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Faculty Research Leave Endorsement Form

	First Name
	MI
	Last Name
	SLU ID#

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Tenure Status
	Rank

	              ☐ Tenured  ☐ Tenure Track 

              ☐ Non-Tenure Track
	 ☐ Assistant Professor        ☐ Professor
 ☐ Associate Professor      

	Contract Length        
	    ☐  9 Months       ☐   12 Months         ☐    Other

	
	

	Department
	Click or tap here to enter text.

	Number of full-time faculty in your department   
	Click or tap here to enter text.

	Email Address
	Click or tap here to enter text.

	Campus/Contact Phone
	Click or tap here to enter text.

	
	

	Project Title
	Click or tap here to enter text.

	Project Start Date
	Click or tap to enter a date.
	Project End Date
	Click or tap to enter a date.

	Type of Application
	  ☐  Individual        ☐   Joint

  (If joint, both faculty must complete a separate copy of this form.)

	Have you received a leave in the past?  

If yes, provide dates of leave and a brief listing of outcomes achieved as an addendum to this form.
	 ☐ Sabbatical 

 ☐ Developmental

 ☐ or Faculty Research Leave 

	Does this project involve:
	If Yes to any, mark status of application for review:

	  Human Subjects
          ☐Yes     ☐No 

  Use of Animals
          ☐Yes     ☐No 

  University lab access/equipment      ☐Yes     ☐No
	   ☐ Approved     

   ☐ Pending Review      

   ☐ Not submitted

	

	Endorsements
	Name
	Date

	Applicant
	Click or tap here to enter text.
	Click or tap to enter a date. 

	Chair (if applicable)
	Click or tap here to enter text.
	Click or tap to enter a date.

	Dean
	Click or tap here to enter text.
	Click or tap to enter a date.

	Executive Vice President & Provost
	Click or tap here to enter text.
	Click or tap to enter a date.


                     Project Details 





       Approvals





 Demographic





   Faculty Information 








