
The University of Texas School of Medicine at San Antonio 
 

Vacation Notification Form 

RME  July 2015 

Date  

Name  HSC Identifier #  

 
 

======================================================================= 
 

Period  

Starting Date  Ending Date  

 
 

Please Indicate the reason for the Vacation Notification request? 
 

 
 
 
 
 
 
 

 
======================================================================= 

 
List address and telephone number where you can be reached while on vacation: 

 

Address  

City  State  Zip Code  

Phone Number  

 

 

Student Signature 
 
 

 

Associate Dean of Undergraduate Medical Education Signature 
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