Leave Application Cover Page

To be completed by applicant
Type of Leave:
Sabbatical _____

Other_____

Professor___________________________

Rank_____________________

Academic Unit______________________

Board of Study______________

Proposed Leave:

Fall Semester_______Spring Semester_______Academic Year________________




Previous Leaves:

Type_________________________


Dates______________________

Type_________________________


Dates______________________

Type_________________________


Dates______________________

Anticipated Non-SUNY income during Leave
Yes__   No___Amount________

I agree to abide by the policies of the SUNY Board of Trustees and Purchase College, including returning to campus for one year following my sabbatical and submitting a report of my accomplishments by the end of the first semester of my return. 

________________________________


_________________

Applicant Signature






Date
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 Sabbatical Proposal Directions 

Proposal Format: A sabbatical proposal is similar to a grant proposal. To be eligible for 
consideration, please address the following categories in no more than three (3) pages: 

1) A clear description of your goals for the sabbatical, including the significance of the work you will do; 

2) A summary of your proposed scholarly/creative activity, including:

· Artistic or scholarly research question

· Justification: How does your project relate to work in the field?

· Methodology or artistic techniques to be employed

· Scholarly or artistic sources you will consult

· Proposed timeline of activities: What part of the project will be completed during your sabbatical?

3) A discussion of the ways in which the sabbatical will contribute to your effectiveness 

in teaching, scholarly/creative activities, librarianship, and/or university service; 

Be sure to complete and attach the cover page with your signature and submit it to your Board of Study Chair by November 15th and to your chair/director by December 1st. 

Proposal Evaluation: Proposals will be evaluated and prioritized for funding based on 
the following considerations: 

· Clarity and significance of the sabbatical goals; 
· Contribution to applicant’s professional development; 
· Contribution to the mission and goals of the academic unit/college/university; 
· Appropriate planning for project(s) completion; 

· Results of past sabbaticals;
· Availability of funding

If you have questions about these expectations, please consult your chair/director. 

Endorsements

Board of Study

1. The Board of Study endorses this leave request for the following time-period.

_________________________________________.

2. The Board of Study agrees to absorb this leave, if granted, within its available resources.
____Yes
____No

3. Remarks:
______________________________________________________


_______________________________________________________________
_______________________________________________________________

Chair, Board of Study___________________________
Date____________________

Chair/Director

1. I (do) (do not) endorse this leave request.

2. _____ I have verified the employee’s eligibility for this leave (it has been 6 years since the last leave was granted).  

3. Remarks:
______________________________________________________


_______________________________________________________________
_______________________________________________________________

Chair/Director____________________________________
Date____________________

A list of courses that will be replaced by temp service must accompany this request.  If possible, also include adjunct name.

This form and attachments (including a PAF submitted on HRETS), when completed, should be forwarded to the Provost no later than December 22.  
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