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Name:  
 
Department:  
 
Date Submitted to Department Chair:  
 
Dates/Semester of proposed Sabbatical:  
 
Dates/Semester of most recent previous Sabbatical:   
 
Title/Topic of Sabbatical Study/Research:  
 
 
 
Proposed deliverable of Sabbatical:  
 
 
 
How will the faculty member’s teaching and advising be covered during the 
Sabbatical leave? 
 
 
 
Signatures: 
 Faculty Member: 
            date 
 Department Chair: 
  ____Approve ____ Disapprove  
       signature     date 
 VPAA: 
  ____Approve ____ Disapprove  
       signature     date 
 President:   
  ____Approve ____ Disapprove  
       signature     date 
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