual’s 
readiness, and deployability; and

■■ Formally advise you when the Service member’s medical treatment plan  
for gender transition is complete and recommend a time at which the 
gender marker may be changed in your Service’s personnel data system.

■■ Validate the non-MMP’s confirmation that Service member’s gender 
transition is complete. 

Policy Implications
You have broad responsibilities to maintain your unit’s readiness. Select  
policy areas that may impact the transition process are highlighted below. 

Non-Military Medical Care
If an active duty Service member’s diagnosis and/or treatment plan are from 
a non-MMP, direct the individual to notify the MMP at the earliest practical 
opportunity to bring the care into the MHS. The MMP must consider, and if 
appropriate, validate the Service member’s diagnosis before initiating any other 
steps in the transition process. If the request is from a non-active duty Service 
member, the non-MMP diagnosis and/or treatment plan must still be approved 
by an MMP.

Military Personnel Uniform and Grooming Standards
Exceptions for uniform and grooming standards may be considered per your 
Service’s policy. You may consider current and preferred gender uniforms, form, 
fit and/or function, the Service member’s professional military image, as well as 
impact on unit cohesion and good order and discipline. If you have questions, 
refer to your SCCC.
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Deployment
Service members will deploy if they are medically and otherwise qualified  
to do so. As with any Service member, exceptions may be considered by your 
Service and must be coordinated with the deployed commander, if unique  
medical needs exist. Individuals requiring close monitoring or ongoing care  
may not be available for deployment.

Physical Fitness
There are no separate standards for transgender Service members. Any 
exceptions to PRT standards will be administered by your Service. Individuals 
undergoing cross-sex hormone therapy may experience changes to their body 
shape and physical strength, which may have a notable effect on their ability to 
maintain standards. If that is the case, consult with the individual and the MMP 
as you would for any other Service member with a medical condition affecting 
their ability to meet physical fitness standards. 

Privacy Accommodations
If concerns are raised by Service members about their privacy in showers,  
bathrooms, or other shared spaces, you may employ reasonable accommodations, 
such as installing shower curtains and placing towel and clothing hooks inside 
individual shower stalls, to respect the privacy interests of Service members. In  
cases where accommodations are not practicable, you may authorize alternative 
measures to respect personal privacy, such as adjustments to timing of the use 
of shower or changing facilities. This should be done with the intent of avoiding 
any stigmatizing impact to any Service member. You are encouraged to consult 
with your SCCC for guidance on such measures.

Military Personnel Drug Abuse Testing Program

The MPDATP23 requires urinalysis specimens to be collected under the direct 
supervision of a designated individual of the same sex as the Service member 
providing the specimen. You have discretion to take additional steps to promote 
privacy, provided those steps do not undermine the integrity of the program. 
However, all collections must be directly observed. You are encouraged to use 
discretion and/or contact your SCCC for additional guidance. 

23	 DoDI 1010.16, “Technical Procedures for the Military Personnel Drug Abuse Testing Program 
(MPDATP),” October 10, 2012.
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Tips for Commanders 

The below tips are provided by an allied foreign military and may prove useful:24

■■ Protect the service member’s privacy. Information management is  
very important.

■■ Listen to the Service member’s wishes with respect to disclosure to the 
workplace and the broader community.

■■ Consider consultation with the chaplain, behavioral health personnel, and 
medical providers.

■■ Seek guidance and advice from other commanders and supervisors who  
have experience with individuals who transitioned gender while serving. 

■■ Encourage the Service member to articulate a plan to include a timeline  
and strategy for notifying coworkers and other command personnel.

■■ Assist the Service member with identifying a mentor with whom they  
are comfortable.

■■ Encourage open communication. Feel free to ask questions.

■■ Ensure bullying, bias, harassment, hazing, or any other unacceptable 
behavior is not tolerated.

24	 Australian Air Force Handbook.
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For All Service Members

“I am 100 percent confident in the ability of our military 
leaders and all our men and women in uniform to implement 
these changes in a manner that both protects the readiness of the 
force and also upholds values cherished by the military—honor, 
trust, and judging every individual on their merits.”

—Statement by Secretary of Defense Ash Carter25

The cornerstone of DoD values is treating every Service member with dignity 
and respect. Anyone who wants to serve their country, upholds our values, 
and can meet our standards, should be given the opportunity to compete to 
do so. Being a transgender individual, in and of itself, does not affect a Service 
member’s ability to perform their job. Previous policy, however, required 
transgender Service members to hide their gender identity and forced them  
to receive their gender-related medical care outside the MHS.

The June 30, 2016, policy allows transgender Service members to openly 
acknowledge their gender identity, brings all of their medical care into the MHS, 
allows transgender Service members to transition their gender when medically 
necessary, and allows the commander to work with the Service member and an 
MMP to implement a gender transition plan that meets the individual’s medical 
requirements and unit readiness requirements.

Understanding Gender Transition
The gender transition process is individualized. Gender transition can  
include social, medical, and legal components. Social transition, in the military 
context, will generally encompass living in the preferred gender after duty hours. 
(You may encounter a situation where you know a Service member by one  
name during duty hours and another after duty hours; this all depends on  
the individual’s transition.)  Medical treatment may include behavioral health 
care, use of hormones (which may change physical appearance), and/or surgery. 

25	 U.S. Secretary of Defense Ash Carter Remarks, June 30, 2016.
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Other aspects of transition includes formally changing one’s gender with federal, 
state, and military documentation.

Some individuals prefer that very few people know they are transgender Service 
members and hope that after transition they can quietly blend in with their new 
gender. Others are committed to educating the public about gender identity, are 
eager to answer questions, and continue to talk openly about being a transgender 
Service member long after transition.

Revealing gender identity at work may be one of the last steps transgender Service 
members take to live and work in their preferred gender. By the time they inform 
their chain of command they plan to change gender, they have often been dealing 
with this issue for many years. It is also important not to “out” a transgender 
Service member (i.e., do not talk about someone else’s gender identity or status 
unless they are okay with it.)  The bottom line is to treat others with the dignity, 
respect, and consideration you would like to be treated with by others.

Harassment and Bullying
Everyone plays a role in stopping bullying and harassment. You must be 
proactive and question behavior that is inappropriate at the time it occurs.  
You must report inappropriate behavior to your chain of command immediately. 
Remember, everyone is responsible for fostering the best possible command 
climate within your unit. 

The impact harassment can have on Service members should not be underestimated; 
it has the potential to affect the member both personally and professionally. 
Inappropriate jokes, attitudes, or comments that marginalize transgender Service 
members are damaging to command climate. In an environment that permits 
inappropriate jokes and behavior, transgender Service members who have not 
disclosed their status may be unlikely to seek the care they need.

Respect for Personal Information
You are responsible for upholding and maintaining the high standards of the 
U.S. military at all times and at all places. Out of respect for all Service members, 
as mentioned earlier, you should not disclose someone’s gender identity without 
their permission, unless the disclosure is made for official use.26  

26	 Services retain the authority provided by law and Department and Service regulations to 
counsel, discipline, and involuntarily separate, as appropriate under the circumstances, those 
Service members who fail to obey established standards.
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Tips for Service Members
Your social interactions and developing friendships with peers contribute to 
a positive work environment. Do not make assumptions about an individual’s 
gender or sexual orientation. Let others volunteer personal information.

