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1. NAME OF FACULTY MEMBER:      
2. RANK:      
3. DEPARTMENT/SCHOOL:      
4. LEAVE REQUEST: 

 FORMCHECKBOX 
   Personal Leave (Unpaid)
· Date:  From        to      

· If eligible, do you want your tenure clock to stop for one year?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
   Other Leave (e.g., Intergovernmental Personnel Act) - Specify:      
· Date: From       to             

·  FORMCHECKBOX 
 Unpaid    FORMCHECKBOX 
 Paid     FORMCHECKBOX 
 Partial Pay, percentage:      
· Will the University of Connecticut receive compensation from an external source toward funding the leave?


  FORMCHECKBOX 
 No 


  FORMCHECKBOX 
 Yes (Funding agency and amount of compensation):       
       
7. DEPARTMENT HEAD APPROVAL 

Departments are expected to make every effort to cover the teaching assignments of the faculty member with departmental resources.

$      are needed to replace the teaching responsibilities of the faculty member.















SIGNATURE    






DATE                                         

8.  REGIONAL CAMPUS DIRECTOR APPROVAL (AS APPROPRIATE)

$      are needed to replace the teaching responsibilities of the faculty member.















SIGNATURE    






DATE                                         




9.  DEAN’S APPROVAL

Resources Committed for this Faculty Leave:  $             













SIGNATURE    






DATE                                         

10.  PROVOST’S APPROVAL














SIGNATURE    






DATE                                         

Provost’s Office will submit completed form to Human Resources for reporting to the Board of Trustees and appropriate internal distribution.
Revised:  08.04.08






Office of the Provost


Faculty Leave Request Form


(Use for all leaves other than Sabbatical Leave and Family/Medical Leave)








