



Resident Policies and Procedures


Section XV.D.


LEAVE REQUEST FORM


                                                                          Worksheet





NAME: ___________________________PROGRAM: ____________________________PG level_________





                                                       





A. Number of calendar days requested 					                                                 a._________





	REASON__________________________________________________							





						Anticipated		Actual





Start of Leave:		                                      __________                __________





Return Date:				            __________                __________





B. Unused Vacation Days (maximum 28 calendar days per year)1                                                             b._________


	Indicate # days advanced, from other years, if any________, included on line B.   


                  


C. Program Director’s discretionary personal/educational days (maximum 14 calendar days per year)2  c.__________





D. Associate Dean for Graduate Medical Education   					                            


  	Additional Paid Days3 (requires signature of Assoc. Dean for Graduate Medical Education)      d.__________





E. Total Paid Leave Time	(add lines b+c+d)=  						        e.__________


	Exact dates: ____________________________





F. Total Unpaid Leave Time4 (Graduate Medical Student Leave) (subtract line e from a)=                      f._________          	Exact dates:____________________________





G. Amount of Time to be Made-up to meet Board Certification Requirements5:                ____________weeks.


	Dates: ______________________________





________________________________	         _______________________________________________


Resident Signature					Program Director/Chairman Signature                  Date





____________________			         _______________________________________________


Date							Assoc. Dean for Graduate Medical Education      Date








1 U of L Graduate Medical Education Policy requires all unused vacation time be used toward maternity sick/leave (Resident Policies & Procedures Manual, Section 11.C, page 22).





2  At the discretion of the Department Chairperson and Program Director, two weeks (14 days) of educational or personal leave may be granted (Resident Policies & Procedures Manual, Section 11.A, page 20).





3   Additional paid leave may be requested by the Program Director and Departmental Chairman and approved by the Associate Dean for Graduate Medical Education (Resident Policies & Procedures Manual, Section 11. C, page 22).  Requests for approval of additional leave must be submitted in writing to the Associate Dean for Graduate Medical Education.





4 Amount of time away from program may require make-up time to fulfill Board Certification requirements.
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