


Application for Sabbatical
Academic Year _______________

Name:	____________________________	Rank:		____________________________
College:	____________________________	Department:	____________________________
Duration:		Full Academic Year at Half Salary: 	____	Fall/Spring
			One Semester at Full Salary:	    	____	Fall	____ Spring
Date(s) of Any Previously Awarded Sabbatical(s):  ____________________________________
Date of Faculty Appointment:   ____________________________________________________
Applicant confirmation: Failure to comply with the application requirements will result in disqualification. Application must include a narrative not to exceed 4 double-spaced, typed pages, including each of the following:
a) Description of proposed program and activity
b) Description of increase in benefit and value to the faculty member’s discipline
c) Description of increase in benefit and value to the university
d) Description of anticipated results of proposed activities

Applicant Signature: _____________________________________	Date: _______________
Department Chairperson Acknowledgment:

Chairperson Signature: ___________________________________	Date: _______________
College Dean Acknowledgment:

Dean Signature: _________________________________________	Date: _______________

Application for Sabbatical
Supplementary Statements

I. Statement regarding any anticipated supplementary income. (Select One)
	___ There is no anticipated supplementary income.
	___ Anticipated supplementary income is described below. (Insert Description)



II. Statement of agreement to the terms of the sabbatical program.
In submitting this application for sabbatical leave, I agree to comply with the conditions of the sabbatical program, as described in section 24.1 (e) of the Collective Bargaining Agreement.

Applicant Signature: ______________________________	Date: __________________




