(Office Symbol)








(  date  )

MEMORANDUM THRU

Program Director, _____________ Residency, SAUSHEC

Associate Dean, Graduate Medical Education, BAMC or WHMC

FOR  Dean, Graduate Medical Education, SAUSHEC

SUBJECT:  Request to be Excused from SAUSHEC Graduation Ceremony, 6 June 2003

1.  Request to be excused from the SAUSHEC Graduation Ceremony, Friday, 6 June 2003.

     (subparagraph or subparagraphs a and b:  outline reason for the request)

2.  Favorable consideration of this request is appreciated.







(NAME)







Captain, MC







_________ Resident

