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THE UNIVERSITY OF THE WEST INDIES

MONA CAMPUS
APPLICATION FOR SABBATICAL LEAVE

FOR ACADEMIC YEAR:______________

NAME:…………………………………………………………………………………………………………………………………………………………………………………………

POST:…………………………………………………………………………………………………………………………………………………………………………………………

DEPARTMENT:…………………………………………………………………………………………………………………………………………………………………………

_________________________________________________________________________________

GIVE DETAILS OF THE PROPOSED PROGRAMME OF WORK BELOW:

………………………………………………………






…………………………………………

APPLICANT’S SIGNATURE







DATE

Note:  Reports are to be submitted not later than three months

after your return from Sabbatical Leave

HEAD OF DEPARTMENT/DEAN OF FACULTY


(TO COMPLETE)

NAME OF PROPOSED REPLACEMENT:___________________________________________________

_________________________________________________________________________________

COMMENTS:

(i)
ON PROGRAMME OF WORK_____________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

(ii)
ON REPLACEMENT____________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

………………………………………………………………………………………….





……………………………

SIGNATURE - HEAD OF DEPARTMENT/DEAN





DATE

​​​​​​​​​​​​​​​​​​​​


FOR OFFICE USE ONLY
LENGTH OF SERVICE:


[

]

RETIREMENT DATE:

Leave Record:




Leave Periods:


(    ASSISTED


______________________________________________

(    FELLOWSHIP


______________________________________________

(    NO-PAY



______________________________________________

(    SABBATICAL


______________________________________________

(    SPECIAL



______________________________________________

(    STUDY



NORMAL STUDY LEAVE

NUMBER OF POINTS:
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