	Employee Name (Last, First, Middle Initial)                 Suffix  


	SABBATICAL LEAVE OF ABSENCE

	     

	UNIVERSITY OF CALIFORNIA, IRVINE

	Employee ID Number
     
	Home Department Name and Address
     
	Academic Rank and Step
     


	TO BE COMPLETED BY FACULTY MEMBER  (PLEASE PRINT OR TYPE)

	I request a:

     FORMCHECKBOX 
    01 - Sabbatical - 100% Full Salary

     FORMCHECKBOX 
    02 - Sabbatical - Partial Salary

                         % (See Chart Below)

     FORMCHECKBOX 
    03 - Sabbatical - in Residence*

*Sabbatical in Residence is defined as teaching one class which meets regularly at least three hours each week during the sabbatical period; or performing an equivalent amount of instructional service in a course or in a clinical setting.  (Directed study, such as 199’s or 299’s, or other similar courses are NOT considered to be equivalent to such a regularly scheduled course, unless they have been reorganized as such under the department’s regular teaching workload policy.)
Purpose of Sabbatical: (Include specific purpose/reason for leave) 

     
For the following quarters:

 FORMCHECKBOX 
  Fall                   FORMCHECKBOX 
   Winter                  FORMCHECKBOX 
  Spring         
              Year                                        Year                                    Year
 FORMCHECKBOX 
  Summer            Fiscal Year Faculty or Deans Only) 
                    Year                    
 Indicate site address if not at UCI:
     

	 Disposition of work while on Sabbatical:

If leave is granted, how will your teaching duties be covered?
     
 For a Sabbatical in Residence* (also see APM 740-8b).  Indicate
   Courses & hours to be taught              Your % of responsibility
     
     
     
     
     
     
     
     
Are you a Principal Investigator?                          FORMCHECKBOX 
  Yes         FORMCHECKBOX 
 No
        Substitute:           
Has Sponsoring Agency approved Substitute?       FORMCHECKBOX 
  Yes          FORMCHECKBOX 
 No
COM Faculty Only:  I have discussed with my Dept. Chair the policy regarding my negotiated salary while on sabbatical leave.                       FORMCHECKBOX 
  Yes          FORMCHECKBOX 
 No
CERTIFICATION
I hereby certify that I have read the standing order of the Regents and the regulations of the President governing the award of sabbatical leaves, and that I shall accept the requested leave, if granted, under the conditions set forth in these regulations and shall continue my service at the University following said leave for a period at least equal to the period of leave.
X 
     Employee Signature                                                              Date                                                                       

	HOW TO COMPUTE YOUR SABBATICAL SALARY  
NOTE: (SABBATICAL LEAVE MAY NEVER EXCEED ONE FULL YEAR REGARDLESS OF CREDITS ACCRUED)

	Academic Year Faculty   MAXIMUM CREDITS ACCRUED:  30
	Fiscal Year Faculty  MAXIMUM CREDITS ACCRUED:   40

	Period

of

Leave


	Sabbatical at 

Full Salary 

(100%)
	Sabbatical 

at Partial Salary

89%     83%     78%     67%
	Sabbatical 

in Residence (100%)
	Period

of

Leave
	Sabbatical at 

Full Salary 

(100%)
	Sabbatical 

at Partial Salary

92      89      83      78      75      67%
	Sabbatical 

in Residence (100%)

	1 quarter

2 quarters

3 quarters
	9

18

27
	  . . . . . . . . .  . . . . . . . . .6.

 . . . . . . 15 . . . . . . . . . 12.

 24. . . . . . . .  .21. . .  . 18.
	6

12

18
	1 quarter

2 quarters

3 quarters

4 quarters
	9

18

27

36
	   . . . . . . . . . . . . . . . . . . . . . . . . . . . 6
 . . . . . . . . . . 15 . . . . . . . . . . . . . 12
. . . . . 24 . . . . . . .  21. . . . .  . . .  18
33. . . . . . . . 30 . . . . . . . . 27. . . .24
	6

12

18

24

	TO BE COMPLETED BY DEPARTMENT AND DEAN’S OFFICE

	INSTRUCTIONS:  
Department Processors:  Please complete both sections.

Dean’s Office: When sabbatical leave is approved, give original to faculty member and send a copy of this form to Academic Personnel (354 Aldrich Hall).

Pay Period of Leave:  For fiscal year appointees, a quarter of sabbatical leave is for one-fourth (3 months) of the calendar year.  For academic year appointees, a quarter of sabbatical leave is for one-third (4 months) of the calendar year.

Service Period of Leave:  For fiscal year appointees, the pay and service period are the same.  For academic year appointees, the service period of one quarter sabbatical leave begins with the beginning of the first quarter and ends with the end of the second quarter, etc.

PREPARED BY:     
PHONE EXT.   
	Pay Period Dates      
of Sabbatical Leave
FROM

     
THROUGH

     
Service Period Dates      
of Sabbatical Leave
FROM

     
THROUGH

     
Beginning Sabbatical Credits Balance        
       at the end of          Quarter          Year

Sabbatical Credits Used for Requested Leave      
Credits Remaining After Requested Leave:        
       at the end of          Quarter          Year

COM  FACULTY ONLY:  Distribution of negotiated salary will be:

 FORMCHECKBOX 
 All        FORMCHECKBOX 
 Partial         FORMCHECKBOX 
 None         FORMCHECKBOX 
 Other (Attach Explanation)

	SIGNATURE APPROVALS

	Department Chair                                                    Date
	Dean                                                                         Date



	RETN:  5 years following separation except retain in cases involving disability, retirement or termination by disciplinary action until age 70.  Also subject to contract and grant requirements.
	UCI-AP-75

4/97


