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Faculty Professional Development Leave Application
Instructions:  Please complete, sign and submit this application electronically to Dr. Mahyar Nouri-Shirazi (mnourish@health.fau.edu) no later than March 29 for proposed leave occurring between August 1and January 31 and no later than October 1 for proposed leave occurring between February 3 and July 31.  Applications submitted without all required materials will be returned. 
In the instances where there are multiple applications from a single unit, the Chair is to verify that staffing considerations can be resolved and that any withdrawn applications will be awarded the highest priority for the following year.
1. Name of Applicant :      
2. Applicant’s Z number:      
3. Title (the official title listed in the department records):      
4. College of Medicine Business Title (ex. course director, decanal title):       
5. Department:      
6. FTE:      
7. Direct Supervisor:      
8. Date Requested: (Please check one): 
☐ August 1- January 30
☐ February 1 – July 31
9. Name of Activity:      
10. Location of Activity:       
11. Please provide a brief description and/or purpose of the event or activity:       
12. How will being involved with this activity benefit your professional development, and/or work as an educator/researcher, and/or your annual goals, and the College? 
     
13. How will the benefits to the FAU College of Medicine be conveyed (e.g. publications, presentations, seminars, mentoring)? List measurable objectives for the proposed activity in relation to their alignment with the mission of the College of Medicine. 
     
1. How will the proposed Event/Activity be funded? Do you anticipate external supplementary income during your leave (to include funds for travel, living expenses, fellowships, grants-in-aid, and contracts and grants to assist in accomplishing the purposes of the sabbatical)?
|_| Yes - please complete the following:
[bookmark: SponsorName1][bookmark: Sponsor1Descript][bookmark: Sponsor1Budget]Name of Sponsor:         Description:          Budget Period:        
[bookmark: SponsorName2][bookmark: Sponsor2Descript][bookmark: Sponsor2Budget]Name of Sponsor:         Description:          Budget Period:      
[bookmark: SponsorName3][bookmark: Sponsor3Descript][bookmark: Sponsor3Budget]Name of Sponsor:         Description:          Budget Period:      
|_| No
14. What activities assigned in your AOR will be absent for and what are the plans for coverage of those duties/responsibilities? 
      
I acknowledge receipt of the College of Medicine Faculty Professional Development Leave Policy available online at fau.edu/medicine/faculty-staff/policies/faculty-dev-leave/
 _________________________________________		_______________________
Signature of Applicant				            Date
Comment(s) by Department Chair: 
☐ Approve
☐ Disapprove
_________________________________________		_______________________
Signature of Chair				                        Date
Comment(s) by Dean: 
☐ Approve
☐ Disapprove
_________________________________________		_______________________
Signature of Dean						Date
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