Request for Special Consideration

If you know that you will need time off for planned medical procedures or a special occurrence during the year please explain on this form. This will not guarantee that you will receive this time off, but it will be considered when the schedule is created.  For this request to be considered it must be received by GME on or before April 16, 2010. 

Mail: Harbor-UCLA, 1000 W. Carson Street, Box 2, Torrance, CA 90509

Fax: 310-782-8599 

YOUR NAME:_________________________________ PROGRAM:____________________________

PHONE NUMBER:_____________________________ EMAIL:________________________________

