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Office of the Provost and
Vice President for Academic Affairs

Sabbatical Leave Final Report
	Name: 
     
	Department:
     

	Rank:
 FORMDROPDOWN 

	Email:
     

	
	Phone:
     


Please indicate when you completed your Sabbatical (check appropriate box and indicate year)
	Semester
	Year

	 FORMCHECKBOX 
  Fall Semester (Aug. 16 – Dec. 31)
	     

	 FORMCHECKBOX 
  Spring Semester (Jan. 16 – May 31)
	     

	 FORMCHECKBOX 
  Academic Year (Aug. 16 – May 31)
	     


Title of Project:      
Project Summary
	Briefly summarize the results of your sabbatical work.  You should include a description of the project as well as how the results will be used.
     


	For each of the Project Goals you listed on your application, reflect on your work and accomplishments (e.g. did everything go as planned, were you able to achieve the goals, did your work change, etc.)
     


	Reflect on the ways in which your sabbatical work will affect your teaching.

     


	Reflect on the ways in which your sabbatical work will affect your professional development as a scholar.

     


	In what other ways (if any), did your sabbatical enrich your professional development?
     


	Reflecting on your overall experience, what ‘words of wisdom’ would you offer to other faculty who are preparing to take a sabbatical?
     


	
	
	

	Signature
	
	Date


	Dean’s Evaluation
Signature

Date
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