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Faculty of Science
REPORT ON SABBATICAL LEAVE
1. FULL NAME:
2.   PERSONNEL NUMBER:
3. DEPARTMENT:
4. PERIOD OF SABBATICAL LEAVE:
5. PROGRESS MADE WITH SPECIFIC GOALS MADE IN AGREEMENT:
6. PROBLEMS EXPERIENCED:
7. WAY AHEAD:
8. EXPECTED DATE OF COMPLETION:
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Signatures and Comments:

	NAME OF STAFF MEMBER:
SIGNATURE:  STAFF MEMBER:



DATE:


	NAME OF SUPERVISOR:  

EVALUATION / ASSESSMENT BY THE SUPERVISOR:

SIGNATURE:  SUPERVISOR:



DATE:


	NAME:  HEAD OF DEPARTMENT:

EVALUATION / ASSESSMENT BY THE HEAD OF DEPARTMENT:
SIGNATURE:  HEAD OF DEPARTMENT:
                             DATE:
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