Try to ensure planned social activities are inclusive of Service members and their 
families who may not fit into your perception of what is typical.

If you notice colleagues or peers are expressing opinions that may alienate others, 
speak up regarding how their statements may impact others. Often people may 
be unaware of how their statements, questions, and activities may alienate and 
offend their coworkers, team members, or staff.

You should be sensitive to the use of pronouns when addressing others. This will 
vary by individual and unit. If there is ever any question about pronoun usage, do 
not hesitate to ask the Service member how they wish to be addressed.

If you have questions or concerns, you are encouraged to talk with your chain  
of command.

Privacy
Maintaining dignity and respect for all is important. You will need to consider 
both your own privacy needs and the privacy needs of others. This includes, but 
is not limited to, maintaining personal privacy in locker rooms, showers, and 
living quarters. One strategy might include adjusting personal hygiene hours.  
If you have concerns, you are encouraged to discuss them with your chain  
of command.
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Acronyms

AOR Area of Responsibility

BCA Body Composition Assessment

DEERS Defense Enrollment Eligibility Reporting System

DES Disability Evaluation System

DoD Department of Defense  

DoDI Department of Defense Instruction

DTM Directive-type Memorandum

ETP Exception to Policy

HT/WT Height/Weight

IMR Individual Medical Readiness

ING Inactive National Guard

IR Individual Readiness

IRR Individual Ready Reserve

MHS Military Health System

MLOA Medical Leave of Absence

MMP Military Medical Provider

MPDATP Military Personnel Drug Abuse Testing Program

MSA Military Service Academy

MTF Military Treatment Facility

PRT Physical Readiness Test

RLE Real Life Experience

ROTC Reserve Officers’ Training Corps

SCCC Service Central Coordination Cell

SELRES Selected Reserve
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Annex A: 
Questions and Answers
Listed below are responses to frequently asked questions organized by topic and 
applicable to multiple audiences.

The Basics 
1.	 What does transgender mean?

A.	 Transgender is a term used to describe people whose sex at birth is different 
from their sense of being male or female. A transgender male is someone 
who was born female but identifies as male, and a transgender female is 
someone who was born male but identifies as female.

2. 	 What is gender identity?

A.	 Gender identity is one’s internal sense of being male or female.

3. 	 What is gender dysphoria?

A.	 Gender dysphoria is a medical diagnosis that refers to distress that some  
transgender individuals experience due to a mismatch between their gender  
and their sex assigned at birth. 

4. 	 Is being a transgender person the same as being a transvestite or  
a cross-dresser? 

A.	 No. “Transvestite” is an outdated term that is considered derogatory.  
A “cross-dresser” is a person who wears clothing of the opposite sex for  
reasons other than gender identity (see question #2). A transgender person 
who dresses according to their gender identity is not “cross-dressing.” 

5. 	 What is the relationship between sexual orientation and gender identity? 

A.	 There is no relationship between sexual orientation and gender identity.

6. 	 What pronouns should I use with transgender Service members?

A.	 This will vary by individual and unit. Transgender Service members should 
work with their unit leadership to establish correct pronoun usage. If there 
is ever any question about pronoun usage, do not hesitate to ask the Service 
member how they wish to be addressed. 
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7. 	 What happens when federal and state laws appear to conflict?

A.	 When not on federal property, Service members must abide by local laws. 
If there are any questions or concerns about how state laws may affect 
Service members and/or their dependents off federal property or in areas 
of concurrent federal and state jurisdiction, the installation legal assistance 
office should be consulted. 
 
It is also the commander’s responsibility to ensure the safety of unit 
personnel. This includes reminding Service members of risks through use 
of safety bulletins, alerts, or briefings regarding off-installation activities. 
Additionally, judge advocate and SCCC resources are available to enhance 
risk management strategies.

Health Care Issues 
8. 	 What hormones do transgender people need? 

A.	 Not all transgender Service members need cross-sex hormone therapy.  
Male or female hormones may be prescribed by medical providers in order 
for transgender Service members to develop the physical characteristics of 
their preferred gender if that is part of their transition plan.

9. 	 What if a deployed transgender Service member loses his or  
her medications? 

A.	 In the event that a Service member lost his or her supply of hormones,  
and for some unlikely reason was not able to obtain replacements, any  
side effects, like irritability, decreased energy, or hot flashes, would take  
a few weeks to become evident. None of these side effects would be  
life threatening. 

In-Service Transition Policy Issues
10. 	Have other countries allowed transgender individuals to serve openly  

in their militaries? 

A.	 Yes. At least 18 countries: Australia, Austria, Belgium, Bolivia, Canada, 
Czech Republic, Denmark, Estonia, Finland, France, Germany, Israel, 
the Netherlands, New Zealand, Norway, Spain, Sweden, and the United 
Kingdom, allow transgender personnel to serve openly. 
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11. 	What about Service members whose beliefs just cannot allow them to 
accept this as normal?

A.	 In today’s military, people of different moral and religious values work, 
live, and fight together. This is possible because they treat each other with 
dignity and respect. This will not change. There will be no changes regarding 
Service members’ ability to freely exercise their religious beliefs, nor are 
there any changes to policies concerning the Chaplain Corps of the Military 
Departments and their duties. Service members will continue to treat with 
respect and serve with others who may hold different views and beliefs.

12. 	What is the Service Central Coordination Cell (SCCC)?

A.	 Each Service has an SCCC of medical, legal, and policy experts, primarily to  
advise field commanders and medical service providers. Contact information  
for the SCCCs can be found in Annex D of this handbook. 

13. 	Will Reserve Component members receive any kind of medical care or 
financial assistance to pay for transition-related treatment?  Can they be 
treated in a military treatment facility (MTF) throughout their transition?

A.	 Reserve Component members typically receive health care through private 
civilian health insurance. Those enrolled in TRICARE Reserve Select may 
be able to access mental health and hormone treatment through TRICARE 
and are eligible for care in MTFs on a space-available basis. Service 
members are encouraged to contact their civilian provider/TRICARE for 
eligibility benefits. A civilian diagnosis and medical treatment plan must be 
submitted to your chain of command and validated by an MMP. This may 
be accomplished by telemedicine if available or submission of civilian health 
documentation to an MMP for review per Service policy. 

14. 	How will the military protect the rights of Service members who are 
not comfortable sharing berthing, bathroom, and shower facilities with a 
transitioning Service member?  Are they forced to just accept a transgender 
person living and showering with them?

A.	 To the extent feasible, a commander may employ reasonable 
accommodations to protect the privacy interests of Service members,  
while avoiding a stigmatizing impact to any Service member.  
Commanders are encouraged to consult with their SCCC for guidance.
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15. 	How long will a Service member’s deployment eligibility be affected? Is this 
a way to get out of deployment?  Can a Service member in the process of 
transitioning, which can be a lengthy process, still deploy if called upon?

A.	 A Service member’s period of non-deployability will vary by individual 
based on the care needed. Availability for deployment and any anticipated 
duty limitations would be part of the conversation Service members 
have with their commanders and medical providers as part of a medical 
treatment plan. Medical recommendations concerning unanticipated calls 
for deployment would be made in the same way as other medical conditions 
and as part of the pre-deployment process.

New Accession Policy Issues

Recruiting
16.	 Does the new policy mean the Military Services will start recruiting 

transgender applicants immediately?

