SABBATICAL LEAVE FINAL REPORT FORM

Name ____________________________________________________

College ____________________________________	Department ____________________

Date of Report _______________________________________________

Period of Sabbatical Leave : Fall 	Spring 	200_____

1. [bookmark: _GoBack]Describe accomplishments resulting from the sabbatical leave:









2.	Assess the benefits of the sabbatical leave time for the University.






	Attach additional pages, if necessary.  Complete report within 60 days of completion.
Copy of report to department chair, dean, and provost.
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