. Applicant’s Name

State University of New York at Buffalo
Office of the Provost

Leave of Absence Request

Title

Department

Account # Line # FTE

Salary Rate 10 month 12 month

Type of Leave:
LWOP LWPP SABB

. Effective dates of LOA, from to

Salary sources during leave period:

State Budget: FTE Salary

Other income (if any): Amount Source

*NOTE: Iftotal projected income exceeds present full-time salary, a justification needs to be attached.

. Purpose of Leave (Check one and explain in remarks, if necessary.)

U 1o accept a research grant or a research appointment

Q1o accept a temporary public service appointment in a public or charitable agency
[ Professional development

Q To accept a one-year visiting teaching appointment at another university

(L Personal leave for illness or trauma (where sick leave has been exhausted)
U other

. Will the applicant have been in full-time continuous service for the three academic years preceding the
effective date of the requested leave?

Q YES
O No

If not, please attach a justification for exception to this requirement.

Can the requested leave of absence be accommodated within the resources available to the applicant’s
department/program?

O vEs
O No

If not, please include a statement of resource needs.



8. Number of full time faculty in applicant’s department/program:
Expected number of full time faculty in applicant’s department who will also be on leave during the leave
period:

9. If the purpose of the leave is to visit another academic institution, has the faculty member accepted a term or
tenured appointment, or an administrative appointment at the other institution?

O YES
O ~No
10. For sabbatical leaves only
a. Date of last sabbatical leave or date of appointment if no previous
sabbatical

b. Will the applicant have at least 6 years of full time continuous service since last sabbatical leave, or last
leave with partial pay?

O YES
U No

If not, please attach justification for request.

11. For leaves with partial pay
Consult the Leave Policy Guidelines (1/28/82) and Policies of the Board of Trustees, Article XIII, Title F.
The Dean must provide a letter to the Provost explaining how the LWPP fits within the guidelines and
displaying the effect of granting the LWPP on the faculty member’s accrual of sabbatical leave credit. A
copy of that letter and this form is to be sent to the faculty member.

Remarks:

Department Chair Date
Dean Date
APPROVED:

Provost Date
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