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	Faculty Professional Growth

Sabbatical Leave Application


	Name
	Date
	

	     
	     
	

	Department
	College
	

	     
	 FORMDROPDOWN 

	

	Previously Approved Sabbatical Leaves
	

	Have you been approved previously for a sabbatical leave?           FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no  
         If your answer is yes, when?       

	Term of Current Proposal
	Purpose of Sabbatical
	

	Indicate the term of this proposal.

 FORMDROPDOWN 

	 FORMDROPDOWN 

Specify if “Other” is selected
     

	150 word abstract
	

	     


	If it is found that proposals/applications do not meet basic standards of academic integrity, the proposals will not be considered.

By signing below, I verify that I have read and understood the Sabbatical Guidelines, have prepared a complete proposal with all the required elements, and will adhere to the obligations set forth in the current Residential Faculty Policies manual.
	

	Applicant’s Signature
	Date
	

	Campus FPG Sabbatical Leaves Sub-Committee Representative’s Signature
	Date
	

	Vice President of Academic Affairs’ Signature
	Date
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