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UNIVERSITY OF SASKATCHEWAN

College of Medicine

APPLICATION FORVACATION/LEAVE

Name:

Date:

Dates of Annual Vacation:

Number of Days:

Rotation at time of Vacation:

Approval by Admin Resident:

Approval by Program Director:
OR

Dates of Educational Leave:

Number of Days:

Purpose of Leave:

Rotation at time of Leave:

Approval by Admin Resident:

Approval by Program Director:

medicine.usask.ca



