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	Sabbatical Leave Request
 (
Before completing this application, faculty should read carefully all materials pertaining to leaves in the current 
version 
of the 
Policies of the Board of Trustees of the State University of New York. 
Deadlines for submission are provided in the Academic Affairs Calendar each year.
Requests from those eligible are also subject to approval from the appropriate Chair, Dean, Vice President for Academic Affairs, and President, who review requests in the context of the merits of the proposal, the departmental capacity for covering courses, and the financial implications for the department and the university.
 This document may be completed electronically (with typed signatures), saved as a Word document , and forwarded to the next level for approval. 
)










	

	Full Name:
	[Type FIRST and LAST name here]
	Department:
	[Type DEPARTMENT here]
	Current Rank:
	[Type RANK here]
	Current Salary:
	[Type ANNUAL BASE SALARY here]
	

BASIS OF ELIGIBILITY

Start Date of Academic Appointment (full-time, tenure-track) within SUNY:       [Type date here]

Start Date of Continuing Appointment:                                                                [Type date here]

Date of Last Sabbatical, if any:                                                                            [Type date here]

TYPE OF SABBATICAL LEAVE REQUESTED

☐   Fall Semester (full pay)

☐   Spring Semester (full pay)

☐   Academic Year (half pay)



	TERMS AND CONDITIONS

Proposed Dates of Absence:  From:
	[Type start date here] 	To:
	[Type end date here]



	
In addition to income from SUNY Fredonia, indicate any expected sources of income during your sabbatical:

☐   None

☐  Fellowship                         [Type source and amount here.]

☐   Grant-in-aid                      [Type source and amount here.]

☐   Research appointment     [Type source and amount here.]

☐   Teaching appointment     [Type source and amount here.]

☐   Other                                [Type source and amount here.]


PURPOSE

Indicate the purpose(s) for which a sabbatical leave is being requested:


☐   Travel                                     

☐   Study

☐   Formal Education

☐   Research                                     

☐   Writing

☐   Other


Provide here a brief abstract (up to 250 words) of the planned activities during the proposed sabbatical leave. Attach to this proposal a more detailed statement (up to 5 pages) and any supporting documentation, such as a copy of a fellowship award, letter of appointment. 


	[Type abstract of proposed sabbatical activities here]



	ACKNOWLEDGMENT
It is understood, in applying for this sabbatical leave, that
1) The objective of the leave is to increase my value to the university.
2) Any change in the proposed activities (following its approval) must be submitted in writing to the Chair and then approved by the Chair, Dean, Vice President for Academic Affairs, and President. 
3) It is my intention to continue as a member of the faculty of SUNY Fredonia upon my return. If I do not return to SUNY Fredonia for one year, I agree to repay the university for all salary received while on leave.
4) I shall submit a report of my activities and accomplishments while on sabbatical leave within three months of my return. This should be an electronic document submitted to the Chair, with copies to the Dean, Vice President for Academic Affairs, and President.


	[Type signature(s) here or delete to allow for written signature(s)]	[Type date here]
	Faculty Signature
	Date

	

	Chair Recommendation

	
	



	☐   I support this request for a sabbatical leave for the proposed activities and in the time period requested.
     
☐   I support his request for a sabbatical leave but with the exceptions/changed noted in the comments below.

☐   I do not support this request for a sabbatical leave. 

	
	
	

	
If this request is approved, the applicant’s teaching (or supervisory) responsibilities will be fulfilled during the sabbatical leave in the following ways:

[Click here to enter text].


If this request is approved, these are the additional funds needed to cover the teaching or supervisory responsibilities noted above:


[Click here to enter text. Provide a dollar amount and explain their use. If no funds are required, write “None.”].


Additional Comments from the Chair:



	[Type Chair’s comments here]
	[Type signature here or delete to allow for a written signature]	[Type date here]
	Chair Signature
	Date




	Dean Recommendation

	
	
	

	
	
	☐   I support this request for a sabbatical leave for the proposed activities and in the time period requested.
     
☐   I support his request for a sabbatical leave but with the exceptions/changed noted in the comments below.

☐   I do not support this request for a sabbatical leave.

		
	
	



Additional Comments from the Dean:



	[Type Dean’s comments here]
	[Type signature here or delete to allow for a written signature]	[Type date here]
	Dean Signature
	Date



	Vice President for Academic Affairs Recommendation

	
	
	

	
	
	☐   I support this request for a sabbatical leave for the proposed activities and in the time period requested.
     
☐   I support his request for a sabbatical leave but with the exceptions/changed noted in the comments below.

☐   I do not support this request for a sabbatical leave.

		
	
	


Additional Comments from the Vice President for Academic Affairs:



	[Type Vice President’s comments here]
	[Type signature here or delete to allow for a written signature]	[Type date here]
	Vice President Signature
	Date




This entire completed document is to be forwarded to the President, with copies retained by the Chair, Dean, and Vice President for Academic Affairs. 
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