Applicationfor Sabbatical eaveForm

Facultymemberswho wishto applyfor a sabbaticaleavemustdiscusgheir projectwith their
DepartmentChairprior to completingthis application.

| 1. Applicantinformation

Name: Dateof Application:

Department: Dateof Hire:

Timeof LeaveAcademicYear Semester: Fall Spring Summer
ListAnyPrevioud_eaves:

Note: ACompleteCurriculum



