Core surgery

Vacation/Leave of Absence 

Request Form

Name:  _____________________________________   Level: ____________
Type of Leave:     (please check one)

Vacation ( 
__________________________

Leave of Absence ( 
Reason ____________________________






print clearly

Conference (
 Presenting Paper (    Name of Conference _______________________










print clearly

Day in Lieu of Stat ( 
Print Name of Holiday __________________________









print clearly
Parental Leave ( (2 weeks)          Flex Day (3 per year) (      Floating Day (1 per year) (
Other _________________________ (please specify)

Note:  All holiday leaves must be approved, prior to date of leave.

Conference leaves for PGY-1 residents require special permission from both the Core Surgery Program Director and the 
Base Specialty Program Director.
Dates Requested: _______________________________
On Service: ______________________________________
_____________________________________________

Signature of Chief Resident on Above Service  - 
_____________________________________________

Signature of Off Service Program Director – 
_____________________________________________

       Signature of Dr. K. Stewart, Core Surgery Program Director


upon completion of this Form, please return to:


 Kim Nicholas Office of Surgical Education, 2D2.02 WMC.


Fax: 407-7394








