UNIVERSITY OF NORTH DAKOTA SURGICAL RESIDENCY PROGRAM

LEAVE REQUEST FORM
TO BE COMPLETED BY THE RESIDENT:
NAME 





   
TODAYS DATE 




SERVICE ASSIGNED AT TIME OF LEAVE 









DATES OF REQUESTED LEAVE  








                                                                                                             


 

  (MM/DD/YY - Must include all days you will be gone including weekends & Holidays)

TYPE OF LEAVE REQUESTED 














         (vacation, administrative, sick, parental, leave of absence, funeral, moving, educational)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~FOR OFFICE USE ONLY~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

COMMENTS:

APPROVED BY:

                                                                           

 



                                      RESIDENCY PROGRAM DIRECTOR


DATE

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
To Date Vacation Days used:  
Weekday__________ Weekend__________

To Date Administrative Leave used:  ____________

Conferences attended this academic year 











Any other surgical residents on this service on leave during time requested_________

Any other surgical residents at this institution on leave during time requested__________

Program coordinator approval____________

This form must be completed, with all required signatures, and submitted to the Program Director's Office 30 days prior to the requested Leave.  Failure to do so, by the resident, may result in nonapproval of his/her request. 

Rev: Nov 2008; Oct 2010
