
LIBRARIAN SABBATICAL LEAVE APPLICATION FORM

NAME: 						
	Last		First		MI
Requested duration of Sabbatical Leave*: 
______ First Semester: 	_______________ 20_____	 -- _______________ 20_____
______ Second Semester: 	_______________ 20_____	 -- _______________ 20_____
______ Full Academic Year: 	_______________ 20_____	 -- _______________ 20_____
______ Chronological Year: 	_______________ 20_____	 -- _______________ 20_____
* Indicate the beginning and ending months of the sabbatical leave requested, with a single semester duration of 
5 months maximum and a year duration of 10 months maximum
			Date of Appointment 
Library: ___________________________________		to Rowan University: 		/ 	/  	

Length of any Break in service at Rowan University (if applicable): 

Have you ever had a Sabbatical Leave at Rowan University: ([image: ]) No		([image: ]) Yes 
If YES, record the date range of Sabbatical Leave: 	/ 	/ 	 to 		/ 	/ 	
Is this application a revision of an unsuccessful application? ([image: ]) No		([image: ]) Yes 
Provide the following information regarding your Sabbatical Leave in addition to this form as a cover page, per Appendix 1:  
· Abstract and (for re-applicants) Summary of Revisions of Prior Application. 
· Narrative Body: Purpose and objectives, expected results, and justification as described in Appendix 1. 
· Supporting Documents: Described in 2.3 of Contract and Guideline Interpretations and in Appendix 1.
· Current Curriculum Vitae – Four-page limit
· Notification letter to Senate Office.	
· LPC Evaluation signed letter.
· SVP for the Libraries’ evaluation letter. (See Section 5.2 for definition of appropriate administrator.)
· Summary of activities and accomplishments from prior sabbatical leaves, including the report for the most recent leave.
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