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College of Biological Science

	REPORT ON STUDY/RESEARCH LEAVE

	
	
	

	DEPARTMENT OF:
	
	Integrative Biology

	
	
	

	FACULTY NAME:
	
	


	1. Academic rank:
	
	

	
	
	

	2. Tenure (Y/N):
	
	

	
	
	

	3. Date of appointment as regular faculty member:

	

	
	
	

	4. Prior leaves granted:

	

	
	
	

	5. Length of absence:



	
	
	

	From:
	
	To:
	

	
	(Day-Month-Year)
	(Day-Month-Year)

	
	
	

	
	
	


6. Outline of program during leave:
	 (a) Statement of Goals

	


	(b) Scholarly Activity during the SRL

	 


	
	
	  

	Date
	
	 Signature
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