Administrative Support Form

To accompany Sabbatical Application



Name of Sabbatical Applicant

___________________________________________________________________________

Brief Description of Project

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

___________________________________________	__________________________

Applicant Signature	Date

--------------------------------------------------------------------------------------------

To be completed by Department Head

I have been notified of this request

___________________________________________	__________________________

Signature	Date

Please comment on the appropriateness or necessity of the proposed sabbatical project. If the project involves development of a new course, please explain how the course fits into the curriculum and indicate when the course would be offered. If you know of reasons why the Faculty Development and Instructional Technology (FDIT) committee should not support this proposal please provide this information.
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One copy of the completed and signed form should be submitted to Tim Hendrix, chair of FDIT


Revised August 2011
