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Name ________________________________________________ Title _________________________________________ 

Department(s) _______________________________________________________________________________________ 

Years of UWM Faculty Service _________ 

List any leaves of absence (off UWM payroll) in previous 4 years _______________________________________________ 

List any previous sabbatical leaves _______________________________________________________________________ 

List any potential supplementary funding (awards, grants, fellowships) to be used during the sabbatical leave: 

Paragraph of proposal (50 words or less). Description should be easily understandable to reviewers who may not be in the 
applicant’s field and may be used for reporting about the project. Please specify the positive effects on the 
instruction/curricular part of the applicant’s work. 

Time period of leave request: Academic Year Fall Semester Spring Semester 

Level of UWM Support being requested: __________ 
(65% max for academic year proposal; 100% max for semester proposals. Total compensation from UWM and other sources cannot exceed your full-
time academic year salary.) 

I have read and agree to abide by the conditions of the sabbatical program including the requirement to return to usual 
faculty instructional duties at University of Wisconsin-Milwaukee for at least one year after the end of an approved 
sabbatical. 

Applicant’s signature ________________________________________ Date ___________________ 

To be completed by the Chair/Dean: 
Indicate how department will cover the duties of faculty member while on leave: 

Colleague coverage      Hire replacement      Defer course Other: ____________________ 

________________________________________ ________________________________________ 
Chair Signature     Dean Signature 
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