YESHIVANIVERSITY
Officeof the Provost

Applicationfor SabbaticalLeave

Nameof Applicant:

College/School:

Dateof Prior Sabbatical eave(if applicable):

Pleasespecifythe yearand, whenrelevant, semesterelow.
| amapplyingfor a sabbaticaleaveduring:

semesterat full pay

academigyearat half pay

andunderthe conditionsdescribedbelow:
l. Purposeof Leave: Whaisthe scholarlycreative,professionalyesearch
or other academiactivity in whichyou proposeto engageduringthe leave? (Please
attachadetaileddescriptionof theseactivities)
Il. At the conclusiorof the leave,the facultymembershallreturn to YeshivaJniversity
for aperiodat leastequalto that of the sabbaticaleave

II. Within three monthsafter expirationof this leave,l will submita written report of
my activitiesto my deanandthe Provost.

Signature: Date:

DepartmentChairSignature: Date:
(if not applicablejndicatedwith N/A)

Dean’sRecommendationgincludingconsiderationof University

RevisedJanuary2024



Signature; Date:
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