LEAVE OF ABSENCE FORM

	Name:      

 FORMTEXT 
     

	Date:      
	Department:      

	
	Concentration:      


SABBATICAL OR OTHER PROFESSIONAL LEAVE OF ABSENCE

	Requests for leaves should be submitted to the Dean of the College by October 1 preceding the academic year in which the leave is requested.  All requests for leave are subject to approval by the Board of Trustees.  Sabbatical leaves with full or partial salary are granted to faculty members to pursue projects involving research or creative activity for enrichment of teaching and advancement of scholarship.  You must indicate the purpose and program to be undertaken during your leave and the anticipated outcomes.

	Dates and duration of leave now requested: 

	Reason for leave (check all that apply):

	   Paid sabbatical                                                Term 1     FORMCHECKBOX 
         Term 2    FORMCHECKBOX 
          Term 3  FORMCHECKBOX 


	               FORMCHECKBOX 
 Check here if sabbatical leave is contingent on obtaining other internal or external funding.

	   Unpaid leave                                                   Term 1     FORMCHECKBOX 
         Term 2    FORMCHECKBOX 
          Term 3  FORMCHECKBOX 


	   FDE or other internally funded leave                  Term 1     FORMCHECKBOX 
         Term 2    FORMCHECKBOX 
          Term 3  FORMCHECKBOX 


	   Outside sources of funding                               Term 1     FORMCHECKBOX 
         Term 2    FORMCHECKBOX 
          Term 3  FORMCHECKBOX 


	 FORMCHECKBOX 
 (Please check) I understand that the college may need to use my office to house a visiting faculty member during my leave.

	Date of last leave:      

	Department Chair (or other senior member if you are the chair) approval of the proposed leave in light of the Department’s needs is required.

Signature:___________________________________________             Date: _________________  

ON THE BACK OR ON A SEPARATE PAGE, describe your plans for your leave, your goals, planned activities and how this will contribute to your professional work at Carleton.


CHILDBEARING, CHILDREARING, FAMILY OR MEDICAL LEAVE OF ABSENCE

	Requests for leaves of more than a few days should be submitted to the Dean of the College for approval.

	Dates and duration of leave now requested:      

	Nature of leave:      

	Department Chair (or other senior member if you are the chair) approval of the proposed leave in light of the Department’s needs is required.

Signature:___________________________________________             Date: _________________  


