Sabbatical Report FormPRIVATE 

DATE OF REPORT:

SEMESTER(S) AND ACADEMIC YEAR OF SABBATICAL:

NAME:

TITLE / RANK:

DEPARTMENT / DIVISION:

TITLE OF SABBATICAL PROJECT:

Answer the following questions:

1. 
Describe how the sabbatical period was used.

2. 
If your activities during the sabbatical period differed from your proposed 


activities in the sabbatical request, please describe and explain.

3. 
What outcomes were achieved during the sabbatical period?

4. 
Please indicate further outcomes that are expected as a result of the 
sabbatical project: (Example: manuscripts in progress, future 
presentations planned, etc.).

Signature of faculty member___________________________

Signature of chair __________________________________     Date ________

Signature of dean __________________________________     Date ________

Dean: Please send this report to the VCAA after signing.

(07/07)

