Application for Faculty Development Program

Faculty Sabbatical Leave
Name:

Department:

Office:

Office Phone:

e-mail address:

Date of initial applicant appointment to full-time faculty status:

Date(s) of previous sabbatical leave(s):

Requested Leave Period:

Project Title:

Short Project Description:

	
	
	

	signature*
	
	date


* By typing your name or pasting your signature in the space provided you are allowing this application to be reviewed by the Faculty Benefits Committee for a possible award.  The applicant is also aware that failure to comply with the instructions may result in this proposal not being reviewed.  

