





APPLICATION FOR FACULTY SABBATICAL LEAVE
SOUTHERN OREGON UNIVERSITY


I, _________________________________________, hereby apply for sabbatical leave from _____________________, 20_____, 

through _____________________, 20_____.   (See term dates below.)


The purpose of my leave is attached to this form.  


I have been a member of the faculty at Southern Oregon University for ______ years, holding academic ranks with full-time service for the years indicated as follows.  (For leaves based on other than full-time service, attach exhibit showing computation of eligibility and salary.)    
__________________________________________________________________________________________

__________________________________________________________________________________________
    

My previous sabbatical leaves have been as follows. (If none, check here _____)

From _____________________  to _____________________		From _____________________  to _____________________

From _____________________  to _____________________		From _____________________  to _____________________


This Application is subject to the Board of Higher Education’s Administrative Rules governing sabbatical leaves in effect as of the date of this Agreement.  See Oregon Administrative Rules, Chapter 580, Division 21 – Board of Higher Education (OAR 580-21-200 through OAR 589-21-2425).  Having read and understood these rules, I agree to comply with them.

I agree to remain in the service of the Oregon University System and Southern Oregon University for one academic year, or the full-time equivalent thereof, after the expiration of the Sabbatical Leave, if granted.  Should I terminate my employment before I fulfill this obligation for any reason except for death or permanent disability caused by ill health or accident, I agree to refund within three months of my termination the amounts of compensation I received during the Sabbatical Leave.  “Compensation” shall include gross salary, employer contributions to benefits including, but not limited to, medical and retirement benefits.



__________________________________________________
Signature of Applicant                                                                                                     Date

__________________________________________________
Current Rank 

__________________________________________________		
Department


AMENDMENTS TO THIS CONTRACT
Cancellation of leave, change in dates, purpose or any other conditions must be approved by the Department Chair, Dean, and Provost.  Cancellations, date changes, and delays must be submitted by letter by the faculty member.  Sabbatical delay at the request of the institution must be submitted by the Department Chair through the Dean and approved by the Provost in advance.  A copy of the institutional delay approval shall be placed in the faculty member’s personnel file.



TERM DATES:
Fall Term: September 16 - December 15
Winter Term: December 16 - March 15
Spring Term: March 16 - June 15
Full Year: September 16 - June 15                                           	


7/10/13							

Sabbatical Leaves Typology

· Professional Development:
· Study or experience designed to improve teaching effectiveness or strengthen an area of scholarship--not possible through normal workload assignment.
· Formal Study:
· A course of study leading to increased mastery in subject field;  development of an additional area of specialization. 
· Independent Research, Creative Project, or Field Study:
· To carry project of a scope or nature not permitted by a normal workload assignment.
· Faculty Exchange/Off-site Employment
· To enable acquisition or sharing of knowledge, skills, expertise, or an area of specialization within a discipline.

What a sabbatical is not:
1) Updating your syllabus or course packet
2) Time to do work that is part of your regular assignment
3) Time to engage in curriculum development that is part of your regular assignment

4) Travel unrelated to student learning and/or your professional development
5) A vacation




Criteria for Evaluating Sabbatical Proposals
	Quality of 
Project Design
	Proposal constitutes a work load equivalent to length of sabbatical.
	10

	
	Proposed Objectives and Outcomes are feasible
	10

	
	Proposal is clear, organized and specific
	5

	
	Proposed activities and procedures support project’s objectives and format of sabbatical
	5

	
	Methods of documentation are appropriate to the proposed project 
	5

	
	Applicant establishes a realistic timeline for accomplishing activities and objectives
	5

	Benefits of Sabbatical
	Proposed project contributes to professional development, increased competence, or recognition of sabbatical recipient
	15

	
	Proposed project benefits students
	15

	
	Proposed project benefits one or more programs
	15

	
	Proposed project benefits the University

	15

	
	
	



Supplemental Statement for Application
for Faculty Sabbatical Leave
2014-15 Academic Year


1. Write a concise and specific statement describing your proposed sabbatical leave.

Example:
For my sabbatical, I am proposing to develop learning objects that can be used by faculty teaching in the classroom and on line. These learning objects would create a timeline of important events in American History where students could explore video clips, solve problems that important figures were faced with, and choose different pathways of American History to explore based on their own interests. This would require research into choosing important events to produce video materials and slideshows using open source and public domain documents, photographs and artifacts.

