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PATHOLOGY RESIDENCY TRAINING PROGRAM

ABSENCE REQUEST / REPORTING FORM

Resident Name:  __________________________________________________________ 

	
	Reason for Absence  (Enter the # days in each category)

	Date 
(list each day separately if not contiguous)
	Vacation
	Academic

(Presenting)
	Academic

(Not Presenting)
	USMLE

Step III
	Medical

(incl maternity)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL Number of Days:
	
	
	
	
	

	
	
	
	
	Grand Total:
	


NOTE: Do not list weekend days or holidays. Complete the relevant sections below.

Rotation: __________________________________
Coverage by: ___________________________


______________________________________


(Signature of Covering Resident)

ACADEMIC LEAVE  (Provide the following details)
Reason for Leave: _____________________________________________________________________



(eg, Name of meeting, Institution at which you are interviewing, etc.)

              Location:
___________________________________________________



(City, State)

If Presenting, Authors and Title of Presentation:
Circle One:     Poster      Talk

Approvals (Signatures):

 _________________________________________
______________________________________

     (Chief Resident - not required for medical leave)
   (Program Director - REQUIRED for Academic Leave)

Please return completed form to the Residency Program Coordinator (Debbie Wycoff)