A.	 No, policy is being revised to allow the Military Services to recruit new 
personnel no later than July 1, 2017.27   
 
When training of the Force is complete and the new DoDI 6130.03 is 
effective, the Military Services will begin accessing transgender applicants 
who meet all standards, holding them to the same physical and mental 
fitness standards as everyone else who wants to join the military. 
 
Detailed accession policy can be found in in DoD DTM 16-005, “Military 
Service of Transgender Service Members.”28

17. 	What should a recruiter do if a transgender applicant wants to enlist, but 
the new policy is not in place?

A.	 A recruiter should ensure the applicant meets all standards (e.g., physical 
fitness, medical fitness) prior to being accessed. This is also a good time to 
assist the applicant in understanding the accession requirements so they  
can prepare themselves for entry once the new policy is in place.

27	 DTM 16-005.

28	  Ibid.
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Military Service Academy (MSA)/ 
Reserve Officers’ Training Corps (ROTC)
18. 	Does the new accession policy mentioned above apply to the Service 

Academies and the Reserve Officers’ Training Corps (ROTC)?

A.	 Yes, effective July 1, 2017, the gender identity of an otherwise qualified  
individual will not bar them from joining the military, from admission  
to the MSAs, or from participating in ROTC or any other accession  
program. However, they must adhere to accession standards prior to  
being commissioned.

19. 	 If ROTC or MSA students seek to transition during college, would they 
need to be stable for 18 months prior to commissioning?

A.	 Yes. An individual participant who is transgender is subject to separation 
from ROTC in accordance with DoDI 1215.0829 or from an MSA in 
accordance with DoDI 1322.22,30 based on a medical condition that  
impairs the individual’s ability to complete such training or to access into 
the Armed Forces, under the same terms and conditions applicable to 
participants in comparable circumstances not related to transgender  
persons or gender transition. ROTC and MSA cadets and midshipmen  
are required to meet medical accessions standards when they are  
appointed as commissioned officers.

20. 	What are the medical requirements that must be met by an MSA cadet or 
midshipman to be eligible for a commission?  

A.	 Cadets and midshipmen are subject to medical accession standards 
enumerated in DoDI 6130.0331 prior to being commissioned.

29	 DoDI 1215.08, “Senior Reserve Officers’ Training Corps (ROTC) Programs,” June 26, 2006.

30	 DoDI 1322.22, “Service Academies,” September 24, 2015.

31	 DoDI 6130.03, “Medical Standards for Appointment, Enlistment, or Induction in the Military 
Services,” September 13, 2011. (Currently under revision to reflect DTM 16-005 changes.)
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21. 	What are the medical requirements that must be met by a ROTC cadet or 
midshipman to be eligible for a commission?  

A.	 In accordance with DoDI 1215.08,32 E3.2 (Senior ROTC Programs), 
complete medical examinations must be conducted before enrollment in 
the scholarship program or at the time of or immediately before enrollment 
in Senior ROTC programs of the Army, Navy, and Air Force. Such 
examinations must, in all respects, be equal to the examination conducted 
to determine medical qualifications for appointment as a commissioned 
officer. Provided the cadet or midshipman meets the requirements in DoDI 
6130.03,33 they would be qualified to receive a commission.

22. 	Would a cadet or midshipman be able to undergo hormone therapy while at 
one of the MSAs or enrolled in ROTC? 

A.	 It depends. Cadets and midshipmen must continue to meet medical 
accession standards while at the MSA or enrolled in ROTC. If the 
standards for appointment into the U.S. Military Services are not 
maintained, an ROTC cadet or midshipman may be placed on an 
involuntary Medical Leave of Absence (MLOA) by the Service Secretary  
or designee. When an MLOA is recommended, a medical record review  
will determine whether the health-related incapacity or condition presents 
clear evidence that, following medical treatment, the cadet or midshipman 
will be unable to meet the physical standards for appointment into the U.S. 
Armed Forces within a reasonable period of time. Military Service Academy 
cadets and midshipmen who cannot meet medical accession standards and 
become medically disqualified may be disenrolled.34 

32	 DoDI 1215.08.

33	 DoDI 6130.03.

34	 DoDI 1322.22.
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Annex B: 
Gender Transition Roadmap for U.S. Military Personnel
Below is a summary of the gender transition process for a Service member 
in accordance with the recently implemented DoD Instruction, “In-Service 
Transition for Transgender Service Members.”  The roles, responsibilities, 
and courses of action available to transgender Service members and their 
commanders are described below.

Service Member Responsibilities

Before Initiating Gender Transition
Request an assessment by an MMP in order to confirm a diagnosis stating 
gender transition is medically necessary.

■■ Collaborate with and assist the MMP with developing a medical 
treatment plan for submission to the commander. This plan should 
include a projected timeline for completion of gender transition, and 
estimated periods of non-deployability and absence. 

■■ Notify the commander of the recommended treatment and request 
approval of the timing of the treatment plan. The written request  
should include the following: 

●● Medical treatment plan outlining all medically necessary care and 
a projected schedule for such treatment; and an estimated date for 
the completion of gender transition and a gender marker change  
in the appropriate Service personnel data system. 

Reserve Considerations
■■ All transgender Reserve Component Service members (except Selected 

Reserve (SELRES) Full-Time Support personnel who fall under Active 
Component rules/requirements) will submit to, and coordinate with, 
their chain of command evidence of a civilian medical evaluation that 
includes a medical treatment plan.

■■ To the greatest extent possible, commanders and Service members shall 
address periods of non-availability for any period of military duty, paid 
or unpaid, during the Service member’s gender transition with a view 
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to mitigate unsatisfactory participation through the use of rescheduled 
training or authorized absences.

During Gender Transition
■■ Initiate gender transition after obtaining the commander’s approval.

■■ Inform the commander of any medical issues that come up in the 
course of gender transition.

■■ Notify the commander of any changes to the approved timeline of the 
medical treatment plan. 

■■ Request the commander process an ETP, if necessary.

When Gender Transition is Complete
■■ Through your MMP, inform the commander that gender transition is 

complete, along with a recommended time to change gender marker in 
the Service personnel data system.

■■ Request the commander’s written approval to change the gender 
marker in the Service personnel data system. The request must comply 
with Service policies and must, at a minimum, be accompanied by one 
of the following legal documents to support gender change: 

●● A certified true copy of a State birth certificate reflecting your 
preferred gender;

●● A certified true copy of a court order reflecting your preferred 
gender; or

●● A U.S. passport reflecting your preferred gender.

■■ Upon receipt of the commander’s approval, submit supporting 
documentation to personnel servicing activity to change the  
gender marker in the Service personnel data system.

After Gender Marker Change in the Service Personnel Data System
■■ Meet applicable Service standards of the preferred gender, including 

medical fitness, physical fitness, uniform and grooming, deployability, 
and retention standards.
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■■ Use military berthing, bathroom, and shower facilities associated with 
the preferred gender.

■■ Request ETPs, as needed, from the commander.

Commander Responsibilities

Before Initiating Gender Transition
No later than 30 calendar days after receiving a Service member’s request to 
transition gender:

■■ Review Service member’s request to ensure that it contains the required 
documentation in accordance with DoD and Service policies, to include 
a medical treatment plan with a projected timeline for completion  
of gender transition,  estimated periods of non-deployability/absence, 
and estimated date of gender marker change; 

■■ Coordinate with an MMP.  If request to transition gender is from an 
RC Service member they will likely provide a diagnosis and medical 
treatment plan from a non-MMP. In this instance, it still must be 
validated by an MMP;

■■ Consult with the SCCC; and

■■ If the Service member’s request is incomplete, return it with a written 
notice of additional required documentation. 

