
  

 

  

    

 

       

   

        

  

 

   

    

    

 

   

 
   

   
 

  

        
    

  

    

  

      

    

 

   

           
      

           

               
             
   

 

APPLICATION FOR SABBATICAL LEAVE 

TO BE COMPLETED BY THE APPLICANT: 

Applicant Name:  Title: Employee ID: 

Department: BSU E-mail: Campus Mail Stop: 

College/School: 

Date of Initial BSU Faculty Tenure Appointment: Date of Tenure Award: 

Dates of previous sabbatical leave(s) and leave(s) without pay: 

Period of sabbatical leave covered by application (enter YY) Fall 20 Spr 20 Full Year 20 Other 

Required Application Material (Checklist): 

☐ Application for Sabbatical Leave (this form) 

☐ Abstract of Project 


	Title: 
	Employee ID: 
	Department: 
	BSU Email: 
	Campus Mail Stop: 
	CollegeSchool: 
	Date of Initial BSU Faculty Tenure Appointment: 
	Date of Tenure Award: 
	Fall 20: 
	Spr 20: 
	Full Year 20: 
	Other: 
	First Name: 
	Last Name: 
	Dates of previous sabbatical leaves: 
	Applicant Name Print: 
	Instructional Replacement Costs Requested: 
	Date: 
	Department Chair Name (Print): 
	Dean Name (Print): 
	Yes: Off
	No: Off
	Instructional Replacement Costs Approved: 
	Application for Sabbatical Leave (this form): Off
	Abstract of Project (50 words max): Off
	Detailed Statement of Leave Plans (6 pages max, see BSU Policy #4400 II: 
	C: 
	3 for details): Off


	Two Peer Review Letters (one letter from off-campus): Off
	Curriculum Vitae (6 pages max): Off
	Chair Evaluation Letter (added by Chair): Off
	Statement of Intention (see below): Off


