REQUEST FOR CHANGE TO SABBATICAL
Name:
     



   
Position:       



Date of Amendment:      

Amendment is:

 FORMCHECKBOX 

prior to sabbatical approval

 FORMCHECKBOX 
    after sabbatical approval
Check the area(s) of your sabbatical for which you are requesting a change. Provide new information and/or reason for change for each area checked:
1. Term of sabbatical 
Original Term Requested: 
 FORMCHECKBOX 
 Fall
     FORMCHECKBOX 
  Spring
 FORMCHECKBOX 
  Full Year
New Term Requested:
          FORMCHECKBOX 
 Fall
     FORMCHECKBOX 
  Spring
 FORMCHECKBOX 
  Full Year 
Reason for change:       
2. Sabbatical Project


a.
Objective(s) of proposed sabbatical





Change:           

 FILLIN   \* MERGEFORMAT 


 FILLIN   \* MERGEFORMAT 
Reason for change:  

b.  
Description of planned activity including location and schedule



Change:           

 FILLIN   \* MERGEFORMAT 


 FILLIN   \* MERGEFORMAT 
Reason for change:  

c. 
Suggested criteria, including measureable outcomes, by which the success of the proposed sabbatical 


leave can be evaluated.



Change:           

 FILLIN   \* MERGEFORMAT 


 FILLIN   \* MERGEFORMAT 
Reason for change:  
3. Other


     


Signature






Date


Department Chair Signature




Date


Please return completed form to the Office of Academic Affairs

(cas-academic-affairs@bethel.edu).
Office Use Only:

Request for Change reviewed by:










Dean of Faculty (CAS) 

Associate Provost (CAS)



Notes:

Q:\AcadAffairs\Dept\Faculty Development\Sabbaticals\Sabbatical Forms-General Info\Amendment to Sabbatical Request.doc