No later than 90 calendar days after receiving a Service member’s  
request to transition gender:

■■ Provide a written response to Service member’s request for gender 
transition or an ETP, with a copy to the MMP; and  

■■ In reviewing the Service member’s gender transition request, ensure  
the decision: 

●● Complies with DoD, Service policies, and guidance;

●● Considers the individual facts and circumstances presented by the 
Service member;
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●● Considers the needs of the command (including deployment, 
operations, training, exercise schedules, critical skills availability, 
morale and welfare, and good order and discipline of the unit);

●● Minimizes impacts to the mission and readiness by balancing the 
needs of the individual with the needs of the command;

●● Is consistent with the medical treatment plan; and

●● Incorporates input provided by the MMP. 

During Gender Transition
In cases where a transitioning Service member is unable to meet standards or 
requests an ETP during the gender transition, review Service policies outlining 
the actions a commander may take to balance the needs of the individual  
Service member and unit readiness. As permitted by Service policies, the 
commander may: 

■■ Adjust the date on which the Service member’s gender transition, or 
any component of the transition process, will commence;

■■ Advise the Service member regarding options for extended leave  
status or participation in other voluntary absence programs during  
the transition process;

■■ Arrange for the transfer of the Service member to another organization,  
command, location, or duty status (e.g., Individual Ready Reserve 
(IRR)), as appropriate, during the transition process;

■■ Review and forward ETP requests for  application of standards for 
uniforms and grooming, PRT, and MPDATP participation;

■■ Establish, or adjust, command policies on the use of berthing, 
bathroom, and shower facilities;

■■ Refer for a determination of fitness in the disability evaluation system 
in accordance with DoDI 1332.18;35 
 

35	 DoDI 1332.18, “Disability Evaluation System (DES),” August 5, 2014.
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■■ Initiate administrative proceedings, comparable to actions that could 
be initiated with regard to others whose ability to serve is limited by 
medical conditions unrelated to gender transition; and

■■ Consult the SCCC, with regard to: 

●● Service by transgender Service members and gender transition in 
the military;

●● Implementing DoD, Military Department, and Service policies and 
procedures; and

●● Assessing the means and timing of any proposed medical care  
or treatment.

■■ Coordinate with the MMP regarding any medical issues that arise in 
the course of a Service member’s gender transition;

■■ Ensure that requests for ETPs are processed within 90 days and provide 
a written response to both the Service member and their MMP; and

■■ Modify a previously approved timeline for gender transition or an ETP 
at any time prior to the change in a Service member’s gender marker in 
the Service personnel data system.

●● A determination that modification is necessary and appropriate will 
be made in accordance with DoD/Service policies and procedures. 

●● Notify Service member of such modification under established 
DoD procedures as described in the ‘before intitiating gender 
transition’ section at beginning of ‘commander’s responsibilities’.

When Gender Transition is Complete
■■ Review a Service member’s request to change gender marker in the 

Service personnel data system to ensure that it complies with Service 
requirements, to include at a minimum: 

●● A recommendation from the MMP stating that gender transition 
according to the medical treatment plan is complete and that the 
Service member is stable in the identified gender; and
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●● One of the following legal documents to effect gender change: 

●● A certified true copy of a State birth certificate reflecting the 
Service member’s preferred gender;

●● A certified true copy of a court order reflecting the Service 
member’s preferred gender; or

●● A U.S. passport reflecting the member’s preferred gender. 

■■ If the Service member’s request is complete, provide written approval 
to Service member authorizing gender marker change in the Service 
personnel data system.

After Gender Marker Change in the Service Personnel Data System
■■ Apply uniform standards, grooming standards, BCA standards, PRT 

standards, MPDATP standards, and other standards according to the 
Service member’s identified gender listed in the Service personnel  
data system.

■■ Direct the use of military berthing, bathroom, and shower facilities 
according to the Service member’s gender listed in the Service 
personnel data system.

■■ Review ETP requests as appropriate.
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Annex C: 
Scenarios
The following fictional cases illustrate scenarios that may be encountered when 
addressing individual issues.36 The delineation of responsibilities in each scenario 
is intended only to provide a general discussion of issues that may arise. The 
scenarios are not all inclusive, nor are they directive in nature. All personnel are 
reminded to consult with their Chain of Command, SCCC, Service, and DoD 
guidelines before determining the best course(s) of action. Commanders are 
reminded of their responsibility to ensure good order and discipline throughout 
their entire unit.

Readiness

Scenario 1: Inability to Meet Standards during Transition

A senior officer, Tony, is transitioning to become Tanya. The officer is about 
halfway through the gender transition timeline agreed upon with his military 
medical provider (MMP) and commander and is taking feminizing hormone 
therapy. The officer is aware that male standards (berthing, uniform, BCA, PRT, 
etc.) will still apply until his transition is complete. However, midway through 
hormone treatment, it becomes increasingly difficult for Tony to meet the 
male body composition and physical readiness standards. Tony’s commander 
is supportive, but several key unit training events have been scheduled over the 
next several months, making immediate accommodation difficult.

Key takeaway(s)

This scenario illustrates the importance of notifying the commander of any 
changes to individual medical readiness (IMR) that may impact the ability to 
meet standards. It is essential that communication among Service member, 
commander, and the MMP is ongoing.

Service member responsibilities

■■ If necessary, work with the MMP to obtain proper waiver for male 
physical readiness standards during the period of gender transition  
and ensure the commander is informed; and

36	 The scenarios presented are fictitious and not intended to represent any actual person or event.
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■■ Discuss alternatives with the commander, such as rescheduled  
training events or extended leave/absence until gender transition 
process is complete.

Commander responsibilities

The commander can exercise multiple options listed below, as permitted by DoD 
and Service policies:

■■ Advise Tony on the option of taking extended leave/absence during the 
gender transition process;

■■ Explore the possibility of transferring Tony to another organization 
with less rigorous operational requirements;

■■ Refer Tony for a determination of fitness in the disability evaluation 
system;37 or 

■■ Review approved ETPs consistent with Service policies for male 
physical readiness and male body composition standards and ensure 
they are followed until the change of gender marker in the Service 
personnel data system to a female is complete.

Scenario 2: Physical Standards

A Service member has completed their medical treatment plan and is requesting 
commander approval to change their gender marker in the Service personnel 
data system. The commander has concerns about the Service member’s ability to 
meet height/weight (HT/WT) and physical readiness training (PRT) standards 
for the preferred gender.

Key takeaway(s)

This scenario illustrates the importance of ongoing communication among 
Service member, commander, and the MMP, and the requirement for the 
commander to approve in writing all gender marker change requests. This 
communication will assist the commander in determining the timing of the 
gender marker change in the Service’s personnel data system.

37	 DoDI 1332.18. (USCG reference is Physical Disability Evaluation System, COMDTINST 
M1850.2 (series))
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Service member responsibilities

■■ Part of your transition process should include a provision to meet new 
HT/WT and PRT standards and consider whether an ETP will be 
required as you progress through the medical treatment plan.

