WSU/SOM Dermatology

Resident Leave Request Form

Name:






Date:

Begin leave:





End leave:


Form must be completed: 1. Prior to call rotation 


2. Eight (8) weeks before Vacation/Educational Leave date

Reason for new or revised request:


Clinics to be canceled: 

VA
CMC
        EP


Rotations to be canceled: 
Donnelly
Grevey





Bakos 
Olsen/Shamma/Moad


If applicable, on call substitute resident






      Vacation


     Illness*

      Other (specify):

       (15 work days)
(*If ill, must page/call chief admin. resident & coordinator on date of absence (7 days per year.)
       Elective 3rd Yr (4 weeks)

                                       
If traveling out of town, emergency phone contact would be:


Signatures required prior to approval from the program director:

Resident requesting change:
Date:

Substitute resident change:
Date:

Diana Ramsey     {leave checked for availability}                  


Date:

Chief Administrative Resident {schedule allows for absence}


Date:

Sharon Hicks {EP Clinic Scheduler}_________________



Date:

Dolores Holp or Ernest Hansbro (VA ClinicScheduler)



Date:


Return completed form to: 
Diana Ramsey





One Elizabeth Place





Suite 200





Dayton, OH 45417

Final approval (to be signed by Program Director):  




Date:

New request:


Revised request:








