FACULTY ACADEMIC LEAVE REQUEST FORM for 2014-2015
PART I.  Faculty Request 
Please complete the following information and submit to your Chair or School Dean.
Faculty Name: __________________________________ 
N Number: _________________________
School: ________________________________________
Division: ___________________________ 
Academic leave request term(s): Semester/year____________________________________________
Faculty Employment Category: 
 Renewable Term Appointment
 Tenured
 Extended Employment
 Tenure-Track
Type of Leave Requested
Academic Leave:    Earned   Post-PPR (Conditional upon successful post-probationary review)
 Unpaid Leave for Creative or Scholarly Purposes 
Leave History 
Date(s) of Previous Academic Leave(s) Taken (if applicable):_________________________________ 
Start Date as Full-Time Faculty: ________________________________________________________
Date granted Tenure or Extended Employment (if applicable): ________________________________
Statement of Purpose
Please attach the following to this form
A.  Abstract
Develop two to four sentences capturing the essence of the proposal. This abstract will also be used in the formal request to The New School’s Board of Trustees for final approval.
B. Narrative on Activity
Please specify scholarly and/or professional projects, research to be conducted, a new program to be developed, or publications to be created. In describing your activity, please indicate your preparatory work demonstrating readiness to carry out the goals, e.g. where the courses are to be taken, how the professional project was developed, the research methodology or the programs to be visited, with method by which they were selected.
C.  Benefit to the Department/Division/University
Academic leaves are essential to allow principal faculty the time and opportunity to increase their scholarly research and production, creative activity and public service. This scholarship and creative activity advances the scope of the university’s impact in the world. It also enhances the visibility, and reputation of The New School and our prospects of attracting, recruiting, and retaining leading faculty and students. Please discuss the specific impact your academic leave in this context. 
Within twelve weeks after you return from academic leave, please submit to your Dean a report of your activities during your academic leave. 
D.   Please Note

While on academic leave, you may not teach or undertake any full-time employment at another institution, since the primary purpose of the leave is to provide an uninterrupted opportunity for artistic and scholarly pursuits.  This does not preclude, however, the acceptance of a fellowship, a research position at another institution, or other assistance for research and/or creative endeavors.  In addition, please note that you are obligated to return to The New School for at least one year following the completion of the academic leave. Finally, in the event that you do not return to your duties at the university, you will be expected to reimburse the university for the funds it contributed to the academic leave.  These funds include salary, benefits and any and all additional financial support provided to you during the academic leave.
I understand and agree,
_________________________________________          ____________________
Name                                                                                  Date
Part II. Chair’s Approval 
Chair or School Dean Name/Title: 

Department or School: 

If approved, please explain how the department/division will plan for and adequately manage the curricular and service needs during faculty member’s proposed absence.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are there additional issues to consider before approving the academic leave?  For example, does the request fall outside the normal schedule for this faculty member?  If so, please explain.
____________________________________________________________________________________
____________________________________________________________________________________
Academic Leave Request Recommendation:  Yes:   No: 
_____________________________________________                __________________________
Chair/School Dean Name




          Date
(If approved, please submit to the Dean for review)
Part III.  Dean’s Approval
The above-referenced faculty member has requested a faculty academic leave.  S/he is eligible for the academic leave and the Chair/School Dean has approved after considering the merits of the request as well as the effect on the department.  I do not anticipate that the academic leave will cause any adverse effect on the needs of the division, program, or department in which s/he teaches.  In addition, I endorse the purpose of the academic leave.  I expect that this faculty member’s contributions to the institution will be enriched as a result of the proposed research project or artistic pursuit.  The New School’s intellectual resources will benefit and its role in the general scholarly and creative community will be further developed.
If applicable, attach a copy of the plan to manage the needs of the division, program, or department in the faculty member’s absence, including a budget describing the necessary expenses, if any, to be incurred during the leave.
_______________________________________________            ______________________
Dean’s Name                                                                                   Date
To the Dean’s office:  Please submit this form to David West in the Provost Office electronically as a Word Document (not as a PDF)
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