■■ Continue communicating with your commander and your MMP  
on your ability to meet HT/WT and PRT standards.

Commander responsibilities

■■ Part of the Service member’s transition process should include a 
provision to meet new HT/WT and PRT standards as they progress 
through their medical treatment plan.

■■ Counsel Service member on HT/WT requirements and personal 
fitness and the potential negative outcomes should they fail to meet 
those requirements.

■■ Consult with the MMP on Service member’s ability to meet standards.

■■ Consider two possible courses of action for gender maker change in 
Service personnel data system: (1) grant gender marker change with 
ETPs or (2) delay gender marker change until all standards of the 
preferred gender are met.

■■ Consult DoD and Service policy as well as the SCCC. 

Scenario 3: Pregnancy

Lieutenant Marty changed his gender marker in the Service personnel data 
system from female to male after completing an approved transition plan. 
Lieutenant Marty has not had sex reassignment surgery as part of the transition 
plan and is working with his MMP on a plan to start a family. Lieutenant  
Marty approached his commanding officer a few weeks ago and mentioned  
he was pregnant. 

Key takeaway(s)

This scenario illustrates the importance of ongoing communication among 
Service member, commander, and the MMP with regard to Individual Medical 
Readiness (IMR). It also emphasizes the importance of understanding  

Case 2:17-cv-01297-MJP   Document 48-6   Filed 09/14/17   Page 51 of 73



51

special medical care that may be required and administrative benefits resulting 
from pregnancy.

Service member responsibilities

■■ It is your responsibility to notify the chain of command of any change 
to IMR.38

■■ Though you have changed your gender marker in the Service personnel 
data system, there are IMR requirements that may be contrary to what 
is listed in the personnel data system (i.e., gender reflects male, however 
you have female anatomical characteristics). Health matters specific 
to anatomical characteristics still require appropriate medical review 
as they may affect your overall health and readiness, thus you will still 
require annual female examinations.

■■ You will receive any/all treatment/check-ups/physicals as it relates 
to female genitalia, including, in this case, prenatal care. Upon giving 
birth, you will be entitled to all relevant medical care, administrative 
entitlements, and leave prescribed under Service policies. 

■■ Be aware that colleagues may find this situation confusing. Consider 
how and when you would like to discuss the pregnancy with your  
chain of command and colleagues. 

Commander responsibilities

■■ Comply with Service pregnancy policies. 

■■ Understand and be prepared to address administrative entitlements 
with Lieutenant Marty (i.e., maternity leave).

■■ Even though Lieutenant Marty has maintained female anatomy, he 
must be screened for pregnancy prior to deployment. If Lieutenant 
Marty became pregnant on deployment he will be transferred in 
accordance with Service policy.

■■ Consider workplace communications at the appropriate time with 
consideration of Lieutenant Marty’s wishes.

■■ Consult with the SCCC.
38	 DoDI 6025.19.
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Career

Scenario 4: Specialized Career Limitations

A male aviation officer with 12 years of service approaches his commanding 
officer and requests guidance on how to complete a transition from “Eric” to 
“Erica.”  He has been living as a female when not on duty, and has already 
started hormone therapy, prescribed by a civilian provider, sought consultation 
for surgical transition, and is about to have a legal name change. 

Key takeaway(s)

This scenario illustrates the importance of notifying the commander of any 
changes to IMR, and the importance of bringing all medical care into the  
MHS, whether a member of the Active or Reserve Component. Even though 
the Service member has received gender transition-related treatment with 
a civilian medical provider, they must have their subsequent care within the 
military health system. Finally, the scenario highlights how performance of  
duty may be limited depending on specialty/career field. 

Service member responsibilities

■■ Immediately notify the flight surgeon of care received by a civilian 
medical provider.

■■ You are required by policy to inform your commander of medical 
treatment that may impact your medical readiness status.

■■ You have a responsibility to maintain your health and fitness, meet  
IMR requirements,39 and report medical (including mental health)  
and health issues that may affect your readiness to deploy or fitness  
to continue serving in an active/reserve status;

■■ Receive a diagnosis and a treatment plan from an MMP. 

■■ Provide all medical documentation from your civilian provider to  
the MMP.

■■ Develop a transition timeline with the MMP and the commander. 

39	 Ibid.
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Commander responsibilities

■■ Consider Service policies applicable to Service members regarding 
unauthorized medical care.

■■ Direct Service member to an MMP for diagnosis and review of 
procedures already performed.

■■ Consult the MMP and/or the SCCC regarding the impact of gender 
transition on the Service member’s readiness status and ability to 
perform military duties, highlighting the immediate impact to the 
officer’s ability to maintain aviation credentials.

■■ Consider the timing of medical requirements in the treatment plan and 
any impacts to the mission (including deployments, operations, training 
and exercises) as well as the morale and welfare, and good order and 
discipline of the unit.

Scenario 5: Entry-Level Training

After four months, Private Lee completes recruit and combat training. She 
then reports to Ft. Sill for Military Occupational Specialty training. Upon 
arrival, Private Lee tells her Platoon Sergeant she is currently feeling distress 
as she believes she should be a man. Although she pushed herself through to 
completion, recruit training increased her distress. Private Lee has expressed 
reluctance about seeing a mental health specialist and/or medical care provider.

Key takeaway(s)

This scenario illustrates the importance of receiving a proper diagnosis from the 
MMP prior to other actions being taken. The commander has tools available to 
facilitate medical care for a Service member’s well-being and to ensure Service 
members complete initial entry training.

Service member responsibilities

■■ Discuss situation with the commander.

■■ Obtain an evaluation by an MMP.
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Next, Private Lee received a diagnosis of gender dysphoria, and the commander 
is told her training will be interrupted as treatment is medically necessary. After 
one month, it is clear Private Lee’s medical condition impairs her ability to train.

Commander responsibilities

■■ Consult with an MMP and determine need for a command-directed 
mental health evaluation.40

■■ Consult with the SCCC.

■■ Inform Private Lee potential courses of action may include: withdrawal 
from training due to her medical condition, a training delay, or an initial 
entry separation if within 180 days of accession.41

Reserve Component

Scenario 6: Individual Ready Reserve

Corporal Kennedy is a member of the IRR and does not have access to an 
MMP. He has recently completed the transition from female to male. Corporal 
Kennedy wants to be considered male by his Service. He has a new birth 
certificate showing his preferred gender.

Key takeaway(s)

This scenario illustrates the importance of notifying the commander of any 
changes to IMR, whether a member of the Active or Reserve Component. Even 
though the Service member did all of their gender transition-related treatment 
with a civilian medical provider, they must still adhere to established military 
medical and personnel processes.

40	 DoDI 6490.04, “Mental Health Evaluations of Members of the Military Services,”  
March 4, 2013.

41	 DoDI 1332.14, “Enlisted Administrative Separations,” January 27, 2014, as amended.
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Service member responsibilities

■■ All IRR Service members have a responsibility to maintain their  
health and fitness, meet IMR requirements,42 and report to their  
chain of command any medical (including mental health) and  
health issues that may affect their readiness to deploy or fitness  
to continue serving.

■■ Provide medical documentation indicating that transition is complete 
to their IRR command and ensure it is available to an MMP to confirm 
the diagnosis.

■■ Provide legal documentation of gender change (i.e., certified birth 
certificate, U.S. passport, certified court order) to IRR command. 

