
	FELLOW:
	     

	
	Name (please print)


	


I would like to request permission to moonlight at the Iowa City / Des Moines VA (circle appropriate facility).  I understand the moonlighting work is done during my “off hours” (including vacation time), and is not to interfere with my primary education and responsibilities as a fellow at UIHC.  

Once approved, the permission is good for the duration of my fellowship.  However, the Service Faculty or Fellowship Director holds the right to reconsider the permission if there is sufficient reason.

	


APPROVAL:










	
	
	

	Fellow Signature / Date
	
	

	
	
	

	Service Faculty Signature / Date
	
	Service

	
	
	

	Service Faculty Signature / Date
	
	Service

	
	
	

	Fellowship Program Director’s Signature / Date
	
	


	PLEASE SUBMIT FORM TO GLAUCOMA SECRETARY AFTER SIGNATURES ARE OBTAINED.
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