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UNIVERSITY OF DENVER


SABBATICAL LEAVE APPLICATION
(Revised 2003)

PROCESSING GUIDELINES:

· Each applicant is required to complete Parts A & B, and to submit THREE copies of this application packet (Parts A, B, C & D) to the appropriate department (school or division) Chairperson.  (Applicants are advised to retain a copy of the application for their personal record.) 

· The Chairperson completes Part C and forwards the packets to the appropriate Dean. 

· The Dean completes Part D and forwards all THREE copies of the application to the Faculty Senate for evaluation by the Sabbatical Leave Subcommittee of the Personnel Committee. 

· To insure equity in the distribution of limited resources, all applications must be complete, accurate and in the hands of the Faculty Senate by October 29, 2001.

_________________________________________________________________________

PART
COMPLETED BY
DATE 
A & B
Applicant

October 1 – submit to Department Chair (in triplicate)

C

Chairperson

October 15 – submit to Dean (in triplicate)

D

Dean


November 1 – submit to Faculty Senate (in triplicate)


A.  BACKGROUND INFORMATION




DATE:       
1.  Name:       
2.  Department/School/Division:       
3.  Academic Rank:       
4.  Date of original hiring:       
5.  Date tenured (or expected ):       
6.  Number of years of continuous full-time service:       
7.  Previous sabbaticals or official leaves of absence:



Dates

Full-time
With Pay?

From

To
(Yes/No)
(Yes/No)
Purpose
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


8.  Have you accumulated the required six continuous years of full-time academic service (excluding official leaves)?







Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Comment:       
9.  Time of proposed leave:  (check one)

Quarter Calendar:  Fall   FORMCHECKBOX 

 Winter   FORMCHECKBOX 
 
Spring   FORMCHECKBOX 

Academic Year       


Semester Calendar:  Fall   FORMCHECKBOX 
     Spring   FORMCHECKBOX 


Academic Year       
B. SUMMARY OF PROPOSAL  

Attach a detailed description of your proposed sabbatical project on numbered pages in at least 12-point font.  The application should not exceed 10 pages in length.  The proposal should include:

1. Title:   FORMTEXT 

     
2. Objectives:   FORMTEXT 

     
3. Approach (e.g., research design):   FORMTEXT 

     
4. Relationship to other research or past work:   FORMTEXT 

     
5. Intended use of results (e.g., publication, classroom, etc.):   FORMTEXT 

     
6. External dollar support or other resources such as, laboratory space, use of other institutional resources, etc.  (Attach letters if appropriate.)

7. Summary of potential contribution or benefit to applicant; department / school / division; university; profession / academic / literature, etc.

8. If this proposal is not your first sabbatical at the University of Denver, include a one-page self-assessment of the way that your previous sabbatical has strengthened your teaching or scholarship, and a copy of the report filed upon return from your previous sabbatical.

____________________


_______________________________

Date





Signature

C.  RECOMMENDATION OF DEPARTMENT / SCHOOL / DIVISION


(If no Department Chair or equivalent exists, this section should be omitted.)
 Applicant:  __________________________________________________________
1. Analysis of the Proposal:  (please circle)
	
	OUTSTANDING
	GOOD
	SATISFACTORY
	QUESTIONABLE

	Objective or purpose of leave
	4
	3
	2
	1

	Rigor and clarity of approach
	4
	3
	2
	1

	Proposed use of results
	4
	3
	2
	1

	Contribution to: Individual
	4
	3
	2
	1

	To: Department
	4
	3
	2
	1

	To: University
	4
	3
	2
	1

	To: Professional/ Academic Area
	4
	3
	2
	1


2. Overall Recommendation:


____ Acceptable:  Should be granted.          ____ Unacceptable: Sabbatical should not be granted.
3.  Would you classify this application to be of exceptionally meritorious quality, and, therefore, eligible for increased leave time or remuneration?  (See DU Sabbatical Leave Policy, Section 3.C.)

Yes ____
No ____

4.   Replacement Provisions:  (please check)


____ Hire a competent substitute


____ Reallocate responsibilities to other departmental personnel (explain)


____ Not offer certain courses (specify courses)


____ Not offer as many sections of certain courses (specify courses)


____ Suspend or phase down certain research/other activities (explain)


____ Other

Explanation: ___________________________________________________________________

_____________________________________________________________________________

5.  Replacement Fund Request (if any): __________________(consult Dean for guidelines)

____________________


________________________________


Date





Signature
D.  RECOMMENDATION OF DEAN
Applicant: _____________________________________________________________

1. Analysis of the Proposal:  (please circle)
	
	OUTSTANDING
	GOOD
	SATISFACTORY
	QUESTIONABLE

	Objective or purpose of leave
	4
	3
	2
	1

	Rigor and clarity of approach
	4
	3
	2
	1

	Proposed use of results
	4
	3
	2
	1

	Contribution to: Individual
	4
	3
	2
	1

	To: Department
	4
	3
	2
	1

	To: University
	4
	3
	2
	1

	To: Professional/ Academic Area
	4
	3
	2
	1


2. Overall Recommendation (may be supported by additional information):

____ Acceptable: Should be granted.          ____ Unacceptable: Sabbatical should not be granted.
3.  Comments: ________________________________________________________________________

______________________________________________________________________________
4.  Would you classify this application to be of exceptionally meritorious quality and, therefore, eligible for increased leave time or remuneration?  (See DU Sabbatical Leave Policy, Section 3.C.)

Yes ____
No ____
5.  Does this applicant meet the time requirements of the sabbatical policy for a sabbatical?

Yes ____
No ____

___________________


________________________________


Date





Signature
