MICHIGAN STATE UNIVERSITY

College of Osteopathic Medicine

Physical Medicine and Rehabilitation

Vacation and Professional Development Leave Schedule and Coverage

	Name:

	Date of request:

	Date/Time leaving:

	Date/Time returning:

	Time off is for: Vacation/Professional Development

	Number of working days away:

	If Professional Development, describe:

	Event attending:


	Reason for attending (ie: presenting)

	Location (city/state) of event:
	Phone # you can be reached in case of emergency: 




	Date
	Morning
	Afternoon
	Schedule changes

	Mon
	s:


	s:
	

	
	c:


	c:
	

	Tue
	s:


	s:
	

	
	c:


	c:
	

	Wed
	s:


	s:
	

	
	c:


	c:
	

	Thurs
	s:


	s:
	

	
	c:


	c:
	

	Fri
	s:


	s:
	

	
	c:


	c:
	


s = fill in your scheduled activity



c = fill in he signature of person covering or if cancelled (C ) or no coverage needed (NC)

	Approved             Disapproved


	

	
	Attending Physician(s) signature

	
	

	Chief Resident signature
	Residency Director/Chairperson signature


Important notes:

1. Additional leave associated with a holiday must be requested at least 45 days in advance. Approval/denial will be given 30 days prior to leave requested.

2. A copy of this request needs to be given to the departmental secretary in order for a travel voucher to be processed.

3. Complete and print this form, then get signatures.

