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__________________________________________ _____________________ 

Signature of Department Sabbatical Committee Chairperson Date 

(See IV.B.2.e) 

__________________________________________ _____________________ 

Signature of Department Chairperson Date 

(See IV.B.3.e) 

__________________________________________ _____________________ 

Signature of Dean Date 

(See IV.B.3.c)  

__________________________________________ _____________________ 

Signature of Applicant Date 

(Indicates applicant’s receipt of evaluation letters from DSC and department chair) 


	Date: 
	Date_2: 
	Date_3: 
	Date_4: 