Commander responsibilities

■■ Review documentation with an MMP to ensure completeness and 
compliance with Service instructions and DoD policy.

■■ If complete, provide letter authorizing gender marker change in the 
Service personnel database.

■■ Consult with SCCC.

Scenario 7: Standards and Exceptions to Policy

Sergeant Rich, a Selected Reservist, informs his commanding officer that he 
has been living as a female when he is not in a drilling status. He requests to 
be called Meena; to use the female bathroom; to be held to female physical, 
uniform, and grooming standards; and to have his gender changed in his official 
military personnel file.

Key takeaway(s)

This scenario illustrates the importance of notifying the commander of any 
changes to IMR, whether a member of the Active or Reserve Component. 
Even though the Service member has initiated their gender transition-related 
treatment with a civilian medical provider, they must still adhere to established 
military medical and personnel processes.

42	 DoDI 1215.13, “Ready Reserve Member Participation Policy,” May 5, 2015.
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Service member responsibilities

■■ All Selected Reserve Service members have a responsibility to maintain 
their health and fitness, meet IMR requirements,43 and report to  
their chain of command any medical (including mental health) and 
health issues that may affect their readiness to deploy or fitness to 
continue serving.

■■ Provide medical documentation to the MMP showing diagnosis and 
medical treatment received from civilian medical provider.

■■ Upon confirmed diagnosis by the MMP, work with the MMP and 
commander to develop a transition plan.

■■ Provide legal documentation of gender change (i.e., certified birth 
certificate, U.S. passport, certified court order). 

Commander responsibilities

■■ Facilitate Sergeant Rich’s consultation with the MMP and discuss need 
for any ETPs that may be required.

■■ Upon confirmed diagnosis by the MMP, work with Sergeant Rich and 
the MMP to develop a gender transition plan consistent with your 
unit’s operational responsibilities.

■■ When transition is complete, as certified by the MMP, provide a letter 
authorizing gender marker change in the Service personnel database.

■■ Ensure your unit is properly trained to accept and understand Sergeant 
Rich’s preferred gender.

Scenario 8: Satisfactory Reserve Participation

Sergeant Williams is a Selected Reserve member with an Army Reserve 
unit. He has been in consultation with his commander regarding his gender 
transition. The medical treatment portion of his gender transition will require 
him to miss up to 2 months of duty. Both the commander and Sergeant 
Williams are working through potential mitigation strategies to ensure  
he does not become an unsatisfactory participant. 

43	 DoDI 6025.19.
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Key policy takeaway(s)

This scenario illustrates the importance of notifying the commander of any 
changes to IMR, whether a member of the Active or Reserve Component.  
The commander also has tools available to address the Service member’s absence.

Service member responsibilities  

■■ As part of the previously agreed to transition, continued communication 
with the commander is key to success.

■■ Be aware of participation requirements to ensure a satisfactory year  
is achieved.

■■ Consult with the commander regarding alternative training opportunities. 

Commander responsibilities  

■■ You have the necessary tools to develop an initial mitigation strategy; 
options available to you include: (1) rescheduled training; (2) authorized 
absences; or (3) alternate training. 

■■ Individual Service policies will detail processes and procedures required 
to use the above mitigation tools. 

■■ Consult with your SCCC.

■■ Ensure your unit is properly trained to accept and understand Sergeant 
Williams’ preferred gender.

Scenario 9: Medical Compliance

Airman Bristol, a Selected Reserve member with an Air Force Reserve unit, 
has an approved transition plan. She has been contemplating an unscheduled 
medical procedure between unit training assemblies. It is highly unlikely that the 
surgical procedure will require her to miss training. Airman Bristol is uncertain  
if she needs to report the procedure to her chain of command. 
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Key takeaway(s)

This scenario illustrates the importance of notifying the commander of any 
changes to IMR, whether a member of the Active or Reserve Component. 
Even though the Service member has initiated their gender transition-related 
treatment with a civilian medical provider, they must still adhere to established 
military medical and personnel processes. The commander also has tools 
available to facilitate the Service member’s well-being.

Service member responsibilities  

■■ You have a responsibility to maintain your health and fitness, meet 
IMR requirements,44 and report to your chain of command any medical 
(including mental health) and health issues that may affect your 
readiness to deploy or fitness to continue serving in an active status.

■■ Discuss with your commander to address potential adjustments to your 
transition plan and any readiness implications.

Commander responsibilities  

■■ You should prepare Airman Bristol for any potential periods of non-
availability and work with her to mitigate absences. Options available 
to you include: (1) rescheduled training; (2) authorized absences; or (3) 
alternate training.

■■ Consider potential adjustments to Airman Bristol’s transition plan 
based on individual needs as well as readiness. 

■■ Individual Service policies will detail processes and procedures required 
to use any of these mitigation tools.

■■ You must also balance the needs of the individual and the unit in terms 
of readiness. While Airman Bristol may have great flexibility in her Air 
Force Reserve unit as to the timing of the medical procedure, this may 
not always be the case. Continued dialogue between you and Airman 
Bristol is important to individual and unit readiness. For further 
information, you should consult your chain of command and/or SCCC. 
 

44	 Ibid.
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Scenario 10: Unauthorized Medical Care

An Active Guard/Reserve (AGR) National Guardsman has completed nearly all 
aspects of gender transition with the assistance of a civilian medical provider. His 
gender transition and medical treatment have not been disclosed to the chain of 
command. He would like to be recognized in his preferred gender.

Key takeaway(s)

This scenario illustrates the importance of notifying the commander of any 
changes to IMR, whether a member of the Active or Reserve Component. Even 
though the Service member did all of their gender transition-related treatment 
with a civilian medical provider, they must still adhere to established military 
medical procedures.

Service member responsibilities

Even though you have completed nearly all aspects of gender transition by a 
civilian medical provider, you must: 

■■ By policy, inform your commander of medical treatment that may 
impact your medical readiness status. 

■■ Maintain your health and fitness, meet IMR requirements, and report 
medical (including mental health) and health issues that may affect 
your readiness to deploy or fitness to continue serving in an active/
reserve status.

■■ Request and receive a diagnosis and a treatment plan from an MMP.

■■ Provide all medical documentation from your civilian provider to  
the MMP.

■■ Develop a transition timeline with the MMP and the commander. 

Commander responsibilities

■■ Consider Service policies applicable to Service members regarding 
unauthorized medical care.

■■ Direct the Service member to military medical for diagnosis and review 
of procedures already performed.
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■■ Consult the MMP and/or the SCCC regarding the impact of gender 
transition on the Service member’s readiness status and ability to 
perform military duties.

■■ Consider the timing of medical requirements in the treatment plan and 
any impacts to the mission (including deployments, operations, training 
and exercises) as well as the morale and welfare, and good order and 
discipline of the unit.

Privacy and Cohabitation

Scenario 11: Use of Shower Facilities

A transgender Service member has expressed privacy concerns regarding the 
open bay shower configuration. Similarly, several other non-transgender Service 
members have expressed discomfort when showering in these facilities with 
individuals who have different genitalia. 

Key takeaway(s)

This scenario illustrates the importance of open lines of communication between 
the Service member and the commander. It also depicts steps a commander may 
take to permit privacy, based on Service policy.

Service member responsibilities

■■ If you have any concerns about privacy in an open bay shower setting, 
you should discuss this with your chain of command.

