REQUEST FOR TIME-OFF

(This form is available on the PGO Website:  http://www.fhs.mcmaster.ca/postgrad/,

 under FORMS and MANUALS)

Vacation(V)/Professional Leave(PL)/EXAM(E)

------------------------------------------------------------

USE ONE FORM FOR EACH ROTATION 

NAME:


_________________________________________
PAGER:     ________     
PROGRAM:

_________________________________________
# VACATION DAYS
 











REMAINING  ______    

DATE OF REQUEST:
_________________________________________
 

ROTATION:

_________________________________________

HOSPITAL LOCATION: _________________________________________

RESIDENT’s EMAIL:     ___________________________________________  (please print clearly)

CLINICAL SUPERVISOR’S EMAIL:   ________________________________  (please print clearly)

PROGRAM DIRECTOR OR ASSISANT’S EMAIL:   _____________________________________







     (please print clearly)

RESIDENT’S SIGNATURE:
____________________________________________________

	DATE FROM
	DATE TO
	NUMBER  WORKING DAYS
	TYPE OF LEAVE V/PL/E

	
	
	
	

	
	
	
	

	
	
	
	




INSTRUCTIONS

The PAIRO-OCOTH agreement states that, “All vacation requests must be confirmed or alternative times agreed to within two weeks of the request being made.” This being recognized, it may not always be possible to confirm the request within two weeks.  In these instances the expectation would be that the Resident receives communication regarding the request within the two week period.  For example, the Resident would receive an email stating that the request had been received and are then provided with a time when s/he can expect the approval.   It is important that timely communication between all parties take place, in order that the Resident receives timely confirmation of the vacation request.  

Vacation Request

(FORM or EMAIL request)
→ 

                          →
                                                                    ↓

                                                                    ↓

LIST OF PERSON RESPONSIBLE FOR ON-CALL FOR EACH ROTATION IS AVAILABLE ON THE POSTGRADUATE WEBSITE:  :  http://www.fhs.mcmaster.ca/postgrad/
One month Requests:

If a trainee is requesting a one month block, this request should be made well in advance, before

the rotation schedules are drawn up.  In essence, one-month vacation blocks should be requested

prior to the start of the academic year in order to enable the program to accommodate such

requests wherever possible.  It should be recognized that missing a one month mandatory rotation

could impact on the resident’s program and should be discussed with the Program Director.

Pgec/vacation draft form

08 February 2005

INSTRUCTIONS:  IMPORTANT – PLEASE REFER TO BACK PAGE








APPROVAL by:  PERSON RESPONSIBLE FOR ON-CALL SCHEDULE  


Name:	   _________________________________	Date: _________________


		(please print)


	   ___________________________________


		        (signature)


APPROVAL by:  CLINICAL SUPERVISOR 


Name:		______________________________	 Date: 	________________


			(please print)	         				   		


		______________________________


		        (signature)





APPROVAL by:  PROGRAM DIRECTOR


Name:		______________________________	 Date: 	________________


			(please print)	         				   		


		______________________________


			(signature)





Advises Resident vacation not approved





PROC


For First Approval





Clinical Supervisor forwards on to Program Director for final approval/notification.








PROC forwards on to Clinical supervisor for approval








