
Appendix I

Leave of Absence Form

AMHERST COLLEGE
EMERGENCY MEDICAL SERVICES

Name:
Rank:

Start Date of Leave:
End Date of Leave:

Explanation of Leave request (if applicable):

I, _______________________ am aware that any extended periods of leave may require a
Printed name

reintegration period before resuming duty at the rank of Med-10, IAW ACEMS SOP,

section 1.15.

______________________________ __________________
Signature Date


