Name:
_________________________________________________
Department: ____________________________________________

Rank: __________________________________________________
College of Arts & Sciences

Sabbatical Application Addendum

1. DATE AND TYPE OF PROPOSED SABBATICAL LEAVE

______

Academic Year (at 77.3% salary)
Date:
___________________________

______

One-Semester (at full salary)

Date:
___________________________
______

Half Sabbatical (at 77.3% salary)
Date:
___________________________

· Does the most recent prior sabbatical represent an approved deferral?
_______________
If so, please include documentation to this effect, and indicate the semester(s) for which the sabbatical was originally approved or intended.

· Number of semesters of active service since last sabbatical: _________________________

2. PREVIOUS SABBATICAL INFORMATION
Date: _____________ and type: ________________ of last prior sabbatical.

Date of last leave of absence (if applicable): __________________________

3. DEPARTMENT REPLACEMENT

Department chairs should address the teaching needs anticipated by sabbatical releases on the Resource Template for the department.
