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	( Demographics
	
	

	
	
	

	Resident:
	     
	Service Affected:
	 FORMDROPDOWN 


	
	
	

	Dates:
	From         to       
	# Weekdays:
	     

	
	
	

	Block #:
	 FORMDROPDOWN 

	 Tot # Residents on Service:
	 FORMDROPDOWN 


	
	
	
	

	( Purpose
	
	

	
	
	

	 FORMCHECKBOX 
  Vacation
	
	

	
	
	

	
	
	

	
	
	

	 FORMCHECKBOX 
  Meeting:  
	Meeting Name
	Location:       

	
	
	

	         Dates:
	       to       
	

	
	
	

	
	· Up to 4 days permitted
	 FORMCHECKBOX 
 Oral Presentation

	
	· Attach a copy of the accepted abstract to this request
	 FORMCHECKBOX 
 Poster Presentation

	
	· E-mail a copy of the acceptance letter to Residency Program Director

	
	
	

	
	
	

	
	
	

	 FORMCHECKBOX 
  Exam:
	 FORMDROPDOWN 

	Location:       

	
	
	

	
	· 2 travel days permitted
	

	
	
	

	
	
	

	
	
	

	 FORMCHECKBOX 
  Interview
	
	Location (optional):       

	
	
	

	
	
	

	
	
	

	 FORMCHECKBOX 
  Bereavement
	
	

	
	
	

	( Signatures
	
	

	
	
	

	1. Requestor:
	………………………………………………………..
	Date:  ……………….

	
	
	

	2. Section Chief:
	………………………………………………………..
	Date:  ……………….

	
	
	

	( Submit Completed form to a Chief Resident
	
	

	
	
	

	Chief Resident:
	…………………………………………………….….
	Date:  ……………….

	
	
	

	Program Director:
	…………………………………………………….….
	Date:  ……………….

	
	
	

	
	
	

	( Approved
	
	Vacation Days Taken:

	
	
	

	( Denied
	Explanation:
	____ of 20

	
	
	

	
	
	Interview Days Taken:

	
	
	

	
	
	____ of 3
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