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Application for Resident Vacation / Conference Time

It is the responsibility of the resident to have this form completed and returned to the Residency Program Office a minimum of TWO BLOCKS PRIOR to the start of the rotation. Please note that holidays will not be permitted the last 2 weeks of June or the first week of July.
	

	1.
	Name of Resident
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	Pager 



	2.
	Dates of Vacation / Educational Leave  (provide conference name/location)
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	Working Days 
(-weekends/stats)


	3.
	Assigned Rotation 
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	Site:  
	Block:  

	4.
	Rotation Approval by Site Chief Resident
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	Signature: 

	5.
	Rotation Approval by Preceptor
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	Signature:  

	6.
	Approval of Orthopaedic Surgery Residency Training Office
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	(
Approved

 FORMCHECKBOX 

Denied


	Signature:  C. Martens       
Date:  

	7.
	Return Completed Form to:
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	Charmaine Martens at charmaine.martens@ahs.ca  

	Vacation May Be Denied Without Prior Approval


	NOTES: 
	

	
	

	
	

	
	


EMAILED








RECEIVED











Department of Surgery | Foothills Medical Centre
403.944.6684
charmaine.martens@ahs.ca  
[Type here]
[Type here]

