Date: ___________________________  


University of Southern Indiana

REQUEST FOR LEAVE ASSIGNMENT

Part I

I request a leave assignment with pay for the ___________________ semester or academic year, 20____, 20____.

I agree that if I accept regular employment for pay during the period of leave that such earnings will be deducted from expected University income with said deductions not exceeding expected income.  I also agree to return to the University of Southern Indiana for at least one academic year following the completion of leave.  I have reviewed and agree to abide by the special leave conditions as outlined in the Faculty Handbook.  I understand that this application will be reviewed by the appropriate committees and priority will be given to applications which involve an activity that will allow a faculty member to update his knowledge in order to accept another position with the University or to broaden the faculty member’s range of teaching areas.  I agree also to submit upon completion of the leave a report including pertinent activities and accomplishments during my leave.

    ____________________________________







                                  Signature

Part II

A brief statement of the purpose of the leave: _________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Attach a detailed outline of proposed professional project or activities.

Part III

I recommend ___________________________  do not recommend ______________________

Comments (including strategies for filling classroom assignments for a member on leave.)

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

                                                                          ______________________________    ________

                                                                                                  Dean                                    Date


I recommend ___________________________  do not recommend  ______________________

Comments  ___________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________      

                                               ______________________________________    ___________

                                        Provost and Vice-President for Academic Affairs            Date
    

I recommend ___________________________  do not recommend _______________________ 

                                                                     ______________________________    ___________

                                                                                             President                                Date


10/11/01

a: VPAA Form Disk


