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FHS Research Leave Application


Application for research leave should be made to the Dean but through your Chair.  The application should be accompanied by a letter of recommendation from the Chair, a current CV and this completed form, together with additional documentation indicated below.  The complete package must be received by the Dean by October 31 of the academic year prior to that of the requested leave. 
(Research Leave Policy revised by Senate [June 8, 1994]; approved by the Board of Governors [October, 1994].  This policy is applicable only to full-time faculty members whose positions are funded primarily [at least two-thirds] from within the University’s operating budget)
	1. Name
	     

	2. Department:
	     

	3. Date and duration of previous leaves
	     

	4. Start date and duration of proposed leave
	     

	5. Please check the type of leave you are proposing:

	 FORMCHECKBOX 
  12 MONTHS


	 FORMCHECKBOX 
  12 MONTHS
	 FORMCHECKBOX 
  6 MONTHS
	 FORMCHECKBOX 
  6 MONTHS

	100% Salary

· Once only – first leave
	90% Salary 
· Once per 7 years
	100% Salary

· Once per 7 years
	85% Salary

· The individual may apply after 3 yrs of full-time service subsequent to a previous leave.

	6. Please attach up-to-date curriculum vitae.


	7. EDUCATION



	a) Indicate teaching responsibilities since last leave as fully as possible within this space.

	     


	b) Indicate arrangements made to cover teaching responsibilities during your leave

	     


	c) State provision made for graduate students you are supervising

	     


	8. SERVICE



	a) List “community service” since last leave?

	     


	9. RESEARCH


	a) What arrangements have been made to manage your research program during this leave?

	     


	b) Attach on a single sheet a description of the proposed programme of research to be undertaken during your leave.



	
	Yes
	No

	c) Will you be working at another university or research locale


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d) Will this be out of the country

If YES, please attach a letter of invitation from the host institution


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e) Do you anticipate receiving income in addition to your salary?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes, will your total income exceed 115% of regular salary? 

f) Please provide an explanation of the consistency of your work plans with your research plans.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	


	10. FUNDING

Department to append written confirmation of salary support for the period of proposed leave.


	Applicant’s Signature


	
	Date

	Chair’s Signature:


	
	Date


To be completed at Faculty level

	Technical Eligibility – Timing  (Yes    (  No

FHS Financial Approval           ( Yes    ( No 
    


