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Faculty of Science
APPLICATION FOR SABBATICAL LEAVE
	FULL NAME:
	
	SURNAME:
	

	STAFF NUMBER:
	
	DEPARTMENT:
	

	PERIOD OF INTENDED SABBATICAL LEAVE:
	(From …. To)

	MOTIVATION:
	

	GOALS:
	


SUBJECTS FOR WHICH A SUBSTITUTE LECTURER WILL HAVE TO BE APPOINTED:

	Subject name
	Subject code
	Hours/week
	Weeks
	Total hours
	Rate/hour
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


SIGNATURE OF STAFF MEMBER: ……………………………………….


DATE:  …………………………………………….
	COMMENTS BY THE SUPERVISOR:                                                                            Name of Supervisor:
SIGNATURE OF SUPERVISOR:                                                                                    DATE:


	COMMENTS BY THE HEAD OF DEPARTMENT:                                                          Name of Head of Department:
SIGNATURE OF HEAD OF DEPARTMENT:                                                                       DATE:


	APPROVAL BY FRIC MEETING:
DATE OF MEETING:
SIGNATURE OF THE DEAN OF THE FACULTY:                                                                DATE:
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