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	Palm Beach State College
Application for

Sabbatical Leave
     

	     
	
	

	Name of Applicant
	
	Associate Dean or Supervisor (required signature)

	
	
	

	
	
	Dean (required signature)

	Number of years of

continuous service to Palm Beach State College:
	     
	
	Previously awarded sabbatical?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	
	
	If yes, enter term(s)/year(s) of last sabbatical:
	     

	Number of years of total service to Palm Beach State College:
	     
	
	Term(s) requested:
	     

	Description of Proposed Activities:

	     

	Please describe how your project/activity will positively contribute to the following entities:

	1.
Students at Palm Beach State College:

	     

	2.
Palm Beach State College as an educational institution:

	     

	3.
Your own professional growth:

	     


(Return completed application form to the VPAA at Mail Station #22 and

 email the form as an attachment to Carol Sperr at sperrc@pbcc.edu)
Janaury 25, 2010
(Return completed application form to the VPAA at Mail Station #22 and

 email the form as an attachment to Carol Sperr at sperrc@pbcc.edu)
January 25, 2010

