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HOUSE STAFF TIME OFF REQUEST FORM

1. Completed forms are to be forwarded to the Medical Education Office 2 WEEKS PRIOR to the
scheduled absence or activity and require the signature of the Vice President, Medical Education.

2. FOR VACATION REQUESTS: requires signature of intem/resident covering service; signature of Pragram Director (for

residents and fellows) or attending physician for the rotation during which the time off is requested {for interns).

3. FOR CONFERENCES/SEMINARS: for any off-site educational activity that would take the intern/residentellow off their
assigned rotation, excluding Statewide Campus System Education Days. Requires signature of intern/resident covering service;
signature of Program Director (for residents and fellows) or the attending physician for the rotation during which the time off is

requested (for intems). Copy of conference agenda or brochure must be attached to this farm.
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