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Faculty Leave Committee


Professional Leave/Sabbatical:   Application 
	Name:
	

	Academic Unit:
	

	Faculty/School/ Library/Campus Life:
	


	Application for:  [place an X beside ONE of the following]:

	
	Professional Leave
	Sabbatical

	a.
12 month 

	
	

	b.
Fall Semester 


May 15 –  December 31
	
	

	c.
Winter Semester 


January 1 – August 14
	
	

	d.
24 month
	
	

	

	

	Leave Period:

	f.
Date of Commencement of Leave

	

	g.
Date of Completion of Leave
	


Applications for professional leave/sabbatical will be adjudicated on the basis of the quality of the application and the feasibility of completing proposed objectives within the period of the leave.  Descriptions of personal circumstances are not normally considered relevant and 
should not be included in the application.

1.
a]
Dates of part-time or limited-term employment at Mount Royal University
2.
b]
Date of commencement of full-time employment at Mount Royal University.

3.
c]
Date of Tenure.
2.
Educational and Professional Certification


a]
Educational Qualifications   [most recent qualification first]
	Degree or Diploma
	Institution
	Date Obtained

	
	
	

	
	
	

	
	
	



b]
Professional Qualifications

	Certification or Membership
	Institution or Association
	Date Obtained

	
	
	

	
	
	

	
	
	


3.
Previous Applications  
[please attach the final report from professional leaves[s] sabbatical[s] 




previously awarded.
	Year of


Application
	
Type of


Application
	
Results


[granted/refused]
	Objectives Achieved
[credential, publication. etc.]

[degree/other]

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4.
Clearly identify the general purpose and objectives of the proposed professional leave/sabbatical.
5.
Professional Leave:

Any change to an approved professional leave will require authorization of the Faculty Leave Committee. Applicants must notify the Faculty Leave Committee immediately and request authorization for any changes to the proposal described in the application.


a.
Are you currently registered in a formal program of studies?
 

	Yes         
	No          



b.
If yes, provide supporting documentation and indicate progress to date.


c.
If no, what attempts have you made to register for the program?  Provide supporting 

documentation.

d.
Will the program of study culminate in a credential [e.g. degree, diploma, certificate]?

	Yes         
	No          


If yes, please specify. If no, please explain.

6.
Sabbatical:


Any change to an approved sabbatical will require authorization of the Faculty Leave Committee. 
Applicants must notify the Faculty Leave Committee immediately and request authorization for any 
changes to the proposal described in the application.


a.
Indicate specifically and in detail the activities which will be undertaken during the proposed 


sabbatical. 

7.
Clearly identify the potential benefits of the proposed professional leave/sabbatical for:


a.
You:


b.
Mount Royal University:

c.
MRU students:
8.
Outcomes resulting from a professional leave/sabbatical

A professional leave provides academic staff members with an opportunity to undertake a 
course of study that will improve the member’s personal and professional competence.  
Such a course of study will result in outcomes often associated with the completion of 
requirements for a recognized credential or professional designation.  In other instances the 
program of study will add demonstrably to the person’s professional knowledge or skill. 

A sabbatical provides an opportunity for the member of academic staff to examine, acquire, produce, disseminate, and interpret new and existing ideas and knowledge.  The dissemination of the results of scholarship, scholarly activity and research is important.  
Please clearly identify the proposed outcomes of your work while on leave that will demonstrate the improvement of your personal and professional competence or that will disseminate the results of your scholarship, scholarly or artistic activity, or research.

9.
I verify that the information in this application is correct to the best of my knowledge.
Applicant Signature:









                                                                                               

Date:










                                                                                                        
