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SABBATICAL, RESEARCH, DEVELOPMENT LEAVE 
CHANGE REQUEST FORM

To be submitted to the Office of Faculty Affairs by the Dean’s Office only.


	First Name
	Last Name
	SLU ID
	Date

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap to enter a date.
	Tenure Status
	Rank

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

	College/School
	Click or tap here to enter text.
	Department
	Click or tap here to enter text.
	Type of Leave
	☐ Sabbatical         ☐ Developmental       ☐ Faculty Research Leave 

	Original Approved Leave 
	☐ Semester    
☐ Year
	☐  Fall   
☐  Spring
	Year
	Click or tap here to enter text.
	Semester Deferring to
	Choose an item.	Year
	Click or tap here to enter text.
	Has there been a prior deferral?
	☐  Yes
☐  No
	If yes, when?
	

	Project Title
	Click or tap here to enter text.
	Reason for Deferral

	Click or tap here to enter text.
	Endorsements
	Name
	Date

	Chair (if applicable)
	Click or tap here to enter text.	Approve
	☐ Yes
☐ No
	Click or tap to enter a date.
	Chair Comments
	Click or tap here to enter text.
	Dean
	Click or tap here to enter text.	Approve
	☐ Yes
☐ No
	Click or tap to enter a date.
	Dean Comments
	Click or tap here to enter text.
	Dean’s office: Upload completed PDF form to the Office of Faculty Affairs via this link.

	Executive Vice President & Provost
	Provost’s decision will be sent via email to the faculty member, chair (if applicable), dean, and business manager from the facultyaffairs@slu.edu email.



image1.jpeg
SAINT LOUIS Er;};‘ UNIVERSITY.

Y




