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Clerkship Absence Request Form (MD)

Student Name

Clerkship Site

Clerkship Dates

Dates of Requested Absence

Anticipated Date of Return to Clerkship Duties

Reason for Request

Name of Site Leader *

Approved Denied Date

Name of Clerkship Director

Approved Denied Date

* For Family Medicine, please arrange all schedule changes directly with the Clerkship Director.
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