HUMBOLDT STATE UNIVERSITY: APPLICATION FOR LEAVE OF ABSENCE WITHOUT PAY

To be executed by the applicant, reviewed by the Department Chair and Dean/Director.  Submit completed application to Academic Personnel Services, SH 207 for review and routing to the appropriate Administrator for approval.
	1.
Name of Applicant: 
	
	HSU ID #:
	


	2.
Department:
	
	College:
	


	3.
Employment status (check one):
	
	Tenured/Probationary
	
	Temporary
	


	4.
Employed in present position continuously since:
	


	5.
Dates of leave (check and complete appropriate request):

	
	Academic Year:
	
	OR
	
	Dates of Leave:
	

	
	
	(year)
	
	
	
	(begin date – end date)

	At a time base reduction of:
	
	
	

	
	
	(time base of leave: e.g., full time, ½ time, etc.)
	
	

	If applying for a partial Leave of Absence, please detail how duties will be distributed (i.e., number of WTUs per semester, collateral duties, etc.): 

	


	6.
Type of Leave (check one):
	
	Personal Leave
	OR
	
	Professional Leave

	As provided by Collective Bargaining Agreement (CBA) Article 22, for the purpose of (describe reason for leave):

	


	7.
Signature of Applicant
	
	Date
	

	

	8.       COMMENTS BY DEPARTMENT CHAIR:
	

	

	
	Initials
	
	Date
	

	

	9.        COMMENTS BY THE COLLEGE DEAN/DEAN OF THE UNIVERSITY LIBARARY/DIRECTOR:

	

	

	
	Initials
	
	Date
	

	

	10.      DISPOSITION BY THE ASSOCIATE VICE PRESIDENT FOR FACULTY AFFAIRS:

	(Provides recommendation to Provost for tenure-track faculty, 
	
	Recommended/ 
	
	Not recommended/ 

	counselors, or coaches.   Determines leave approval for lecturers.)
	approved
	
	Not approved

	Signature
	
	Date
	

	

	11.      DISPOSITION BY THE PROVOST AND VICE PRESIDENT FOR ACADEMIC AFFAIRS OR VICE PRESIDENT FOR

	           STUDENT AFFAIRS:  
	
	Approved
	
	Not approved

	(Determines leave approval for tenure-track faculty, counselors or coaches only.)

	Signature
	
	Date
	

	


SUPPLEMENT TO APPLICATION FOR LEAVE OF ABSENCE WITHOUT PAY
Complete only if requesting part-time leave with salary being averaged over academic year.
(Indemnification statement for use by faculty applicants for Leaves of Absence without Pay with compensation requested to continue on an average workload basis)

EXAMPLE:

Faculty member who is applying for a full-time leave of absence without pay for the fall semester but wishes the leave to be granted as a one-half reduction in time base for the full academic year. This allows pay to be issued at a one-half time base for the entire academic year. 
	
	I will furnish a promissory note to indemnify the State of California against loss in the event

	
	that I do not render services during the
	
	academic year, to the extent of my full

	
	obligation, as partial consideration for obtaining leave approval. (See Sabbatical Leave

	
	Application form for Promissory Note.)

	OR

	
	I request that the President waive the promissory note requirement.  I agree to provide the full

	
	service required by Humboldt State University on the workload basis which is a part of the

	
	consideration for obtaining leave approval.  In support of this request, I submit the attached 

	
	list of assets (the value of which is in excess of that salary to be paid to me during the

	
	
	academic year) as evidence of my capacity to indemnify the State of California

	
	against loss in the event of my failure to fulfill this agreement.


	12.
Signature of Applicant
	
	Date
	

	

	13.      DISPOSITION BY THE PROVOST AND VICE PRESIDENT FOR ACADEMIC AFFAIRS OR 

	           VICE PRESIDENT FOR STUDENT AFFAIRS:
	
	Note Waived
	
	Note Required

	Signature
	
	Date
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