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Application for Sabbatical Leave
_________________________________
To Be Completed by Applicant:

Name: 
________________________________________________
Programme:  ________________________________________________________________________________
AAU:_______________________________________________________________________________________
Faculty:  ___________________________________________________________________________________​​​​​​​​​​​​​​
Duration of Leave Requested:

Number of Months
_____________






Beginning Date:
_____________






Location:

_____________
                                                           

____________________________________

 (Date)






(Signature)

_________________________________________________________________________________________

To be completed by AAU Head or Dean of a non-Departmentalized Faculty:

Please identify any implications for teaching or graduate supervision and how they will be addressed by the department.

a)
Recommended:




                 

b)
Not Recommended (Attach Reasons)


                 

                                                           

____________________________________
 (Date)






(Signature)

**Letter of appraisal from Head must be attached (see Note 1 below)

_________________________________________________________________________________________

To be completed by Dean:

a)
Recommended:








b)
Not Recommended (Attach Reasons)



                                                           

____________________________________
(Date)






(Signature)
**Letter of appraisal from Dean must be attached (see Note 1 below)

_________________________________________________________________________________________

To be completed by the Office of the Provost and Vice-President, Academic Only:

1st Appointment Date: ______________________________
 Tenure Date:  ___________________
Months of Qualifying Service:  _________________________ 
Eligible % of Salary:   ______
Date Previous Sabbatical Report Received:
_______________________________
Previous Sabbatical Leave Dates (Beginning and Ending):  _______________________________

_________________________________________________________________________________________
**Note 1:
Letters of Appraisal should deal directly with the Plan as required in clause 17:04(e).  The AAU Heads 

and Deans shall also consider the Plan in light of clauses 5.28, 5.29 and 5.32.

**Note 2
Provide letters of confirmation from Editors indicating acceptance of research publications.
Revised – May 2020
Requirements Check List:


___ 1. Completed Cover sheet


___ 2  Letter(s) of Recommendation from AAU Head and Dean


___ 3. Completed Application (See Instructions)


___ 4. Electronic c.v. print out 


___ 5. All previous sabbatical leave reports








