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LEWIS-CLARK STATE COLLEGE

SABBATICAL RECOMMENDATION FORM

COVER SHEET

DATE: 
NAME: 


DIVISION: 


FACULTY RANK:

Indicate the nature of your request:

  
One year at half pay beginning   




(date)

  
One-half year at full pay beginning  




(date)

  
Other (please explain) 




(date)

For Faculty Development Committee use
Proposal Ranking 
of 

Recommended by: 

  

Chair, Faculty Development Committee
date

LEWIS-CLARK STATE COLLEGE

SABBATICAL LEAVE REQUEST FORM

DATE:    
NAME:  




DIVISION: 
   RANK: 

 
I.
Purpose of sabbatical leave:  (Attach additional sheets as needed.) 

 
II.
How purpose is to be achieved:  (Including how extraordinary expenses will be covered.  Attach additional sheets as needed.) 


III.
Expected benefits:  (Proposal should indicate linkages among contribution to the faculty, division, college, and profession.  Attach additional sheets as needed.) 


IV.
Additional Information: 

A.
Number of years served as full-time faculty member or number of years since last sabbatical leave at this institution:

FROM: 
TO:
 

              (month)     (year)
                (month)     (year)

TOTAL YEARS




 B.
If you have received sabbatical leave in the past from this institution, indicate purpose and time: 

 C.
If you expect to engage in any money-earning activities during the time of your sabbatical, please explain: 

Attach a current vita to this application and submit three (3) copies to the chair of the Faculty Development Committee.  Submit one (1) each to your division chair and dean. 

