SEATTLE COMMUNITY COLLEGE DISTRICT

PROFESSIONAL LEAVE COMMITTEE

APPLICATION FOR PROFESSIONAL LEAVE



This proposal must be submitted to your Unit Administrator by January 8, 1999



	DATE: 	



NAME: 	CAMPUS MAILSTOP: 	



DEPARTMENT/DIVISION: 	SOCIAL SECURITY #: 	



HOME ADDRESS, CITY, ZIP: 	



EARNED DEGREE(S) (indicate doctoral): 	



CERTIFICATE(S): 	



FULL-TIME YEARS:		DATE OF TENURE: 		YEARS EMPLOYED IN DISTRICT:	



HAVE YOU EVER BEEN GRANTED LEAVE FROM SCCD? YES 		NO 	



IF YES, DATES OF ALL PREVIOUS LEAVE:



FROM: 		TO: 	PURPOSE: 	



FROM: 		TO: 	PURPOSE: 	



FROM: 		TO: 	PURPOSE: 	



DATES OF PROPOSED LEAVE:	FROM 		TO 		TOT. QRTS. 	



TYPE OF LEAVE: SABBATICAL 		RETRAINING 		RETURN TO INDUSTRY 	





The application that you prepare will be read by a committee of your peers and will be judged on the quality of the presentation as well as the merit of the request (see point distribution on the agreement).



OVERVIEW (Be specific, but brief)

A.	On a separate sheet, please respond to each of the following. Identify the item number in your response.

1.	Present an abstract (overview) of your project or plan. Be sufficiently specific so that the Committee can understand your intentions.

2.	List your goals. What are your specific objectives?

3.	Present a specific agenda of your activities, tying them in with the objectives of the leave.

4.	Identify any additional financial aid which you have sought or plan to seek.

5.	How will you share the knowledge you gained?

6.	What products will you submit to the Committee to document that you've achieved your goals and specific objectives. NOTE: The committee will use your response to evaluate the acceptability of your reports.

7.	If you are requesting return to industry leave, identify firm, name of contact person, amount to be paid per month and number of months. Attach a letter of understanding between you and the firm outlining the above.



Please respond in DETAIL to the following. Identify the item number in your response.

B.	The next set of responses should address in detail the criteria outlined on the attached Agreement. Please explain how your proposal will:

1.	Benefit students; (30 points)

2.	Benefit instructional program; (30 points)

3.	Benefit the college and the community; (20 points)

4.	Benefit your professional/personal development. (20 points)



Please feel free to add any comments which you feel would assist the Committee in evaluating your proposal.

�APPLICATION FOR PROFESSIONAL LEAVE

ADMINISTRATOR COMMENTS AND RECOMMENDATIONS



Applicant's Name 	





Directions: The Professional Leave Committee will evaluate this applicant's request for professional leave during 1999-2000 using the following criteria: benefit to students, benefit to the instructional program, benefit to the college and community, and potential for professional and personal development of the instructor. (See previous page for detailed descriptions). Please attach additional sheets, if necessary, and comment on the merits of the proposal relative to each of these criteria.



Applicants – Submit completed application to Unit Administrator by January 8, 1999



* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *



I have reviewed this instructor's request for professional leave, and recommend the following:



	�I recommend this applicant for professional leave��	�I do not recommend this applicant for professional leave*��

Signature 		Date 	

	Unit Administrator



(	Submit proposals to your Vice President of Instruction by January 15, 1999



* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *



I have received this instructor's request for professional leave, and recommend the following:



	�I recommend this applicant for professional leave��	�I do not recommend this applicant for professional leave*��

Signature 		Date 	

	Vice President of Instruction





(	Forward proposals to your President by January 22, 1999



* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *



I have reviewed this instructor's request for professional leave, and recommend the following:



	�I recommend this applicant for professional leave��	�I do not recommend this applicant for professional leave*��

Signature 		Date 	

	President



(	President must forward recommended proposals to the Professional Leave Committee to: Human Resources, Attn: Al Crusoe, 1DO100 by January 29, 1999.





* Please attach comment on separate page.


