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	( DUE ONE MONTH IN ADVANCE (

	Date:
     

	Name
  
	

	

	I plan to take:
	     days
	

	Beginning:
	 FORMDROPDOWN 
,  FORMDROPDOWN 
      ,  FORMDROPDOWN 


	Returning:
	 FORMDROPDOWN 
,  FORMDROPDOWN 
      ,  FORMDROPDOWN 


	

	 FORMCHECKBOX 
 I have no call responsibilities

 FORMCHECKBOX 
 I have arranged coverage

	


  will assume my duties in my absence.

	Comments:
	     


	

	Name of meeting:
	     

	Location of meeting:
	    
	Trip estimate:
	$    

	Proposed Funding:
	 FORMCHECKBOX 
 Education Fund (Section)
 FORMCHECKBOX 
 Department of Pediatrics (TCH)
 FORMCHECKBOX 
 Grant Funds

 FORMCHECKBOX 
 Meeting Organizer

 FORMCHECKBOX 
 Fellows Research Trip

 FORMCHECKBOX 
 Other

	Comments:
	     


	

	 FORMCHECKBOX 
 I have a submission pending
	 FORMCHECKBOX 
 I will not be presenting

	I am scheduled to present on:  FORMDROPDOWN 
,  FORMDROPDOWN 
      ,  FORMDROPDOWN 
. I will be presenting        




	ADMINISTRATIVE APPROVALS

	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Not Approved, reason:
	

	
	
	

	Grizelda Bouchard
	Neonatology Section Business Manager
	Date

	
	
	

	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Not Approved, reason:
	

	
	
	

	
	
	Date

	
	
	

	 FORMCHECKBOX 

Entered in Staff/Time-Off Calendar
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