■■ Consider altering your shower hours.

Commander responsibilities  

■■ You may employ reasonable accommodations when/if you have a 
Service member who voices concerns about privacy. This should be  
done with the intent of avoiding any stigmatizing impact to any  
Service member. If permitted by Service policies, some of these  
steps may include:

●● Facility modifications, such as installing shower curtains and 
placing towel and clothing hooks inside individual shower stalls. 
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●● In cases where accommodations are not practicable, you may 
authorize alternative measures to respect personal privacy, such as 
adjustments to timing of the use of shower or changing facilities.

●● Take proactive steps through the chain of command to ensure that 
expressions of discomfort don’t escalate into harassment or hazing. 

●● Consult the SCCC for guidance on how to institute such measures. 

Scenario 12: Urinalysis

A transgender Service member is randomly selected to undergo a urinalysis test 
at their new command.

Key takeaway(s)

This scenario illustrates the importance of open lines of communication between 
the Service member and the commander. The commander must adhere to 
procedures outlined in the Military Personnel Drug Abuse Testing Program 
(MPDATP)45 and Service policy.

Service member responsibilities

■■ Discuss your circumstances with command leadership during sign-in 
period to determine your options and allow the commander the ability 
to adjust as required/desired for your comfort and the comfort level of 
the observer, particularly if you have not undergone full surgical change.

Commander responsibilities

■■ Depending on Service regulations, you may consider alternate 
observation options if a request from a transgender Service member or 
an observer is made. Options could include observation by a different 
observer or medical personnel.

■■ You have discretion to take additional steps to promote privacy, 
provided those steps do not undermine the integrity of the program. 
However, all collections must be directly observed. 

45	 DoDI 1010.16.
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■■ Consult with the SCCC; if unable to make special accommodation, 
spend time discussing with both the observer and the Service member.

■■ Ensure your observers are properly trained.

Good Order and Discipline

Scenario 13: Living Quarters

You are the leading Chief Petty Officer aboard ship. A high performing Petty 
Officer, who is transgender and completely transitioned, approaches you and 
states she can no longer tolerate her roommate. Through positive reinforcement, 
counseling, and mentorship, you attempt to resolve the issue at the lowest level 
in the chain of command. However, you notice her performance starting to 
diminish, and she and her roommate are making derogatory comments to co-
workers about each other. The behavior has become disruptive to the entire unit 
and others are starting to complain. She puts in a request to be re-assigned to 
another berthing area onboard ship.

Key takeaway(s)

This scenario illustrates the importance of open lines of communication between 
the Service member and the commander, as well as standards of conduct. It also 
highlights existing tools available to resolve the situation.

Service member responsibilities

■■ Respecting each other’s rights within a closed space is critical to 
maintaining good order and discipline.

■■ Standards of conduct apply equally to all Service members. 

Commander responsibilities

■■ Take an active and positive leadership approach with a focus on conflict 
resolution and professional obligations to maintain high standards  
of conduct. 

■■ Counsel the individuals and encourage them to resolve their personal 
differences. Make clear to both that respecting each other’s rights within 
a closed space is critical to maintaining good order and discipline. 
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■■ If the issue cannot be resolved and alternative berthing arrangements 
can be made within command policy and without degrading good order 
and discipline of the unit, you may consider alternative arrangements.

Scenario 14: Proper Attire during a Swim Test

It is the semi-annual swim test and a female to male transgender Service 
member who has fully transitioned, but did not undergo surgical change, would 
like to wear a male swimsuit for the test with no shirt or other top coverage. 

Key takeaway(s)

This scenario illustrates the importance of open lines of communication between 
the Service member and the commander. It also depicts steps a commander may 
take to permit privacy, based on Service policy.

Service member responsibilities

■■ You may be comfortable with your outward appearance; however, there 
may be a period of adjustment for others. It is courteous and respectful 
to consider social norms and mandatory to adhere to military standards 
of conduct.

■■ Discuss with your chain of command.

Commander responsibilities

■■ It is within your discretion to take measures ensuring good order  
and discipline.

■■ When administering the swim test, counsel the individual and address  
the unit, if additional options (e.g., requiring all personnel to wear 
shirts) are being considered.

■■ Consult with your SCCC.

Scenario 15: Living Quarters

Following her transition (which did not include any sex reassignment surgery) 
and gender marker change in the Service personnel data system from male 
to female, Petty Officer Kelleher was assigned to a Coast Guard cutter and 
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provided quarters in female berthing. Shortly after her arrival aboard the 
cutter, several females in Petty Officer Kelleher’s berthing area complained to 
the Command Senior Chief about being uncomfortable around Petty Officer 
Kelleher as she still has male genitalia. The Command Senior Chief approached 
the commanding officer with these complaints hoping to achieve some sort  
of resolution.

Key takeaway(s)

This scenario illustrates the importance of open lines of communication between 
the Service member and the commander, as well as standards of conduct. It also 
highlights existing tools available to resolve the situation.

Service member responsibilities 

■■ You are not required to modify or adjust your behavior based on the fact 
you do not “match” the physical appearance of those in your berthing 
area. You must, however, follow all relevant shipboard and/or Service 
regulations commensurate with your gender.

■■ If you suspect others feel uncomfortable, or begin to feel uncomfortable, 
you should immediately reach out to an appropriate member of your 
command and note your concern. Should you feel uncomfortable 
approaching your command, every effort should be made to use 
resources available through the command senior enlisted leader  
network (e.g., Command Master Chief, Command Sergeant Major).

■■ The preservation of personal privacy, dignity, and respect is a 
responsibility shared by all crew members.

Commander’s responsibilities 

■■ Prior to Petty Officer Kelleher’s arrival, ensure crew has received 
baseline training on policy regarding service by transgender personnel.

■■ Immediately upon the gender marker change in the Service personnel 
data system, Petty Officer Kelleher will be responsible for meeting 
all applicable military standards in her preferred gender, and subject 
to regulation by the military, will use those berthing, bathroom, and 
shower facilities associated with the preferred gender.
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■■ You are responsible for the collective morale and welfare and good order 
and discipline of the unit and for fostering a command climate where 
all members of your command are treated with dignity and respect.

■■ An initial approach to the complaints may entail meeting with the 
Command Senior Chief as well as the complaining members of the 
berthing area to determine the exact nature of their complaints. You 
should inform them that Petty Officer Kelleher’s assignment to female 
berthing is required regardless of her physical appearance and that their 
lack of comfort is not reason to prevent Petty Officer Kelleher from 
residing in female berthing or make her subject to treatment different 
from others.

■■ Similarly, as with any other issue taking place in a berthing area that 
affects the morale and welfare and good order and discipline, you (or 
Command Senior Chief ) may also want to speak with Petty Officer 
Kelleher to inform her of the perceived problem regarding her physical 
appearance and its effect on the other members in the berthing area. 
Such a conversation should be handled very carefully; coordination with 
the SCCC is advisable to gain assistance on strategies to successfully 
engage in such communication.

■■ In every case, you may employ reasonable accommodations to respect 
the privacy interests of Service members. Avoid stigmatizing actions 
that may single out any Service members in an attempt to resolve  
the complaints. 

Real Life Experience (RLE)

Scenario 16: Attending a Unit Social Event

A Service member has been undergoing transition for the last three months, 
from male to female, and his gender marker has not been changed in the Service’s 
personnel data system. Only the immediate chain of command is aware of this 
transition. The Service member desires to attend an off-post unit event dressed 
as a female.