2. State the objectives you expect to complete during the sabbatical leave.  (Objectives must start with action words like – produce, obtain, learn, deliver, compile, research, construct, etc.)

Objectives:
Examples:
1. Produce a timeline of American historical events that would be included in the learning objects.
2. Obtain open source or public domain images, video and text.
3. Learn to produce learning objects using the Adobe e-Learning suite of products.
4. Produce a learning object for each point on the timeline.
5. Produce at least five pathways for students to explore their own interest area in history.
6. Ask colleagues teaching history to critique the objects and make edits as needed.
7. Deliver learning objects in a format that can be used in classrooms and online.


3. In what specific ways will your sabbatical contribute to you, to students, to a program, and the University?  

Example:
These learning objects will allow students to have a deeper understanding of American history by becoming more of an active participant in the learning process. Students sometimes have a difficult time relating to events that occurred hundreds of years ago, and seeing the events "come alive" should facilitate their become more active learners. The learning objects will be shared with the Palm Beach State community through POLO as well as contributed to the Orange Grove, the statewide repository of learning objects. This will support student success, support colleagues by sharing curriculum and instructional materials, and help the college by contributing these objects to the statewide collection of learning objects.




4. Use the tables below to identify the specific activities and/or procedures that will be performed to meet your objectives listed in Question 2. Delineate specific outcomes, skills or competencies you will achieve as a result of the sabbatical.  (Outcomes must be measurable.)

	Activity 1:

	Objective #
	Description
	Expected Outcome(s)
	Timeframe

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	







	Activity 2:

	Objective #
	Description
	Expected Outcome(s)
	Timeframe

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	



Add additional tables as needed

5. State explicitly how you plan to document your proposed sabbatical activities:

	Activity
	Documentation

	
	

	
	

	
	




6. Budgetary Data and Coordination.
Indicate project-related expenses anticipated during the sabbatical, including those for which State funding or outside grants are requested and those for which personal funding will be used.

	
Activity
	
Estimated Cost
	
Proposed Funding Source

	

	
	

	

	
	

	

	
	

	

	
	



Note:
Professional Development Account (PDA) funds will be awarded during sabbatical leave and may be used to support sabbatical activities including appropriate professional travel as approved by the faculty member's Division Director (see CBA Article 9, Section B).  Additional travel funds may be sought under the same restrictions as any other faculty travel request from that funding source but may face additional scrutiny by the funding authority to assure it is for appropriate professional activities and clearly in keeping with the approved sabbatical plan.
During his/her review of the application, the applicant's Division Director must attach to the application a proposed plan for replacement that includes a detailed budget indicating costs and savings to the University. 




Post-Sabbatical Report Form
TO WHOM AND WHEN TO SUBMIT REPORT:
The sabbatical report should be submitted to the Division Director.  A report is expected in every academic year for which a person has one or more terms of sabbatical.  The report must be submitted to the Division Director within 30 days of the completion of the sabbatical period or by the first Friday of the term following the sabbatical period, whichever is longer.
CONTENTS AND STRUCTURE OF REPORT:
	Activity #1:

	
Objective #
	
Description
	
Expected Outcome
	
Actual Outcome
	Explanation if actual outcome deviates from the plan

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	



	Activity #2:

	
Objective #
	
Description
	
Expected Outcome
	
Actual Outcome
	Explanation if actual outcome deviates from the plan

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	



	Activity #3:

	
Objective #
	
Description
	
Expected Outcome
	
Actual Outcome
	Explanation if actual outcome deviates from the plan

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4
	
	
	
	



SELF-EVALUATION AND SELF –REFLECTION: 




Notes:  
(1) The Division Director, in consultation with the Program Chair, will submit to the Provost a written evaluation of the sabbatical.  Should the evaluation find the sabbatical performance to be unsatisfactory, appropriate measures may be taken through the college evaluation process or other measures.  
(2) The sabbatical leave activity report must be included in the FPAR for the succeeding academic year.  Sabbatical leave activity reports will be a component of the colleague evaluation and promotion and tenure processes. 
(3) After sabbatical completion, faculty are required to present their findings at a division or all-campus forum.  Examples of forums for presentation include (but are not limited to) SOAR, the Campus Theme, Instructional Institute, Friends of the Library, Distinguished Lecturer, or a divisional seminar. 


