
       Please indicate Version:
[bookmark: Date][bookmark: Name]Application for Sabbatical Leave
[bookmark: Division][bookmark: AcademicTitle][bookmark: Period_of_Proposed_Leave][bookmark: FullTime_Effective_Date][bookmark: PreviousLeave][bookmark: PreviousLeaveLine2][bookmark: PreviousLeaveLine3]Name of Applicant: _________________________________________________ Date: ____________________________________ Academic Title: ____________________________________________________ Division: _________________________________ Period of Proposed Leave: ____________________________________________________________________________________ Effective date of initial appointment as a full-time member of the faculty of Indiana University _______________________________ Periods of previous sabbatical leave: ____________________________________________________________________________ 
 (
Periods of leave of absence other than sabbatical leave: 
with pay: 
without pay: 
___________________________________ 
________________________________ 
___________________________________ 
________________________________ 
___________________________________ 
________________________________ 
)         Draft ___   Final ___
Approval of division dean who has forwarded application with statement attached concerning schedule adjustments, additional staff or other expenditures that will be necessary: 
________________________________________________________________ Date: ___________________
Approval of Vice Chancellor who has forwarded application with any appropriate remarks concerning budget or scheduling: ________________________________________________ Date: _____________________
Signatures of members of the campus advisory committee on sabbatical leaves of absence who favor recommending approval: 
__

_____________________________________________________Date:____________________
_____________________________________________________Date____________________
____________________________________________________ Date:____________________
____________________________________________________ Date:_____________________
____________________________________________________ Date:_____________________
____________________________________________________ Date______________________
____________________________________________________ Date:______________________
____________________________________________________ Date: ______________________
____________________________________________________ Date: ______________________
____________________________________________________ Date: ______________________
____________________________________________________ Date: ______________________ 
Application for Sabbatical Leave - Page 2 
Comments by members of the Committee on Sabbatical Leaves of Absence: 
Chancellor: _______________________________________________________ Date: ____________________________________ 
Vice President: ____________________________________________________ Date: ____________________________________ 
Board of Trustees: _________________________________________________ Date: ____________________________________ 

1. 	Description of the research or other scholarly activity for which leave is requested. (It is essential that research projects or other scholarly activity be described in sufficient detail to enable the Committee to make an evaluation. Two to three pages of text is recommended, additional pages may be used if desired.  Providing a timeline may be beneficial.) 

2. Previous scholarly work by the applicant related to the proposed activity. (A bibliography of publications may be appended, but the relationship of publications to the proposed activity should be indicated. Applicants engaged in professional activities where achievement is evidenced otherwise than by publication may indicate professional achievements. An additional page may be used for this purpose if desired.) 

3. 	Place, or places, where work is to be done; plans for travel, arrangement for use of libraries, laboratories, or work with colleagues at other institutions. 

4. Benefit expected to be obtained by work during period of sabbatical leave, such as publications, improvement in professional ability and improvement of teaching effectiveness. 

5. 	Sources and amount of funds in the form of grant, fellowship, allowance of expenses, or payment for services during the period of the sabbatical leave. (See Section II of Sabbatical Leaves Program. Any arrangement for payment for services during the period of leave should be fully described. An additional page may be used if desired.) Applications for IUS Grant-in-Aid funds should be submitted separately on appropriate forms by the announced deadlines. Since approval of sabbatical leave does not assure approval of a Grant-in-Aid, the applicant should indicate whether the sabbatical project can be completed without Grant-in-Aid funds. 

6. Academic Record: 
[bookmark: DegreesL1][bookmark: DegreesL2][bookmark: DegreesL3][bookmark: DegreesL4] Degrees (institutions and dates): 
[bookmark: OtherInstitutionsL1][bookmark: OtherInstitutionsL2][bookmark: OtherInstitutionsL3][bookmark: OtherInstitutionsL4] Service at other institutions (titles and dates): 

7. Provide a summary of research/creative activity during each period of previous sabbatical leave indicated on page 1, including a 

list of publications, presentations, performances, etc. that resulted from the sabbatical support. (NOTE: do not rely on office staff to retrieve previously filed sabbatical reports.) 

8. Signature of applicant I have read the rules governing the sabbatical leave of absence program in the Academic Handbook. I agree not to accept any employment during the time period of leave that has not been explained in this application. In the event I do not return for at least one year immediately following the sabbatical leave, I agree to reimburse Indiana University for any salary, retirement contributions, and insurance premiums paid during the sabbatical leave. 

______________________________________________________________ Date: ____________________________________ (Signature of Applicant) 
Rev. DF/ta 2/08 
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