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REQUIRED COVER PAGE
APPLICATION FOR SABBATICAL ASSIGNMENT 

**All questions must be completed to be considered for award. 

	Choose one: 
 [  ] Creative Project 

 [  ] Research Project 
	Date of Last Sabbatical Award (Semester and Year): ______________________________ 

Date of ATU Faculty Appointment (Semester and Year): _____________________ 


1. Name of Applicant:___________________________________________________________________ 
2. Academic Rank:__________________________Date Tenure Granted:________________________ 
3. School (abbrev): ________________ 4.  Department: ______________________________________ 
5. Campus Mail Address: _________________________________ 6. Campus Phone: _____________ 

7. Dates of Proposed Sabbatical Assignment: (Check all that are applicable)


Fall 20____
Spring 20____
      Summer I 20____
Summer II 20____
8. Final Written Report Due Date: (Within 1st  semester after return)____________________________

9. Pay Requested:
Full____
Partial____

10. Salary Requested for Replacement : $__________________Fringe Benefits: $____________________ 

11. Total Cost of Project: $____________ 
 SIGNATURES





 

Department Contribution (if applicable): $_________  


_______________________________________ 

Account Number: ____________________ 

                      Chairperson 

Date  
School Contribution (if applicable): $_________ 

 _______________________________________ 

Account Number: ____________________


             Dean 


Date  
	This Section to be completed by the Office of Academic Affairs
Sabbatical Committee Award Recommendation:  Yes____    No____

Sabbatical Committee Proposal Rank:  ______ of _____ Total Proposals.

Recommendation of VPAA:  Yes____  No _____

Recommendation of President:  Yes____ No _____

Award Date: ___________________For:  Fall 20___   Spring 20___  Summer I 20___  Summer II 20___ 
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