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Faculty Sabbatical Leave Proposal 
 

Faculty Name ______________________________________________________ 

Academic Unit _____________________________________________________ 

Beginning date of sabbatical leave _____________________________________ 

Ending date of sabbatical leave ________________________________________ 

Academic Unit Leader’s statement on the importance of the sabbatical work to the faculty 
member and the missions of the academic unit, college, university, and society:  

 

 

Academic Unit Leader’s Signature/Date  ___________________________________________ 

 

Academic Unit Leader Routing:  Email this form, Sabbatical Leave Application, and parts A through F of 
the sabbatical application to M-G CAFE Office of Faculty Resources, Planning and Assessment. 
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