Appendix A
Sabbatical Leave Application Form
Applicants for Sabbatical Leave should consult the current Collective Bargaining Agreement (Article 18.A) and the Pennsylvania Western University of Pennsylvania Statement of Policy and Procedures.
Name of Applicant 


Academic Rank 

Department 

Email Address 
 Office Phone 

I. I hereby apply for a sabbatical leave of absence for the following time period:



to


 Beginning Date



Ending Date
Please indicate with the number “1” your primary choice of time period. Optional: Should you have a second choice of time period please indicate by using the number “2”.


Fall Semester, Full Pay (18 weeks)


Spring Semester, Full Pay (18 weeks)


Full Year, Full Pay (36 weeks)*


Full Year, Half Pay (36 weeks)


Two Summers – consecutive (5, bi-weekly checks each summer)


Four Summers – consecutive (5, bi-weekly checks each summer)
*Requires 14 years of unused Sabbatical Leave Time
II. Check the purpose(s) for which the sabbatical leave of absence is requested. Check all that apply.
Research/Professional Development
Institutional Advancement
Study
Travel
Restoration of Health
III. Years of Service


Number of years as a faculty member in the Pennsylvania State System of Higher Education, up to August of the year of the proposed sabbatical leave.


Number of years of continuous service at Pennsylvania Western University, up to August of the year of the proposed sabbatical leave.


Date of original appointment to a regular full-time faculty (tenure-track) position at Pennsylvania Western University.
IV. Previous Sabbatical Leaves
Please list all sabbatical leaves taken as a faculty member of one of the Universities (Colleges) that now comprise the State System of Higher Education. List the year and semester. If on half- pay note by using ½.


V. Sabbatical Leave Changes, Return, and Report
Since sabbatical leaves will be awarded on the basis of the proposal as submitted in the sabbatical leave application, variations in the proposal after the sabbatical leave is awarded will necessitate a proposal resubmission for reevaluation by the University President or designee.
By my signature below I agree,
1. To notify the University President immediately in writing of any change in purpose for which I was awarded the sabbatical leave.
2. To return to my employment with Pennsylvania Western University for a period of not less than one year immediately following the expiration of my sabbatical leave of absence.
3. Upon my return I will report in writing to the President the extent to which I was able to carry out my proposed plans.
     Signature of Applicant






     Date
     Signature of Dean







     Date
Dean’s Comments:
___





___





___





___





___








