Recommendation for

Academic/Sabbatical/Administrative/Negotiated Leave

	
	Date
	     

	Faculty
	Health Sciences
	Department
	     

	Name
	     
	Rank
	     

	Date of:
	Appointment
	     
	Last Negotiated Leave
	     

	
	Last Academic/ Sabbatical Leave
	     
	Other Leave
	     

	Income
	$
	Proposed level of support (%)
	     

	Outside support applied for
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Source
	     

	REQUESTED LEAVE DATES
	from
	     
	to
	     

	REPLACEMENT:

	1. Can teaching responsibilities be met without replacement?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	2. If no, can replacement be met within the budget?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	3. Will course offerings be reduced?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	

	APPROVED by External Agency*

(if applicable)
	YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 
    N/A  FORMCHECKBOX 


	RECOMMENDED by Department Head
	YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 



Please attach a detailed and clear plan for the leave along with a statement

of any external financial support that is to be sought for this leave.

*
Applicants whose income is derived from an external agency must obtain approval from that agency in advance of submitting a request for leave.

