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IUPUI SABBATICAL LEAVE APPLICATION


For leaves to be taken during the 2012-2013 academic year


(Must be completed and submitted in fall 2011.)

Name of Applicant
     

University ID #
     


1.
Description of Sabbatical Project:


(Give a description of the work which will be done including objectives to be accomplished.)


Type here.  Textbox will expand to accomodate your answer.

2.
What outcomes do you expect from this project (publications, pedagogy, use of technology, exhibits, skills, etc.), and how will the results contribute to school and campus objectives?


Type here.  Textbox will expand to accomodate your answer.

3.
Give a detailed account of the plans you have to carry out the project or activity.  (Limit to 2 pages)


Type here.  Textbox will expand to accomodate your answer.

4.
Where will the project be undertaken?  Explain where the work will be done.  Normally, this will be done at a location other than one’s home campus, or in a setting that will remove the applicant from customary expectations of all faculty.  If not, give a detailed justification.

Type here.  Textbox will expand to accomodate your answer.

5.
Have arrangements been made at sites to be visited?  Please include letters of invitation or acceptance from colleges, laboratories, libraries, community organizations, governmental agencies, or other organizations.  If others are providing funding or other support, please describe.  

Type here.  Textbox will expand to accomodate your answer.

6.
Has this proposal been reviewed by the Institutional Review Board or appropriate Animal Care and Use Committee?


Human Subjects


 FORMCHECKBOX 

Yes
If Yes:
Exemption Number      
 or IRB approval date      
.

 FORMCHECKBOX 

No

Vertebrate Animals


 FORMCHECKBOX 

Yes
If Yes:
IACUC approval date      
.

 FORMCHECKBOX 

No


 FORMCHECKBOX 

Approval pending
Date submitted      


 FORMCHECKBOX 

Not submitted


7.
Additional information?


Type here.  Textbox will expand to accomodate your answer.
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IUPUI SABBATICAL LEAVE DECLARATION 
 
 
Pledge to the University: 
 


In accepting a sabbatical leave, I apply in good faith with the intention to return to Indiana 
University for at least one year following the period of leave, and to accept no employment during 
the period of leave that has not been explained in this application, unless I apply and receive written 
permission of the Dean of the Faculties.  My approved plan will not be changed without written 
consent of all approving parties.   
 
I will complete a Sabbatical Leave Report within three months of returning from my sabbatical 
leave.  I will ensure the report is reviewed and signed by the department chair (if applicable) and 
school dean before it is routed to the Dean of the Faculties Office (electronically to Faculty 
Appointments and Advancement or via campus mail to AO 126 – attention Christy).  Further, I will 
conduct a colloquium on the results of my sabbatical work if requested by my school dean (or 
department chair). 
 
By providing my electronic signature below, I declare that all the statements and documentation I’ve 
provided in this application portfolio are true and complete to the best of my knowledge. 
 
 
       
Signature 
 
 
 
Sample digital signature using Windows Certificate Store  
 
Sample digital signature using Windows Certificate Store with graphic 
 



http://academicaffairs.iupui.edu/_Assets/docs/SLformReport.doc

mailto:ofaa@iupui.edu

mailto:ofaa@iupui.edu

http://academicaffairs.iupui.edu/_Assets/docs/SLformDeclaration_windowsSIG.pdf

http://academicaffairs.iupui.edu/_Assets/docs/SLformDeclaration_windowsSIGwgraphic.pdf










 


IUPUI SABBATICAL LEAVE COVERSHEET 
For leaves to be taken during the 2012-2013 academic year 


(Must be completed and submitted in fall 2011.) 
 
Name of Applicant        University ID #        
 
Academic Title        
 
School        Department        
 
Effective date of initial appointment as a full-time member of the faculty of Indiana University        
 
Have you had prior sabbatical leaves? Yes  No  
 
If yes, when?                      


(Please attach final reports for all previous sabbatical leaves.) 
 
Periods of leave of absence other than sabbatical leave: With Pay Without Pay 


              


              
 
Period(s) of proposed leave: Check below the period you are requesting: 


 Fall semester at full pay 


 Spring semester at full pay 


 Academic year at half pay 


 Divided leave*        


       
* Please specify each of the periods with beginning and ending dates for the current year and 


subsequent years; these should add up to either five months at full salary or ten months at half 
salary. 


 
**************************************************************************************************** 
FOR OFFICE USE ONLY 
 
Review:       
Is packet complete?  yes  no 


If no, what is missing (include date and who has been contacted to furnish 
missing pieces): 
       
       
       


 
Eligible?:  yes  no 


If no, explain: 
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