SABBATICAL LEAVE APPLICATION

Attach a current copy of your vita with this application
NAME  
TITLE


DEPARTMENT
DATE OF APPLICATION


Years of consecutive employment at Lewis and Clark (include prior years of sabbatical or special leaves while under contract): 


Period for which sabbatical is requested:

Fall

Spring 

                      Year

               Year

List dates and types of previous leaves (e.g., leave without pay, overseas, etc.):

Describe your sabbatical plans: (1) your objectives; (2) your means of accomplishing these objectives; (3) the relationship of your plans to your prior experience and future professional activity; (4) the feasibility of completing your project within the time frame specified; and (5) the specific nature of the research involved.  

Indicate appropriate sources of outside funding for your project.  If you have applied to any of these sources, you may submit a copy of your funding request.

Should extramural financial support prove unavailable, would this application be affected in any way (e.g., would the period of the sabbatical be reduced or would you wish to delay your sabbatical)?
___________________________/
__
                                               /

Applicant Signature
Date

  Department Chair                   Date

Remember to attach a current copy of your CV to this application.

Please send one copy of your materials electronically to cas@lclark.edu and send the hardcopy/printed version to the Associate Dean’s Office, MSC 47.

