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          WEST LIBERTY UNIVERSITY
         SABBATICAL LEAVE APPLICATION
       2011-2012 Academic Year



	Applicant’s Name:

	Academic Rank:

	Department:

	School:

	Tenure Status:

	Initial WLU Appointment:

	Beginning Proposed Leave:

	Ending Date:

	1. Have you previously taken a sabbatical leave from West Liberty University?

                                              _____ YES     _____ NO

	2. If “Yes” to Question One, please list the beginning and ending dates of sabbatical leaves taken:

A. Summarize results of your last sabbatical leave from West Liberty including benefits which you and the 

      University realized from this leave. (Attach additional sheets if necessary).

B. List publications, patents, educational products resulting from above sabbatical leave.



	3. Mark salary arrangements which you are requesting for this proposed sabbatical leave:

____ One-half of leave year annual base salary for full academic year

____ Full leave year annual base salary for one-half academic year



	4. Explain arrangement in your department to cover your absence from classroom during sabbatical leave.  If colleagues will assume any normally assigned duties, attach signed WLU Voluntary Services form for each faculty member to provide such uncompensated, substitute instruction.



	5. Attach a completed Board of Governor’s Sabbatical Leave Request Form.




	6. Describe specific objectives of your proposed sabbatical leave. (Attach additional sheets if needed)



	7. In relation to the specific objectives identified in Item #6 above, provide the following information:

A. List your qualifications, professional acceptances, grants supporting the above objectives:

B. Explain fully the merit(s) of the activities which you propose to complete during your leave:

C. Explain fully the benefit(s) which will accrue to you professionally and to WLU as a result of the successful completion of your proposed sabbatical leave objective(s):

D. Explain in detail how you plan to achieve the goals proposed in Item 6:



	8. Attach a current CurriculumVitae to this application.



	9. In submitting this WLU Sabbatical Leave Application Form, I certify that I have read and agree to the terms of the Higher Education Policy Commission’s Sabbatical Leave Policy, Series 10 and the West Liberty University Sabbatical Leave Policy #223.

           _______________________________________________________________________________

                                 Applicant’s Signature                                                                       Date




	10. ____ Application for Sabbatical Leave Recommended

____ Application for Sabbatical Leave Not Recommended

Reason for Recommendation:

                       Department Chair                                                                    Date



	11. ____ Application for Sabbatical Leave Recommended

____ Application for Sabbatical Leave Not Recommended

Reason for Recommendation:

                       College Dean                                                                             Date



	12. ____ Application for Sabbatical Leave Recommended

____ Application for Sabbatical Leave Not Recommended

Reason for Recommendation:

                      Provost                                                                                        Date



	13. ____ Sabbatical Leave Granted

____ Sabbatical Leave Not Granted

                             President                                                                           Date




BOARD OF GOVERNORS
SABBATICAL LEAVE REQUEST

Summary Sheet


NAME: _________________________________ INSTITUTION: ____________________________________
DEGREES HELD/

FIELD OF STUDY: __________________________________________________________________________

PRESENT POSITION/                                               DEPARTMENT DIVISION/

ACADEMIC RANK: ________________________ ADMINISTRATIVE UNIT: __________________________

DATES OF FULL-TIME EMPLOYMENT

AT INSTITUTION:  FROM _________________ TO _________________ TOTAL YEARS: _______________

CURRENT SALARY: _____________________ DATE TENURED: ___________________________________

DATE OF LAST SABBATICAL: _______________________ SUPERVISOR: ___________________________

HOW WILL TEACHING, ADVISING AND OTHER SUCH DUTIES BE MET DURING ABSENCE:

COST TO INSTITUTION: ______________________________________________________________________

DATES OF SABBATICAL LEAVE:

         FROM _____________________ TO __________________ NO. OF SEMESTERS: ___________________

BRIEF SUMMARY OF PLAN OF ACTIVITY/PURPOSE OF SABBATICAL: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SUMMARY OF BENEFIT TO INSTITUTION: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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