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Faculty Leave Committee

Professional Leave/Sabbatical:  Supervisor Evaluation 

[chair and dean must each complete this form]

	Name of Applicant:
	

	Name of Evaluator:
	

	Position:
	

	Academic Unit:
	

	Faculty/School/Library/Campus Life:
	


1.
Please evaluate the purpose and objectives of the applicant’s proposed professional leave/sabbatical.

2.
Please evaluate the program of study or project proposed during the professional leave/sabbatical. 

3.
Please comment on the implications of this professional leave/sabbatical for the department.

4.
How does the purpose of the proposed professional leave/sabbatical apply to the present duties of the applicant?
5.
Please evaluate the potential benefit of the proposed professional leave/sabbatical to MRU students.
6.
Please evaluate the potential benefit of the proposed professional leave/sabbatical for the applicant and the University.
7.
Indicate your degree of support for this professional leave/sabbatical.

8.
Please comment further if you feel there are other considerations which should be taken into account by the Faculty Leave Committee.

Evaluator Signature:












Date:













Applicant Signature:












Date:













Evaluator:
Please provide a copy of completed and signed Form 203 to the applicant.