Key takeaway(s)

This scenario illustrates the importance of open lines of communication between 
the Service member and the commander, as well as standards of conduct. It also 
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highlights existing tools available to resolve the situation, as well as emphasizing 
the RLE agreement that was discussed when developing the transition plan.

Service member responsibilities

■■ Your RLE should be conducted in accordance with your approved 
transition plan. If this specific situation is not addressed, discuss  
this with your commander and the MMP to potentially modify  
the transition plan. 

■■ Devise a communication plan with the commander to inform unit 
members of the transition to your preferred gender prior to attending 
unit events.

Commander responsibilities

■■ Maintain good order and discipline. 

■■ During transition planning, discuss and document expected conduct  
to include RLE and whether ETPs may be necessary.

■■ If approving the ETP, ensure the unit members are properly trained 
prior to the event. If granting an ETP is not practicable, discuss with 
the Service member and advise him not to attend such activities as a 
female until unit members are properly trained. 

Scenario 17: Off Duty

A Service member has been undergoing transition for the last three months, 
from male to female, and has not yet changed his gender marker in the Service’s 
personnel database system. The unit is aware of his transition. He is preparing 
to begin his RLE after duty hours (i.e., wearing make-up, wigs, and female 
clothing) and would like to do so in his barracks room, unit day room, and  
on the military installation. He is still using the male facilities.

Key takeaway(s)

This scenario illustrates the importance of open lines of communication between 
the Service member and the commander, as well as standards of conduct. It also 
highlights existing tools available to resolve the situation, as well as emphasizing 
the RLE agreement that was discussed when developing transition plan.
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Service member responsibilities

■■ Your RLE should be conducted in accordance with your approved 
transition plan. If this specific situation is not addressed, discuss 
this with your commander and the MMP to potentially modify the 
transition plan (i.e., request an ETP if necessary).

Commander responsibilities

■■ During transition plan development, discuss and document expected 
conduct to include RLE.

■■ Consider ETPs if requested by Service member; ensure your unit is 
aware and properly trained prior to granting an ETP.

■■ Only at the Service member’s request, consider authorizing extended 
leave, transfer to IRR, ING, or Career Intermission Program/
Temporary Separation in accordance with Service policy to allow the 
Service member to live in their preferred gender and conduct RLE. 
Care should be taken to not apply any undue pressure on the Service 
member to avail himself of these voluntary options.

■■ Consider notifying the installation commander that you have a 
transitioning Service member to mitigate any potential confusion  
at base access control points.

Overseas

Scenario 18: Liberty Call and Personal Safety

The USS SHIP is about to pull into port for 3 days of liberty. The diverse crew, 
which includes a transgender Service member, has been working hard in the 
Arabian Gulf and is excited about a few days off. There is concern for Service 
member safety ashore due to wide spread anti-LGBT sentiment. Additionally, 
there are criminal penalties for violations of social norms.

Key takeaway(s)

This scenario illustrates the importance of open lines of communication between 
the Service member and the commander. Additionally, emphasis is placed on 
using available tools to evaluate assignments that may be potentially risky for the 
Service member.  
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Service member responsibilities  

■■ You must always remember that the laws and what is considered 
socially normal in the host country may be vastly different than  
in the U.S.

■■ Pay attention to any travel warnings given at your command as a  
pre-arrival brief. You should also consult the Foreign Clearance  
Guide,46 Travel Precautions, and Information section for LGBT  
travel information for that country. 

■■ You should ensure that when you visit the country that you are always 
accompanied by some of your shipmates and avoid areas that are listed 
as dangerous. Be cautious of potential risky situations and don’t do 
anything you would not do at home. 

■■ You should avoid all physical displays of affection in public. 

Commander responsibilities 

■■ While having a transgender Service member might be unique to your 
crew, the specific issues and concerns are analyzed similarly to any other 
safety issues that may be encountered by any member of your crew.

■■ Conduct a thorough analysis of the country you are visiting prior to 
arrival. At a minimum, you should review the U.S. State Department’s 
country specific website and DoD Foreign Clearance Guide. 

■■ Tailor your pre-briefs to the crew on the accepted country norms and 
places to avoid. Ensure a robust buddy system for liberty is prescribed. 
Educate your non-commissioned officers about any concerns regarding 
the port. 

Scenario 19: Assignment Considerations

A newly reported transgender female Service member arrives in the 
CENTCOM Area of Responsibility (AOR) to serve as an advise-and-assist 
mentor to women police officers. The country of assignment specifically  
requires female trainers for their female police officers. 

46	 See Annex D.	
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Key takeaway(s)

This scenario illustrates the importance of open lines of communication between 
the Service member and the commander, as well as the personnel assignment 
officer. Additionally, emphasis is placed on using available tools to evaluate 
assignments that may be potentially risky for the Service member.  

Service member responsibilities  

■■ You must be mindful of challenges presented by beliefs and norms  
in the AOR and how they are different than the accepted norms in  
the U.S. 

■■ You may need to adjust your expectations in the event that you are 
asked to shift to a different billet in support of the mission. It is 
important to maintain a flexible mentality when working with  
foreign nations to better meet the needs of the overall mission.

Commander responsibilities  

■■ This situation is unique in that close proximity with women and men in 
foreign countries may be more complicated than in the U.S. 

■■ Some nations view transgender people as culturally unacceptable and 
will not recognize the individual’s preferred gender. 

■■ Conduct a thorough analysis of the country prior to arrival. At a 
minimum, you should review the U.S. State Department’s country 
specific website and DoD Foreign Clearance Guide. 

■■ You are encouraged to discuss this situation with your chain of 
command and the SCCC.

Proceed with caution for the safety of the Service member and the possible 
attention local media interest would generate in assigning this individual to  
the billet. The individual may need to be reassigned. 
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Annex D: 
Additional Resources and Links

DoD Public and CAC-Enabled Websites

Public DoD website, “Department of Defense Transgender Policy”:
http://www.defense.gov/transgender

DoD CAC-enabled website:
https://ra.sp.pentagon.mil/DoDCCC/SitePages/HomePage.aspx 

Foreign Clearance Guide: 

https://www.fcg.pentagon.mil/

Passport

The Department of State has established procedures allowing a person to change 
the gender on their U.S. Passport. Significantly, an amended birth certificate is not 
required. Details on this process are contained in the attached information page, found 
at this link:	  

http://travel.state.gov/content/passports/english/passports/information/gender.html

Service Boards for Correction of Military Records

Air Force:
http://www.afpc.af.mil/board-for-correction-of-military-records

Army:
http://arba.army.pentagon.mil/abcmr-overview.cfm

Coast Guard:
http://www.uscg.mil/legal/BCMR.asp

Navy and Marine Corps:
http://www.secnav.navy.mil/mra/bcnr/Pages/home.aspx
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Service Central Coordination Cells (SCCCs)

Air Force:
usaf.pentagon.saf-mr.mbx.af-central-coordination-cell@mail.mil

Army:
usarmy.pentagon.hqda-dcs-g-1.mbx.sccc@mail.mil

Coast Guard:
SCCC@uscg.mil

Marine Corps:
USMC.SCCC@usmc.mil

Navy:
usn_navy_sccc@navy.mil
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