Approval Form for Faculty Applications of Leave (Continued)

UNIVERSITY OF MASSACHUSETTS MEDICAL SCHOOL

WORCESTER, M.A.
Sabbatical Leave Approval Form
Date: April 24, 2009
	Name:
	
	Rank:
	

	Department:
	
	Division:
	

	Tenured?
	Yes:
	
	No:
	
	


I. List the courses taught by applicant during the 1st semester of this year:

	
	*Course Number
	Number of teaching hours/week
	Number of students

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	


*Indicate by asterisk any courses shared with other faculty members.
II. List the courses taught by applicant during the 2nd semester of last year:
	
	*Course Number
	Number of teaching hours/week
	Number of students

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	


III. Will a replacement be needed?       Full-time?       Part-time?      
IV. Explain need for replacement:

	


V. How many faculty members in the department will be on leave (sabbatical or other leave) during the next year?      
VI. List faculty members and indicate semesters they will be on leave:
	


VII.
If more than one application for sabbatical is being submitted from this department, fill in below:

a. There are       applications from this department.

b. I rank this one number       in priority.
VIII. Brief evaluation of application by Department Chair:

	

	______________________________________________

Signature of Department Chair


IX. Recommendation by Chancellor's Designee for Academic Affairs:

	

	______________________________________________

Signature of Chancellor's Designee for Academic Affairs


X. Comments and determination by Provost:
	

	Approval Status:
Accepted  FORMCHECKBOX 
          Declined  FORMCHECKBOX 


	______________________________________________

Signature of Provost
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