	Faculty Name:
	insert faculty name
	



[image: image1.jpg]—UbgVERSITY




College of Biological Science

	APPLICATION FOR STUDY/RESEARCH LEAVE

	
	
	

	DEPARTMENT OF:
	
	Integrative Biology

	
	
	

	FACULTY NAME:
	
	


(Refer to Faculty Collective Agreement)

	TO:
	
	DEPARTMENTAL PROMOTION AND TENURE COMITTEE

	
	
	
	


	RE:
	
	APPLICATION FOR STUDY/RESEARCH LEAVE
	

	
	
	
	

	DEPARTMENT OF:
	
	Integrative Biology
	

	
	
	
	

	FACULTY NAME:
	
	
	

	
	
	
	

	
	
	
	

	WITH PAY (X):
	
	WITHOUT PAY (X):
	
	

	

	

	

	

	1. Academic rank:
	
	

	
	
	

	2. Tenure (Y/N):
	
	

	
	
	

	3. Date of appointment as regular faculty member:
	

	
	
	

	4. Prior leaves granted:
	

	
	
	

	5. Length of absence requested:

	
	
	

	From:
	
	To:
	

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

	
	
	

	
	
	


6. Outline of program during leave: (This should be presented in enough detail to enable the committee to assess the merit of the request.)
	(a) Statement of Goals

	


	(b) Plan of Scholarly Activity

	


	(c) An indication of when and where the leave is expected to be taken

	


	(d) Letter from collaborator’s institution accepting this leave

	


	(e) Statement of what additional arrangements have been made

	


	(f) A plan of how contractual research responsibilities (including OMAFRA) will be handled during the period of leave

	


7. A written report from the previous leave (as per H.3.06 (v), plus an indication of further scholarly activity, if any, deriving from that leave.

	


8. Sources and amounts of outside financial assistance, including travel expenses:
	


9. University salary arrangements requested through leave period, and effective dates:
	


10. Source of travel assistance, if any:  N / A
	


11. Departmental arrangements:
	


12. Other remarks:
	


	
	
	

	Applicant’s Signature
	
	Date
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