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Request for Vacation/Professional Leave Form
Please be aware that excessive time away from a single rotation may result in the supervisor being unable to adequately assess whether or not you have met the required competencies/goals and objectives.
VACATION:  11.4-Requests for vacation shall be submitted in writing to the department head at least four (4) weeks before the proposed commencement of the vacation. All vacation requests must be confirmed or alternate times agreed to, in accordance with Article 11.2, within two (2) weeks of the request being made. 

PROFESSIONAL LEAVE:   12.1: In addition to vacation entitlement, residents shall be granted additional paid leave for educational purposes. Such educational leave, up to a maximum of seven (7) working days per annum, shall be consecutive if requested by the resident, and shall not be deducted from regular vacation entitlement.   12.2: Each resident shall be entitled to paid leave for the purpose of taking any Canadian or American professional certification examination; for example, Royal College examinations, LMCC, ECFMG, CFPC. This leave shall include the exam date(s) and reasonable travelling time to and from the site of the examination. This leave shall be in addition to other vacation or leave. (Refer to the PARO Agreement for a full description: http://www.myparo.ca/your-contract/) 
	Resident Name:
	
	PGY: 
	
	Hospital: 
	


Type of Leave Requested:




	 FORMCHECKBOX 

	Vacation (20 weekdays & 8 weekend days per annum)

	 FORMCHECKBOX 

	Professional Leave (7 days per annum) PARO 12.1

	 FORMCHECKBOX 

	Professional Exams (PARO 12.2)**

	 FORMCHECKBOX 

	Lieu Day (local Education Coordinator purposes only)

	 FORMCHECKBOX 

	London/Ottawa/Toronto  Review Course (PGY 4 or 5year) 

(Not approved unless receipt attached.)

	 FORMCHECKBOX 

	RCPSC certification examination leave 
(Up to 7 consecutive days. This can be used before either the written, the oral, or split between the two)


	Dates Requested
	From:
	To:
	Return Date:
	

	
	
	
	
	


	Remarks, Special Circumstances, If any, for which Leave is required:
	

	

	
	This form must be approved by the following listed below:



	
	
	

	
	Name of Supervisor
	Signature of Supervisor  REQUIRED or email approval
	Date

	
	
	

	
	Name of Hospital Coordinator
	Signature of Hospital Coordinator  REQUIRED or email approval
	Date


	
	
	

	
	
	

	Name of Chief Resident  (Base Hospital)
	
	Signature of  Chief Resident  REQUIRED or email approval
	Date

	
	
	

	Name of Call Pool Chief Resident
	
	Signature of Chief Resident   REQUIRED or email approval
	Date


*Once this form has been approved by ALL mentioned above, please submit this form to your local Education Coordinator*

	Education Coordinator:  Please input this request into POWER and send the form and email approvals (if applicable) to: postgradoffice.psych@utoronto.ca


**For Professional Exams PARO 12.2 indicate:�Name of Exam:�Location of Exam:


Date of Exam:


�Residents: You must inform Supervisor and Site Director and return the form to the Education Coordinator with proof of exam registration; the usual approval process does not apply.


Education Coordinator: Do not enter this time in POWER. Send the form to � HYPERLINK "mailto:postgradoffice.psych@utoronto.ca" �postgradoffice.psych@utoronto.ca� along with exam registration. 








