SABBATICAL REPORT
Faculty Member: _____________________   Rank: _________   Tenured:  ( Y  ( N

Sabbatical Dates: _________-___________
   Length of sabbatical:   ______ months

Funding Arrangements 

___ Full year sabbatical at half salary                

___ Six month sabbatical at full salary   

___ Other (Please explain)

Summary of sabbatical activities and accomplishments.

Academic and professional goals in undertaking this sabbatical, and manner in which these goals were met.

Summary of the professional and academic benefits to faculty member, department and School of Medicine as a result of this sabbatical assignment.