REQUEST FOR SABBATICAL CHANGE FORM

1.  Describe the change being requested.


2.  Provide justification for this change.  


3. What is the impact of this change to your program and/or division? 


Requested by: 						
______________________________________		____________________________
Faculty Member						Date

□  Approved 		□  Not Approved
______________________________________		____________________________
Program Chair							Date

□  Approved 		□  Not Approved
__________________________________________		_______________________________
Division Director						Date

□  Approved 		□  Not Approved
__________________________________________		_______________________________
Provost								Date


POST-SABBATICAL DIRECTOR EVALUATION

The following report should be completed by the Division Director in consultation with the Program Chair.  The report is then submitted to the Provost with a copy to the faculty member. 

1. Was the sabbatical report complete?  			 □  Yes 		□  No
Comment: 

2.  Was the sabbatical report filed in a timely manner? 	 □  Yes		□  No
Comment: 

3. On a scale of 1-7, rate how effective the faculty member met the objectives of the sabbatical: 
Ineffective………………………………………………………………………Very Effective
1		2		3		4		5		6		7
Comment: 

4.  If the objectives of the sabbatical changed, did the activity completed remain at the same value as the proposal?   				□  Yes		□  No

Comment: 


Copy sent to:
□  Faculty							Date: 
□  Program Chair							Date: 
□  Division Director						Date: 
□  Provost							Date:
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APPLICATION FOR FACULTY SABBATICAL LEAVE





Applicant ____________________________________________________________________________________



Position/Title ___________________________________________________ Date _________________________





Academic Affairs (Due to Academic Affairs  October __   , 2014.)        Action:   ___ Eligible  ___ Ineligible



Comments____________________________________________________________________________________



Signature _________________________________________________   Date ______________________________





Department Personnel Committee (Due to Department Personnel Committee October __, 2014.)  

	

Action:  ______________________________________________________________________________________



Comments ___________________________________________________________________________________



____________________________________________________________________________________________	



Signature ___________________________________________________ Date_____________________________





Program Chair (Due to Department Chair October __, 2014.)  	



Action: _______________________________________________________________________________________



Comments ____________________________________________________________________________________



_____________________________________________________________________________________________	



Signature ____________________________________________________ Date ____________________________





Division Director (Due to Dean November __, 2014.)  	



Action: ______________________________________________________________________________________



Comments ___________________________________________________________________________________



____________________________________________________________________________________________	



Signature _____________________________________________________ Date __________________________





Academic Affairs (Due to Academic Affairs December __, 2014 for collation.)



Action:_______________________________________________________________________________________



Signature _____________________________________________________ Date ___________________________
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Faculty Personnel Committee (Due to Faculty Personnel Committee January __ , 2015.)  	



Action:  _____________________________________________________________________________________



Comments___________________________________________________________________________________



____________________________________________________________________________________________	



Signature ___________________________________________________ Date ____________________________ 





Provost (Due to Provost January __, 2015.)



Action:  ______________________________________________________________________________________



Comments____________________________________________________________________________________



____________________________________________________________________________________________



Signature __________________________________________________ Date _____________________________
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Faculty Personnel Committee (Due to Faculty Personnel Committee January __ , 2015.)  	



Action:  _____________________________________________________________________________________



Comments___________________________________________________________________________________



____________________________________________________________________________________________	



Signature ___________________________________________________ Date ____________________________ 





Provost (Due to Provost January __, 2015.)



Action:  ______________________________________________________________________________________



Comments____________________________________________________________________________________



____________________________________________________________________________________________



Signature __________________________________________________ Date _____________________________
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