


COVER PAGE

Name of Applicant:

Academic Title:

Department/College:

Period of Proposed Sabbatical Leave:

Initial Appointment to Florida Tech:

Period(s) of Previous Sabbatical Leaves:

Signature of Applicant Date

Recommendation of Department Head:

Signature of Department Head Date

Recommendation of College Dean:

Signature of Dean Date

Approval of Provost

Provost Signature Date



NARRATIVE

To be completed by the faculty member requesting sabbatical
Description of Scholarly Activity for which Leave is Requested:

Previous Scholarly Work Related to the Proposed Project:

Place Where Proposed Project is to be Completed:

Benefits Expected from the Sabbatical:

External Sources of Support:

To be completed by either the faculty member, department head or dean
Impact on the department if sabbatical leave is approved including change in the courses offered

Will there any salary savings or increased cost to the department if the sabbatical is approved

To be completed by the department head and/or dean
How will the sabbatical benefit the faculty member, department, college and institution
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