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COMMUNITY COLLEGE
OF RHODE ISI. AND





SABBATICALGRADUATE STUDY LEAVE APPLICATION

Please fill out and use the form below as a cover page for your proposal. Submit the completed package to your department chairperson for his/her approval and be certain to submit it by July 1st to the Dean of Learning Resources, Ruth Sullivan.

PART I:  TO BE COMPLETED BY THE APPLICANT

	Name
	

	Department
	

	Requested Semester(s) of Leave
	


This is a request for:  

	Sabbatical Leave
	
	
	Graduate Study Leave
	


ATTACH RESUME TO PROPOSAL
Please include a brief statement of purpose, outline of activities, a listing of support materials that are provided as well as a sentence or two about the benefits of the proposal.  The committee will post this information on the web as a resource for other faculty who may be interested in applying for a sabbatical leave.

	


NOTE:  If a faculty member accepts employment for pay during the leave period, his or her college compensation will normally be reduced by the amount necessary to bring the total compensation for that period to a level comparable with his or her normal professional income.

Date application received by Committee ______________________________
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PART II:  TO BE COMPLETED BY DEPARTMENT CHAIR/SUPERVISOR

Does the department require a replacement to cover the normal course loads of this faculty member?

	Yes
	
	
	No
	
	
	Estimated # of Contact Hours
	


Statement for recommendation:

	


	Signature of Department Chair
	

	Date received by Department Chair
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