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TO BE SUBMITTED WITH LEAVE APPLICATION
Name: ____________________________________________________
I recognize that this leave, if granted, will be pursuant to Article 28 of the Bargaining Agreement between the Board of Trustees of The California State University and the California Faculty Association as well as all leave policies and procedures established by the University which are in keeping with the Bargaining Agreement.  I agree to abide by the provisions cited above should this application be approved.

I agree to return to the service of The California State University, Sonoma State University, and render service therein at the rate of at least one term of full-time service for each term of leave of absence granted me.  If I fail to return such service, and the University determines that it is through fault of my own, I agree to pay the State of California the amount of salary paid me during the leave period.  If I fail to return and render the requisite service, and it is determined to be through no fault of my own, it is understood that the obligation to return to service or pay the State of California the amount of salary paid me during the leave period will be waived.

Signature: _______________________________________________  Date: _______________________
    Sabbatical and Difference in Pay Leave
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