PRATT INSTITUTE

REQUEST FOR FACULTY SABBATICAL LEAVE


	Name:
	     

	School:
	     
	
	Department:
	     

	Date of Initial Appointment:
	     
	
	Initial Rank:
	     

	Present Rank:
	     
	
	Effective Date:
	     

	Dates of Sabbatical Requested:
	     
	
	Dates of any Previous Sabbatical Leave(s):
	     


GUIDELINES
I:  Outline below a Sabbatical Project:

(A) That has clear academic benefits to your professional career or to your department; or

(B) That enhances you or your department’s professional stature.

II. Chairperson and Dean must also attach to this request a letter outlining approval or disapproval of request and 
proposed project.

III.  Sabbaticals are not granted to permit outside employment.
	SABBATICAL PROJECT OUTLINE

(Attach additional sheets if necessary)



	Faculty Member’s Signature:
	     
	Date:
	     

	

	Chairperson
	 FORMCHECKBOX 
  Approve   FORMCHECKBOX 
  Disapprove
	     
	Date:
	

	Dean
	 FORMCHECKBOX 
  Approve   FORMCHECKBOX 
  Disapprove
	     
	Date
	

	Dean’s Estimated Replacement Cost 
	$
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