


Other types of leave taken:  Dates & Length of Leave 

 (1) ______________________________________________ 

 (2) ______________________________________________ 

 (3) ______________________________________________ 

If I am granted a Sabbatical Leave, I will return to IUP for at least one year upon completion of 
my sabbatical 

 

 ____________________________________ ______________ 
  Signature of Applicant*   Date 
 

I have been notified, by the applicant of his/ her intention to submit this application for 
Sabbatical Leave. 

 

 ____________________________________ ______________ 
 Signature of Department Chairperson*   Date 
 

 ____________________________________ ______________ 
 Signature of College Dean*     Date 
 
(The department chair should send a list of the number of applicants for sabbatical leave to the 
dean for information purposes only.) 

 

All application materials must be submitted by 4:00 pm on Wednesday, March 1, 2023 
according to sections D.5 and D.6 of the Sabbatical Guidelines document (page 4). 

Questions should be directed to  

 Dr. Jenna Hennessey  
 Chair, UWSLC 
 Department of Educational and School Psychology  
 242 Stouffer Hall 

jenna.hennessey@iup.edu 
 

 

*Applicants must have ALL required signatures.  If you are the chair of the department, you 


