
UVA Dept. of Psychiatric Medicine 
Resident Vacation Request 

 
 
 
 
 
Resident: _______________________________________________________ 
 
Dates Requesting (inclusive): _____________through ____________________ 
 
 
 
Unit assigned to you during this time frame: ____________________________ 
 
Resident who will cover for you (print name):___________________________ 
 
Signature of Covering Resident: ______________________________________ 
 
Attending on Unit giving approval: ____________________________________ 
 
Signature of Attending: _____________________________________________ 
 
 
 
 
 
 
 
 
 
Date request submitted: ________________________ 
 
Received by Residency Coordinator: ______________ 
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