Application for Sabbatical Leave or Leave of Absence (Continued)

UNIVERSITY OF MASSACHUSETTS MEDICAL SCHOOL

WORCESTER, M.A.
Application for Sabbatical Leave or Leave of Absence

Note: It is recommended that the applicant consult (i) Article 12 Sabbatical Leaves of the Academic Personnel Policy, revised August 23, 2006, and (ii) statement on University Sabbatical Leave Procedure before completing this application.
Date: January 3, 2017
	Name:
	
	Rank:
	

	Department:
	
	Division:
	

	Tenured?
	Yes:
	
	No:
	
	Highest Degree?
	


I. Type of leave requested:
 FORMCHECKBOX 
 Sabbatical

 FORMCHECKBOX 
 Leave without pay

 FORMCHECKBOX 
 Other (specify)

II. This application is a request for leave of:
One semester, from       to      
One year, from       to      
III. Is acceptance of leave contingent on the receipt of a grant?  Yes:  FORMCHECKBOX 
    No:  FORMCHECKBOX 

a. If yes, have you received your grant?  Yes:  FORMCHECKBOX 
    No:  FORMCHECKBOX 

b. What is the source of your grant?
	


c. If it is pending, when do you expect to receive decision?
	


IV. Has the Office of Research Funding Services reviewed grant portfolio for restrictions and reporting requirements of current grants for sabbatical leaves?  Yes:  FORMCHECKBOX 
    No:  FORMCHECKBOX 



V. Date of initial full-time appointment to University of Massachusetts:      
VI. List previous periods of leave (i.e. sabbatical, leave without pay):
	Dates of leave
	Nature of leave

	
	

	
	


VII. Number of years since last sabbatical at University of Massachusetts:   
VIII. Brief statement of purpose of leave (as you would like to see it is in the press announcement):
	


IX. Where are you going for your leave?  (If you have received an invitation to conduct research, etc. at another institution, please include a copy of letter of invitation.)

	


X.
What progress have you made on your (leave) project?

a. When do you expect to complete your project?      
b. When do you expect to have the results of your project ready for publication?      
c. Give your estimate of the value of this leave to yourself and to the University.

	


XI.
In addition, please submit the following:

a. Brief narrative description of the work you hope to accomplish during your leave.

	


b. Bibliography of scholarly work previously published, including full titles of books or articles, publisher or journal name, volume number, date, inclusive pagination, etc.
	


	According to Section 12.9 of the Academic Personnel Policy Document, “Each recipient shall, upon his/her return, file copies of a report of his/her activities and their results with the Chancellor, the Chancellor's designee for Academic Affairs, the Dean of the school and the Department Chair (if any).”

	____________________________________________

Signature of Applicant
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