REQUEST FOR A SABBATICAL LEAVE TO BE TAKEN EARLY

NAME: __________________________________________________________________
FACULTY: ________________________________________________________________
DEPARTMENT/SCHOOL: ____________________________________________________
Date of Proposed Sabbatical: ________________________________________________
I understand that the above-noted leave is being granted a full _____ months prior to my being eligible to receive it, and agree that the first _____ months of service thereafter will count as service to qualify for that leave, and not as service to be counted towards any subsequent leave.

____________________________________
_______________________
Applicant (Signature)
Date

____________________________________
_______________________
Chair/Director (Signature)
Date

____________________________________
_______________________
Dean (Signature)
Date

(January 2009)

