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LEAVE TITLE

ABSTRACT OF LEAVE ACTIVITIES

(50-75 words)

LEAVE GOALS AND OBJECTIVES








  (Please include three or more goals/objectives)

DESCRIPTION OF LEAVE ACTIVITIES







                (Please give a detailed list of activities)

SPECIAL REQUIREMENTS (IF ANY) TO CONDUCT ACTIVITIES
(Consider such things as budget, equipment, facilities, special approvals and arrangements)

WILL STUDENTS BE INVOLVED IN YOUR RESEARCH PROJECT?

IF SO, HOW WILL THEY PARTICIPATE?

CRITERIA BY WHICH SUCCESS OF LEAVE IS TO BE EVALUATED

(Please include three or more criteria)

DESCRIBE HOW LEAVE RESULTS WILL BE DISSEMINATED IN YOUR DEPARTMENT/SCHOOL

DESCRIBE HOW LEAVE ACTIVITIES WILL FURTHER YOUR PROFESSIONAL 

DEVELOPMENT AS A SCHOLAR AND AS A TEACHER

HOW WILL LEAVE ACTIVITIES FURTHER UNIVERSITY MISSION

AND/OR UNIVERSITY COMMITMENTS?

SUPPORTING STATEMENT BY PEER REVIEW COMMITTEE

(Address each goal activity mentioned)

SUPPORTING STATEMENT BY DEAN

(Staffing plan to cover courses required)
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