APPENDIX G
SABBATICAL XE "Appendix:H. Sabbatical Leave Application"  LEAVE APPLICATION XE "Forms:Sabbatical Leave" 
Date:   ___________________________________

Sabbatical XE "Leaves:Sabbatical Application"  Term:

Name:  __________________________________
Social Security # ___________________________

Department:  ________________________________ 
Campus Phone: _______________

HomeAddress:   ____________________________________________________________________________________

____________________________________________________________________________________

Home Phone Number:  _______________________________________

Date of First Full-Time Employment at the Community College of Allegheny County:__________________

List any part-time teaching at CCAC before full-time employment:

 1)
Identify the plans you have for this sabbatical XE "Sabbatical"  project.

2)
What are your arrangements to meet the objectives of your plans?

3)
Account for any anticipated income to be derived during this sabbatical XE "Sabbatical"  leave.

4)
Indicate how this project will result in increased individual performance XE "Performance"  or produce academically or socially useful results valuable to the College.

5)
(To be completed after returning from leave) Summarize the tangible results of your sabbatical XE "Sabbatical"  project. 

Instructions: Please submit the application to: 

CCAC Human Resources Department 

College Office 

800 Allegheny Avenue

Pgh PA 15233.  

The application period is from October 15th through December 1st. 

If mailed, applications must be postmarked no later than December 1st.

SABBATICAL RECEIPT FORM XE "Sabbatical" 
 XE "Forms:Sabbatical Receipt" 
APPLICANT NAME_____________________________________________________________________________

DEPARTMENT______________________________________________________________________

DIVISION __________________________________________________________________________

SUBMITTED TO________________________________________________________________________________

ON
 _______________________________________________________________________________DATE

RECEIVED BY_________________________________________________________________________________

ON____________________________________________________________________________DATE
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