Sabbatical Leave Form

Applicant name: ID#:

JobTitle:

Department:

College/Centre/Institute:

Grade: Date of Appointment:

Date leave begins: Period requested:

Return date from last sabbatical leave:

Signature: Date:

Departmental Recommendations:

HoD’s Signature: Date:

College Board Recommendation:

Dean’s Signature: Date:

AVjE‘ for Colleges Recommendation:

Signature: Date:

Vice President Recommendation:

Signature: Date:

President’s Approval:

Date:

Please attach the following documents:
1. Detailed plan of the sabbatical leave 2. Formal approval from the host
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