[bookmark: _GoBack]Sabbatical Leave Certification
Name______________________________________
Division ____________________________________
Department ________________________________
Proposed Sabbatical Dates_______________________________
Sabbatical Title _____________________________

I certify that the statements in my sabbatical leave proposal are true and complete to the best of my knowledge. 

I agree to maintain contact with my division chair and supervising administrator during my sabbatical period. 

I have read and understood the contract language as it relates to Sabbatical leave and agree to abide by the contents therein.  

___________________________________________        	 _________
                      	Faculty Member		                                Date
__________________________________________		_________
                            Division Chair                                                                   Date
__________________________________________		_________
                            Supervising Administrator                                             Date



