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UIW SABBATICAL LEAVE APPLICATION
Dean’s Statement of Support & Confirmation of Coverage

Please save this application as a pdf and email the document to the 
applicant and to the Provost’s Office at provost@uiwtx.edu. 




	Applicant’s Name
[bookmark: Text5]     
	Requested Sabbatical Term
[bookmark: Text6]     

	School/College & Department


	I hereby affirm that the proposed project will enrich the applicant’s teaching or professional competency, aligns with scholarship activities appropriate for the discipline, and that the faculty member has the expertise and capacity to accomplish this work.  I have elaborated on the reasons for my support/non-support in the narrative section below.  

   |_|  Yes                        |_|  No
Double-click to

	Is the school/college able to confirm coverage should the applicant be granted the proposed sabbatical?

   |_|  Yes                        |_|  No
Double-click to activate the checkbox.

If yes, describe how coverage will be provided.


	Dean’s Signature

	Date
[bookmark: Text4]     




Dean’s Narrative
After reviewing the sabbatical proposal, I offer the following feedback on the project's strengths and challenges, the faculty member’s expertise and capacity to complete the work, the project’s alignment with the academic discipline, and any other relevant details. 
(Text boxes will expand as needed.)

	Strengths

	[bookmark: Text1]     


	Challenges/Concerns

	[bookmark: Text2]     


	Additional Comments

	[bookmark: Text3]     
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