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SABBATICAL LEAVE FORM:

COLLEGE TEACHING OFFICERS
	1.
	Name










_____


	2.
	Proposed Term(s) of absence







_____


	3.
	Please confirm that arrangements have been made for College teaching and administrative duties to be covered during this period and obtain the Senior Tutor’s signature below



	
	Signed (by Senior Tutor)







_____


	
	Date










_____


	4.
	Arrangements approved by Council

Date of Council meeting







_____


	5.
	Signed (by Head of House)







_____
Date










_____



Please return to the Master’s Assistant.

October 2016

