RESIDENT INTERVIEW/CONFERENCE  REQUEST FORM
Please complete form and attach documentation and turn in to Connie Farrington in Internal Medicine to obtain approval of Program Director. You will be notified when approval obtained.
Resident Name: _______________________________________________

Interview/Conference Date/s: ____________________________________
(For Interview attach interview acceptance letter or email)

(For Conference attach date of presentation if applicable) 
Proposed Travel Itinerary: ______________________________________

____________________________________________________________

____________________________________________________________

Coverage Plan (if applicable): ___________________________________

___________________________________________________________

Dates that Clinic will be missed: _________________________________

Date of Make up clinic session: _________________________________

⁯ Approved

  Denied


Reason for denial: _____________________________________

___________________________________________________________

Program Director Signature
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