UNIVERS! T
z owwiii i euiosr— A

"ol f/: 7&3”31.5%‘ *al®
;AP ¢ ) o6

£ £t ,
g b NN ughy oy Pl am
1] ‘éf/ﬁ e t@Jﬂs rjsar:i_sw .I_/t i 04" s%s.mggef % awt ly, U0 “at,rma*"a' =l 4-;‘:45?'35 t.
00 g tomytouamt .y amg t . AA-BAP@usf.edu.
1 /

—es:JEi_afe!‘ %7f lAthir_ o ;m/‘sf (WLt}
One Semester at FULL PAY Fall Spring
Two Semesters at ONE-HALF PAY (Fall and Spring)

at Nam» gt Nam»

3 ark' I Associate Professor ™ Professor = Other
D at?, ] ai‘k
] at‘! fause
O
L ETPR L thg 't
oo

¢, B
¢ amoy
) at@/ f i.tallﬂs me ym@i_f

b 1S,. .t g * (ifapplicable)

y.l,/, f atSa--at & [ OneSemester/Full Pay [ Two Semesters/Half Pay

*If an applicant has previously been awarded a sabbatical, please attach a copy of the report from that sabbatical.

Account for all absences from full-time teaching since date of initial USF employment, other than sabbaticals. For example: leave
without pay, Fulbright, departmental release time, sponsored research, etc.

**Indicate “with” or “without” pay.
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https://www.usf.edu/strategic-plan/documents/usf-strategic-plan-120721.pdf
https://www.usf.edu/president/principles-of-community/index.aspx
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(3) Your Profession/Discipline (max. 800 characters)

C. Ifyou are applying for a one-semester, full-pay sabbatical, describe what can be accomplished by your proposed sabbatical
that otherwise could not be accomplished. For example, the need for o -site work, concentrated blocks of time, etc., and
the probability of successful completion of your sabbatical goals.
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D. Report here any anticipated supplemental income to be received during the sabbatical period, plus the form/nature and
source of the income. If planning to receive income from a USF grant/contract, append your Chair’s/Director’s or Campus
CEQ’s written verification that conditions stipulated in Sabbatical Policy and Procedures Item VI, for receipt of USF grant/
contract salary, have been met.

E. Report here, or by accompanying letter, any additional information that you deem worthy of consideration by the selection
committee. Letters of invitation or recommendation should be attached to the application.
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Do you know of any other leave that would conflict with your Sabbatical Leave?
Yes No If yes, please describe:
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