SOUTHWESTERN OREGON COMMUNITY COLLEGE

APPLICATION FOR SABBATICAL LEAVE

Name: 
  Date:

Date faculty member commenced Southwestern assignment:







Describe, if any, previous leaves of absence during employment at Southwestern:


















































Requested leave interval:   from 
to

Purpose of leave:














Professional justification: 













Anticipated accomplishments: 












Plans for faculty member responsibilities during period of absence: 







Division Director/Supervisor recommendation: 










Sabbatical committee recommendation: 











Dean of Instructional and Student Services: 
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