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	SONOMA STATE UNIVERSITY


Faculty Request for Paid Leave

(Sabbatical or Difference in Pay Leave)


Instructions:  Eligible faculty shall use this form, together with an attached proposal and other materials, to request a sabbatical or difference in pay leave.   Submit the completed form and attachments to your department’s or unit’s RTP or sabbatical/DIP leave committee by the announced deadline.  If you have questions regarding use of this form, call Faculty Affairs at 664-2192 (CRS 877-735-2929 TTY).

	Name:      
	Employee ID:      


Department Name:      
School:       
Employed by Sonoma State University since: (month)   ,  (year)     
Date of last leave of absence with pay: from (date)        to (date)        or check box on next line
 FORMCHECKBOX 
  I have never taken a leave of absence with pay
Type of leave requested:  

(Complete this section by checking appropriate boxes and providing appropriate information.  If you are applying for both difference in pay and sabbatical leaves, please indicate first and second choice in the space to the right of the leave type.  You may request a sabbatical or difference in pay leave of two semesters either as two consecutive semesters or as two semesters spread over two consecutive years.)

A.  Sabbatical leave:
 FORMCHECKBOX 
 First choice     FORMCHECKBOX 
 Second choice

Instructional Faculty or Others on Academic Year Assignments:

 FORMCHECKBOX 
 One semester at full pay for the (semester)  FORMDROPDOWN 
 , (year)  FORMDROPDOWN 
 semester.

 FORMCHECKBOX 
 Two semesters at one-half pay for the  FORMDROPDOWN 
 /  FORMDROPDOWN 
 academic year.

 FORMCHECKBOX 
 Two semesters at one-half pay for the (semester)  FORMDROPDOWN 
, (year)  FORMDROPDOWN 
 and (semester)  FORMDROPDOWN 
, (year)  FORMDROPDOWN 
 semesters.

Librarians and Coaches on 12-Month Assignments:

 FORMCHECKBOX 
 Four (4 ) months at full pay beginning (month, year)  FORMDROPDOWN 
,  FORMDROPDOWN 
 and ending (month, year)  FORMDROPDOWN 
,  FORMDROPDOWN 
.

 FORMCHECKBOX 
 Eight (8) months at one-half pay beginning (month, year)  FORMDROPDOWN 
,  FORMDROPDOWN 
 and ending (month, year)  FORMDROPDOWN 
,  FORMDROPDOWN 
.

B.  Difference-in-Pay leave:
  FORMCHECKBOX 
 First choice     FORMCHECKBOX 
 Second choice

Instructional Faculty or Others on Academic Year Assignments:

 FORMCHECKBOX 
   FORMDROPDOWN 
 semester(s) for the (semester)  FORMDROPDOWN 
,  FORMDROPDOWN 
 (year) (and) (semester)  FORMDROPDOWN 
, (year)  FORMDROPDOWN 
 semester(s).

Librarians, Coaches, and Student Service Professionals - Academic Related on 12-Month Assignments:

 FORMCHECKBOX 
   FORMDROPDOWN 
 months beginning (month, year)  FORMDROPDOWN 
,  FORMDROPDOWN 
 and ending (month, year)  FORMDROPDOWN 
,  FORMDROPDOWN 
.

I agree to return to the service of the California State University and render at least one term of service for each term of leave following my return from the leave of absence granted me.  Pursuant to Articles 27 or 28 of the faculty bargaining agreement, I will indemnify the University against loss in the event of failure, through fault of my own, to fulfill this agreement in the following manner:

 FORMCHECKBOX 
   I will furnish the President a bond or promissory note of sufficient value for this purpose.

 FORMCHECKBOX 
   I request that the President waive said bond and submit the following list of assets, the value of which is in excess of the salary to be paid to me during leave, as evidence of my capacity to indemnify the State of California against loss if I fail to fulfill the agreement.  [Note:  Retirement accrual, as reported on the PERS annual statements, may NOT be listed among these assets.]

List of Assets:       
I have attached to this application the following materials:

 FORMCHECKBOX 
   A statement of purpose of the leave and a clear and detailed description of the proposed project, including the CSU resources, if any, necessary to carry it out and the potential benefit for the University.

 FORMCHECKBOX 
   A current curriculum vitae supplemented by information on the nature of my past service to the University including teaching; committee assignments; artistic, professional, and scholarly activities; creative and scholarly publications; grant proposals; curriculum development; and other activities which support the applicant's proposal for a sabbatical leave.

I recognize that this leave, if granted, will be pursuant to Articles 27 or 28 of the MOU; I agree to abide by the terms therein should this application be approved.

Signature of Applicant:   












Address of Applicant:   __________________________________________________________________________________

State of California 

County of _____________________

Subscribed and sworn to (or affirmed) before me this 
____day of 


,  20_____,
by                                                                           

, proved to me on the basis of satisfactory 

evidence to be the person(s) who appeared before me.

Signature ______________________________________________ (Seal)

Department and School Review Committee Endorsements:
Approval      Recommended       Not Recommended 
Approval      Recommended       Not Recommended

(Signature of Department Review Committee Chair)
(Date)
(Signature of School Review Committee)
(Date)

Endorsement of the University RTP Committee (sabbaticals only):  We have reviewed the applicant's proposed plan for leave of absence and statement of resulting benefits to the University and    recommend       do not recommend approval.

(Signature of Committee Chair)

(Date)

Approval of the Campus President:  Campus practice is to issue letters notifying faculty of the outcome of the review process for leaves with pay.  The President’s signature on such letters will indicate approval or denial of the application.
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