VACATION/CONFERENCE/COURSE REQUEST FORM

Pediatric Emergency Medicine Subspecialty Residency – University of Calgary

Due TWO BLOCKS PRIOR to the beginning of the rotation.
It is the resident’s responsibility to complete sections 1 to 4, forward (by email)
to the Rotation Program Office.  Incomplete and late requests WILL NOT be accepted.

	Section 1 – PLEASE COMPLETE SHADED AREAS ONLY

	a) Resident Name:
	

	b) Home Program:
	

	c) PGY Level:
	

	d) Pager:
	

	e) Email Address:
	

	Section 2

	a) Date of Vacation:
	
	Total # of Days Requested

(including Sat, Sun, & Stats)

	
	
	

	b) Date of Conference Course (Include Title and Location)
	
	Total # of Days Requested Including Weekends and Stats

	
	
	

	Section 3

	a) Block:
	

	b) Rotation:
	

	Section 4

	a) Date Submitted:
	

	Section 5 -  Approval Section (to be completed by Receiving Rotation)

	
	Approved:
	
	Denied:
	Reason:
	

	Section 6 -   Signature of Program Director, Chief Resident, or Education Coordinator of Rotation

	Name:
	
	Title:
	

	Signature
	
	Date:
	


Return Signed Form to Karly.Pauls@ahs.ca or attach email confirmation
	Entered in One45 
	Yes
	
	No
	


Updated:  Sept 2021

