Request for Absence from Clerkship (2014-2015)

Save this document with your name in the title and email the completed form to your Clerkship Administrator
· Please note the attendance policies stated in the Student Handbook, including those related to excused absences.    (See Attendance Policy—Notices/General Information/Policies).
· Your request will be considered, but not necessarily granted. You must have “approval granted” status from the clerkship director to have an excused absence. An unexcused absence may result in failure of the clerkship.

· Students are expected to make their request as soon as they learn of a need to be absent.  Students will be notified via e-mail within a reasonable period of the clerkship’s decision.
***(Please type your information into the appropriate tan-colored fields, and leave all other fields blank)***
	Date:   (mm/dd/yyyy)  
	Student Level:   (M3 or M4)

	
	

	Last Name:
	First Name:

	
	

	Rotation:
Please type an ‘X’ next to your current Clerkship 
	
	Anesthesiology  kfrawley@wisc.edu
	Location:
Please type an ‘X’ next to the location of your current Clerkship
	
	Appleton

	
	
	Medicine tloushine@medicine.wisc.edu
	
	
	Chippewa Falls

	
	
	Neurology m.dunning@neurosurgery.wisc.edu
	
	
	Decorah, IA

	
	
	Ob-Gyn    jmshort@wisc.edu
	
	
	Eau Claire

	
	
	Pediatrics   cmnicholson@pediatrics.wisc.edu 
	
	
	Green Bay

	
	
	Preceptorship   zelm@wisc.edu
	
	
	Green Bay - Bellin

	
	
	Primary Care Christie.Legler@fammed.wisc.edu 
	
	
	Howards Grove

	
	
	Psychiatry   kmworrall@wisc.edu
	
	
	LaCrosse

	
	
	Radiology  cpoole@uwhealth.org
	
	
	Madison

	
	
	Surgery   bingman@surgery.wisc.edu
	
	
	Marshfield

	
	
	
	
	Merrill/Mosinee

	
	
	
	
	Milwaukee

	
	
	
	
	Minocqua

	
	
	
	
	Plymouth

	
	
	
	
	Rice Lake

	
	
	
	
	Shawano

	
	
	
	
	Tomah

	
	
	
	
	Two Rivers

	
	
	
	
	Viroqua

	
	
	
	
	West Union, IA

	
	
	
	
	Whitehall

	
	
	
	
	Other: 

	Dates Requested   From: (mm/dd/yy) 
	
	To: (mm/dd/yy)
	

	Number of hours absent: 
(If less than 1 day)
	
	Number of days absent: (If 1 or more)
	

	Reason for absence:


	

	What activities will you miss?

(Be specific - include call, rounds, clinic, procedures, attending rounds, required conferences, lectures, student presentations, etc.):

	I don’t know:  (Type an ‘X’ if applicable)
	

	I will be missing the following activities:
(Activity 1, Activity 2, etc.)
	

	Make-up you (student) propose:
(Most excused absences will require a make-up)
	

	No make-up: (type an ‘X’ if you think this applies to you)
(may be appropriate if absent for less than 5 hours, or for some excused absences) 
	


FOR OFFICE USE ONLY

	Approval granted--

	Required make up:  



	Comment:  



	Signature:  



	Administrator:  Forward copy of completed form to studentservices@med.wisc.edu


