 SEQ CHAPTER \h \r 1FACULTY PROFESSIONAL LEAVE APPLICATION

THE OHIO STATE UNIVERSITY AT MANSFIELD
Please sign an original application form signed by

1.
the faculty member,

2.
the department chair,

3.
the Mansfield campus dean.

Also submit 6 additional copies of the following: the application, letter of support from the department chair, and current curriculum vitae.
The applications are due on February 1.

Name:

Department:

College:

Current Academic Title:

Type of Appointment (9 or 12 months):
Years at OSU (Regular Faculty):
Indicate Quarters and Years for Previous:
SRAs:

FPLs:

One-Course Reductions:

Specify Quarters Requested for Professional Leave (quarters and year):
Discuss fully any supplemental funding associated with leave you have or will apply for:
Describe how your OSU responsibilities will be handled while on leave:
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Location(s) where leave activity will be carried out:
Title of proposed Professional Leave activity:
Professional Leave Proposal: Attach a detailed Professional Leave proposal (maximum of three pages) stating the nature, purpose, and relevance of the proposed activity.

Professional Benefits: Describe briefly the benefits this leave is expected to have on your future teaching, research, and other scholarly and creative activities at the University:

Curriculum Vitae: Attach one copy of your current curriculum vitae which highlights your educational and professional background, your scholarly and professional contributions (refereed publications, major exhibitions, etc.) and other significant evidence of scholarly and professional recognition (grants, fellowships, honors, invited presentations, offices held in professional organizations, etc.).

Supplementary Information: Attach any supplementary information that supports your professional leave activity, such as letters of invitation to other universities.  Restrict this to the most essential information.

Support Letter: Department recommendation letters should accompany the application.

Final Report: A final report must be submitted to the President, the Provost, and the Dean within two months after completion of the Professional Leave.

Statement of Continuation of Service: Please attach to application.
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I understand that I am required to return to The Ohio State University and resume my duties for a minimum of one academic year after the leave.

__________________________________________

________________________

                              (Faculty Member)





         (Date)

__________________________________________

________________________

                              (Department Chair)




 
         (Date)

__________________________________________

________________________

                      (Dean/Director, OSU Mansfield)




          (Date)

