APPLICATION FOR SABBATICAL LEAVE FOR THE 2027 – 2028 ACADEMIC YEAR

Sabbatical application materials must be submitted electronically via the Sabbatical application submission form. 
Deadline - September 15, 2026 by 4 p.m.


APPLICANT NAME:  	 DATE:	

COLLEGE:	 DEPARTMENT (if applicable)	

CAMPUS: __________________________________EMAIL:	 

HOME PHONE: _____________________________ EXT.	

DATE OF FIRST FULL-TIME FACULTY CONTRACT:	

ACADEMIC YEAR OF LAST SABBATICAL, IF ANY:	

YEARS OF FULL-TIME TEACHING/SERVICE SINCE LAST SABBATICAL (EXCEPT LEAVES):	

CHECK only the one type of sabbatical leave intended (i.e., 1, 2 or 3 quarters).  Then CHECK the intended quarter(s) or equivalent for sabbatical leave.  Applicants must select only one of the following options:

☐ 1 Quarter, (full annual contract salary) 	☐ Fall		 ☐ Winter 	☐ Spring
☐ 2 Quarters, (three-fourths annual contract salary) 	☐ Fall		 ☐ Winter 	☐ Spring
☐ 3 Quarters, (one-half annual contract salary) 

DEADLINES:
· Applications should be submitted electronically via the application submission form by September 15, 2026 at 4:00 pm.  
· Sabbaticals awarded will be announced by the Office of the Provost immediately upon approval by the Board of Trustees. 

CHECKLIST OF ATTACHMENTS: 
Your completed application materials MUST contain this signed cover sheet.  Please also attach:
· One paragraph abstract (75 words or less on planned activity) 
· Narrative Proposal:  Maximum 2-4 pages
· Curriculum Vitae

PLEASE NOTE:  Sabbatical awards are competitive. Therefore, the Sabbatical Committee needs complete files in order to fully apply the evaluation criteria.  It is the applicant’s responsibility to ensure that all parts of the application are submitted by the deadline. 

____________	 (Please initial) I have read FP 107: Sabbatical Policy and Procedures and agree to abide by it.

____________      (Please initial) I have notified my department/program chair (or equivalent) and College Dean of my intention to apply for sabbatical leave.


	
Dean’s Signature Confirming Notification


___________________________________________________________           	
Applicant’s Signature							Date
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