PRAIRIE VIEW A&M UNIVERSITY

FACULTY DEVELOPMENT/SABBATICAL LEAVE PROGRAM
APPLICATION FORM
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EFFECTIVE PERIOD:  ____________________________
APPLICATION DEADLINE:  Contact the Office for Academic Affairs
PURPOSE

Full and/or partial salary and travel support is made available to allow deserving faculty to take time away from their standard duties in teaching, research, and service and to undertake innovative pursuits designed to benefit the individual in his or her major assigned responsibilities and duties in the school or college.  There must be agreement among the faculty member, the department/program head, and the dean that the project will substantially raise the level of quality in their department, school, or college as well as at the University.  A faculty member who is granted a leave must submit to his or her immediate supervisor a written report on outcomes achieved within thirty days after returning from leave.  The report must show outcomes achieved and outline the plan for using the work completed to impact the individual’s department or program.
Full-time regular faculty who are tenured or tenure track will receive priority consideration.  In exceptional cases, non-tenure track faculty will be considered for the faculty development/sabbatical leave program.  Basic qualifications for leave follow:
1. Be employed at the University for at least three years if full time or five years if part-time.
2.
Be in good standing as an employee.
3.
Be a recipient of a Statement of Support signed by the department head and the dean. 
  APPLICATION PROCEDURES
1. Complete the Application for Faculty Development/Sabbatical Leave Program.
      2.  
Write a two-page narrative in which the purpose of the leave is clearly outlined.
3.
Include in the application form an abstract of the purpose narrative.

4.
Include as an attachment, any letters or other documents of support from agencies, other universities, professional organizations or other entities who possess knowledge of the proposed project and/or who offer to provide some financial support, equipment, lodging or other support if the leave is granted.

5.   Include the Statement of Support signed by both the immediate supervisor and the Dean.
6. Assemble application and supporting documents listed and submit under a letter                                                                                                                                                                                                            of transmittal to the Office for Academic Affairs in Room 212, A. I. Thomas Administration Building. All applications will be transmitted to the Faculty Development Committee for review at its Fall or Spring meeting.    
     ●
Narrative
     ●
Statement of Support signed by immediate supervisor and dean.  
●
Official transcripts of all college work completed.
     ●
Current Resume'
                 ●
Two (2) letters of recommendation 

     ●
Visa status (if not a U.S. citizen)  
Prairie View A&M University
Faculty Development/Sabbatical Leave Program
APPLICATION 
Period of Requested Leave:  ____________________________________ 
College/School: ________________________________________________________________________________        
Department/                                                                       Teaching                                                       Year

Division/Program:______________________________ Discipline:  _________________________ Tenured:  _____
Name_______________________​​​​​​​​​​​​​​​​​​​__________________________________________________________________
         Last                                                                          First                                                                           M.I.      

 Rank/                                                                     Highest                                                                          Tenure

 Title___________________________________ Degree__________________________________       Status_______
Years of Service at PVAMU:  ________                    


Years Teaching Full-time   _____ 
                                                                                   


Years Teaching Part-time   _____
 Abstract of two-page narrative:  (one paragraph)
I hereby affirm that the information supplied in this application and in supporting documentation is accurate and that I understand that I shall forfeit any funding received from PVAMU and/or be subject to all applicable sanctions based upon state law, TAMUS policies, and University rules and procedures if I am found to have altered, misrepresented or otherwise falsified information presented as part of my application for faculty development/sabbatical funds to support the purpose described in this application.
Signature_______________________________________________ Date_______________________________________ 
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