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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:
	     

	Outline of sabbatical leave plan:

	     

	Purpose for sabbatical leave:

 FORMCHECKBOX 
 Travel
 FORMCHECKBOX 
 Professional Academic Advancement
 FORMCHECKBOX 
 Health Restoration

Are you on continuing contract?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Are you in or beyond your 7th continuous year of full-time employment?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Please describe how your leave will benefit - 

	1.
Students at Palm Beach State College:

	     

	2.
Palm Beach State College as an educational institution:

	     

	3.
Your own instructional program:

	     


(Submit completed application form to the VPAA at Mail Station #22)
October 23, 2012
(Submit completed application form to the VPAA at Mail Station #22)
October 23, 2012

