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University of Limerick

Sabbatical Leave/ Special Research Leave Application Form
Name:
________________________________

Title: _____________________

Department: ___________________________

Faculty: ___________________

Date of appointment to University of Limerick: ______________________

Date of proposed sabbatical leave: ____________________________

	Outline the purpose of the sabbatical leave/special research leave (planned research/project/development of new course materials/completion of book/opportunity to enhance knowledge of subject, discipline, profession or professional practice, etc.)



	In consultation with your Head of Department/Head of School, outline the relationship between the planned activity and the strategic research or teaching priorities of the department/Faculty. 



	Outline the tangible outcomes of the sabbatical leave/special research leave to you and the department. (The scholarly merits of the planned activities should be clear. Re: publications include details on proposed refereed journal articles and books, proposed publishers, etc.) 



	Outline the implications of your absence for teaching, student supervision of Postgraduate Research (PGR) Students (PhD and Masters) and administrative duties and propose ways of dealing with them. 


	If you are participating in an externally funded research project and your absence will result in a significant change in that level of participation as principal or other investigator i.e. were you are named in the Grant Agreement or in the contract, outline the proposed alternative plans which have been agreed with the Research Office & Funding Agency for conducting the activity.



	Venue/base during sabbatical leave/special research leave:



	[image: image1.jpg]Your CV must be included with this application form.  Please check the tick box to confirm you have attached your CV.



	


	This page to be completed by the Head of Department/Head of School

	Comments on the proposed sabbatical leave/special research leave:



	Details of arrangements necessary to cover teaching and administrative duties:



	Details of cost of cover to department and UL/financial arrangements:



	Details of previous sabbatical history/special research leave (if applicable), including comment on the extent to which the intended outcomes were achieved.  Please attach written report(s) from previous sabbatical leave.



Venue/base details during sabbatical leave/special research leave:

	Location
	Date From
	Date To

	
	
	

	
	
	

	
	
	

	
	
	


I confirm the information above is accurate and I agree to produce a report detailing the outcomes of the sabbatical/special research leave in accordance with the sabbatical /special research leave policy upon my return.  I am not aware of any conflict of interest that might arise between my full-time appointment with UL and my professional activities while on sabbatical/special research leave.

Signature: 


Date: ____________ 
(Faculty Member)

I recommend approval of sabbatical leave.

Signature: 


Date: ____________

(Head of Department/Head of School)

I confirm the financial arrangements are in order and recommend approval of sabbatical leave.

Signature:


Date: ____________
(Finance Division)

Following Review by the Faculty Sabbatical/Special Research Leave Committee, the recommended is as follows:

	Recommendation
	Please tick as appropriate

	Highly Recommended
	

	Recommended


	

	Not Recommended


	


Signature: 


Date: ____________
(Chair of Faculty Sabbatical/Special Research Leave Committee)

I approve sabbatical leave.

Signature:


Date: ____________

(Dean of Faculty)

Processed:

Signature:


Date: ____________

(HR Division)

This form (including CV) must be sent by the Dean to HR for processing.
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