Sabbatical Request Form XE "Sabbatical Request Form" 
This form should be completed by faculty when requesting a sabbatical and should accompany the dean’s letter of recommendation to the vice president for academic affairs. The form is due to Academic Affairs by March 1.

Name:_____________________________________ School:_______________________________________

Address (local):____________________________________________________________________________

___________________________________Telephone:____________________________________________

Address while on leave (if applicable):___________________________________________________________

___________________________________Telephone:____________________________________________

Date employed by Regent: ___________________________________________________________________

Period of last sabbatical leave (if applicable):_______________________________________________________

Years employed at Regent when sabbatical commences:_____________________________________________

Duration of sabbatical (one or two semesters):  Which semester(s) _____________________________________

Sabbatical to commence on _____________ (first day of semester) and terminate on ______________________

(last day of semester).

Is salary or compensation other than from Regent to be received?  Yes___   No___    

If yes, amount expected: ________________

Please explain_____________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Purpose of sabbatical (check all that apply):  Scholarship ______, Study ______, Writing ______, Other ______

What is the specific nature of the work or activity of this leave and the topic of study/work? (Attach extra sheets, if necessary.)
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

What are the specific expected results of your sabbatical and how will they benefit you and advance the mission of the school and the university? (Attach extra sheets if necessary.)
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

In signing this agreement, I acknowledge that I have read this University policy on sabbatical leave contained in the Faculty and Academic Policy Handbook and fully understand the terms and conditions thereof.  I understand that in requesting the above listed period of sabbatical leave, I agree to return to Regent University for a period of one regular academic year from the termination of the leave and if I do not return to refund the portion of the compensation received from the University while on leave, unless otherwise provided. I further agree to provide within 30 days of my return a detailed report on my professional activities during the leave period. 

Applicant’s signature____________________________________________         Date____________________
Additional information to be attached to the form:

1.
Copy of any previous sabbatical leave reports that were submitted.

2.
Current curriculum vitae.

The Dean Completes the Following Section

How will this faculty member’s responsibilities (teaching, advising, committee work, etc.) be handled while s/he is on sabbatical and have you made plans for this in your budget?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

How specifically will this sabbatical contribute to the faculty member’s performance and the school’s mission in terms of scholarship, teaching or service?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Dean’s signature                                                                                                      Date  _____________________               
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