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LEAVE OF ABSENCE OR REDUCTION IN LOAD APPLICATION

Name:________________________________________________________________________
Rank:________________________________________________________________________
Department:_____________________________ School:________________________________
Application for:






  Tenured                     _________
□  Leave of Absence





   
  Tenure Eligible          _________
□ Reduction in Load _____% or ___credit hours       
                   tenure date *        _________
    □ Fall Semester, 20_____ (8/16/xx–12/31/xx)

             NTEN                         _________
    □ Spring Semester, 20_____ (1/16/xx-5/31/xx)                             Adjunct                      _________ 
    □ Academic Year, 20_____ - 20 _____ (8/16/xx–5/31/xx)            Term (unpaid only)     _________
Purpose (Please check appropriate box and explain):

 
□  Medical






   
□  Personal






  
□ Educational
□  Other: _____________________

Explanation for all except medical (for medical call Office of Human Resources):

Summary of Proposed Study Program (if applicable): Attach a detailed description of proposed study.

Financial Support for Study Program:  Specify external funding.

Report of study Program:

NOTE:  If a study was the basis for the LOA/RIL, a written report of the study must be sent to the Provost with copies to the dean and department chair by the end of the semester the faculty member returns.

Applicant Signature









Date
Department Chairperson Signature








Date

Dean Signature 









Date
Provost Signature









Date

*   Neither the tenure timetable nor the faculty member’s eligibility for sabbatical will be delayed if the leave                              is for one semester or less unless the faculty member requests and the dean & provost/VPAA approve.
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