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REQUEST FOR EXCUSED ABSENCE FROM CLERKSHIP 
 

 
 
 
Student Name (please print):________________________________________ 
wishes to be absent from the ______________________________ clerkship on the 
following day(s).  (Please list specific dates) ____________________ 
________________________________________________________________ 
Briefly state reason for absence: 
______________________________________________________________________
______________________________________________________________________
____________________________________________________ 
 
 
 
I approve the above request_______________________________________ 
                                                              Clerkship Leader                        Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Office Use Only 
 
Total Days Used Including This Request: _________   
 
 
 
 


