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First Name: Middle Name:

UMID: Department:

Last Name:

PERSONAL INFORMATION

Have

There is

I have read the standard pracƟ ce regulaƟ ons (on the following page) relaƟ ng to the granƟ ng of sabbaƟ cal leaves and hereby affi  rm that 
my plans for the use of a sabbaƟ cal leave are in accord with these regulaƟ ons, and I agree to return to the University for at least one year 
following the compleƟ on of my sabbaƟ cal leave.

Signature of Faculty Member:

Date:

Page 1 of  2

Date:

If Non-University Year,
enter Start Date:

If Non-University Year, 
enter End Date:

Full year at 
Half Salary

To the Chair/Dean: I hereby request a sabbaƟ cal leave of absence for the following period:

University Year 20________ Fall Term 20________ Winter Term 20________Non-University Year

Half year at 
Full Salary

I (please check applicable items):

Have not

Applied for

Received
1. A Fellowship

2. Grant-in-aid

3. Other assistance in research

The source of funds is ___________________________________________________________________  Amount: __________________ 

and the use of these funds materially aids my planned research program.

Approved/CHAIR:

Approved/PROVOST:

Date:

The original plus one copy of this form must be fi led with the Dean.  If the request is approved by the Dean, the original will be transmi  ed 
to Human Resource Records & Informa  on Services, 4073 Wolverine Tower, 1281, recommending approval of the request.

Print/Type Name:

Print/Type Name:

Print/Type Name:

My plans for the use of this sabbaƟ cal leave, if it is granted, are indicated below:
Please indicate here the specifi c purpose which you have in mind and its rela  onship to your general scholarly interests and 
to scholarly work previously accomplished.  If your plan involves a specifi c research project, please indicate to what extent 
progress has already been made and to what extent the sabba  cal leave will assist you in bringing it to a conclusion.  Please 
indicate, also, where you propose to carry on your work during the period of the leave.

REQUEST FOR SABBATICAL LEAVE

Approved/CHAIR: Date:Print/Type Name:

Approved/CHAIR: Date:Print/Type Name:

Approved/DEAN: Date:Print/Type Name:

The nature of the obligaƟ on is _______________________________________________________________________________________

is not an obligaƟ on to perform a service for the granƟ ng agency.

Form Form 
HR36620HR36620

Full year at greater than 50% 
salary (receiving grant/fellowship)

If applicable, an approved Safety continuity Plan is on file with my department and submitted to all relevant compliance committees.   
     Yes, this applies to me and is on file with the dept/committee



I. Policy
SabbaƟ cal leaves of absence may be granted to provide the faculty member an opportunity for an intensive program of research
and/or study, thus enhancing his/her eff ecƟ veness to the University as a teacher and scholar.

II. RegulaƟ ons and Defi niƟ ons
A. Eligibility:  Members of the regular instrucƟ onal faculty who have completed six years of service in regular professorial ranks at

the University are eligible for a sabbaƟ cal leave.
B. DuraƟ on and CompensaƟ on

1. A sabbaƟ cal leave may be granted for an enƟ re annual appointment period or for one-half of the annual appointment
period. The annual appointment period is defi ned as either a twelve-month or a University-year period.

2. The faculty member granted a sabbaƟ cal leave for the enƟ re appointment period shall receive one-half of the faculty
member’s regular salary. A sabbaƟ cal leave granted for one-half of the annual appointment period provides regular salary.

C. Extra CompensaƟ on During SabbaƟ cal Leave
1. A member of the professorial faculty on sabbaƟ cal leave shall not render service for compensaƟ on in the University or

another insƟ tuƟ on or enterprise. This does not preclude, however, the acceptance of a fellowship or other assistance in
research. In each such case the source of addiƟ onal funds and the fact that their use materially aids the planned research
program of the faculty member shall be fully set forth in the request for sabbaƟ cal leave, or if not known at that Ɵ me, prior
to the eff ecƟ ve date of the sabbaƟ cal leave.

2. CompensaƟ on received from acceptance of a fellowship or other assistance in research including the sabbaƟ cal leave sal-
ary may not exceed the regular salary of the faculty member.

D. ApplicaƟ on for SabbaƟ cal Leave:  ApplicaƟ on for sabbaƟ cal leave shall be made in wriƟ ng and submiƩ ed to the Dean of the
unit concerned not later than February 1 preceding the appointment year within which the leave is desired. The applicaƟ on
must be accompanied by a statement of a well-considered plan for the sabbaƟ cal which includes its signifi cance as a contribu-
Ɵ on to the professional eff ecƟ veness of the applicant and the best interest of the University.

E. CompleƟ on of SabbaƟ cal
1. Upon compleƟ on of the sabbaƟ cal leave, the recipient shall submit a report of the results of the leave within 90 days

following return from leave. The report shall be submiƩ ed to the chairman who will acknowledge receipt of the report
(via memo) and forward a copy of the acknowledgment memo to the dean and the HRRIS Offi  ce. (In some instances, the
dean’s offi  ce may require a copy of the report.) The report shall include:
a) An account of acƟ viƟ es during the leave, including travel iƟ neraries, insƟ tuƟ ons visited and persons consulted.
b) A statement of progress made on the sabbaƟ cal leave program as proposed in the applicaƟ on and an explanaƟ on of

any signifi cant changes made in the program.
c) An appraisal of the relaƟ onship between the results obtained and those anƟ cipated in the sabbaƟ cal leave program

statement.
2. A faculty member granted a sabbaƟ cal leave is required to return to the University for a period of at least one year follow-

ing the compleƟ on of the sabbaƟ cal leave.
F. DeterminaƟ on of Years of Service

1. Years of service determined by the number of annual appointment periods (i.e., six 12-month appointments, six Universi-
ty-year appointments, or a combinaƟ on of both totaling six).

2. Leaves of absence without salary are not considered in determining years of service applicable toward the sabbaƟ cal eligi-
bility requirement.

3. Leaves of absence with salary (e.g., sick leave) are considered in determining years of service.
G. Health and Life Insurance:  Subject to, and consistent with the Group Health Insurance Plans and the Group Life Insurance Plan,

coverage will be conƟ nued during a sabbaƟ cal leave of absence, unless specifi cally cancelled by the faculty member through
visiƟ ng or wriƟ ng the Benefi ts Offi  ce.

H. ReƟ rement Plan:  For each month the faculty member receives full pay, reƟ rement contribuƟ ons will conƟ nue at the full sal-
ary rate.  For each month in which the pay received is one-half of the faculty member’s full salary, contribuƟ ons will conƟ nue
based on the one-half full salary rate.

I. Disability Plan:  Disability plan protecƟ on will conƟ nue during sabbaƟ cal leave.
J. Sick Leave Plan:  Sick leave plan benefi ts will conƟ nue during sabbaƟ cal leave.
K. VacaƟ on:  Faculty members are not eligible for vacaƟ on allowance during the sabbaƟ cal leave.
L. ReƟ rement Furlough Eligibility:  In order to be eligible for a reƟ rement furlough, an individual must not have taken a sabbaƟ cal

leave during the four years preceding the beginning date of the reƟ rement furlough.
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