
ASF SABBATICAL APPLICATION

Applicant Name:

Position:

College / Department:

Length of ASF Service:

Date of Previous Sabbatical (if any):

Date of Requested Sabbatical:

Attach a Statement of Purpose of no more than five pages that includes the following: 
  
Rationale: Explain your proposed additional study or other endeavors and how it will enhance your contribution to 
Winona State University. 
  
Goals: Specify desired outcome(s), what form the outcome(s) will take, and how you will share your results with 
others. 
  
Work Plan: Describe what you plan to do and how you expect to accomplish it. 
  
Timeline: List the dates of proposed sabbatical and highlight significant milestone events you are anticipating. 
  
Supporting Information:  Provide any additional information, such as related expertise and interests, professional 
activities, access needed or affiliations with other organizations, etc.

All application materials should be submitted as one document electronically AND a hard copy to your supervisor by 
November 1. A decision by the President will be made by December 15. 
  
If a sabbatical is approved, you must submit a written report to your supervisor within 30 days of return from the 
sabbatical detailing what you accomplished on the sabbatical and how the accomplishment related to the Statement 
of Purpose.  
  
 

Applicant Signature: __________________________________________________________________________

Application Date:



TO BE COMPLETED BY SUPERVISOR

Supervisor comments / recommendations:

Plan to cover applicant work assignments during leave:

  
Supervisor Signature:  ________________________________________________________________________  

Date:



TO BE COMPLETED BY VICE PRESIDENT

Vice President comments / recommendation:

  
Vice President Signature:  ___________________________________________________________________

Date:

  
  
TO BE COMPLETED BY PRESIDENT

President's approval of sabbatical request Approve

President's denial of sabbatical request Deny

President's comments:

President Signature:  __________________________________________________________________________

Date:


	fc-int01-generateAppearances: 
	Date:_5FBI9cXFd0vGhtrIrJA3MA: 
	President_s comments:_KpTSNG0RWoTztqNTpjbm-A: 
	President_s denial of sabbatic_Tf79pmfA7LJ3WF1cYYwjCQ: Off
	President_s approval of sabbat_v-P2YULHag9aT8aEOoPfng: Off
	Date:_vio2jQrsiP9sT7LdyF6WGw: 
	Vice President comments / reco_UemagY7TK5rbhG0fnQg8OQ: 
	Date:_Q96zFglEGWhGKFx9UZmKGQ: 
	Plan to cover applicant work a_HksnTluWPXKr-gdSQ0uTfA: 
	Supervisor comments / recommen_rgZmgl-WhrZXunLv-RfyTw: 
	Application Date:_SIbSFhmEuwC4vT0N7MjtDA: 
	Date of Requested Sabbatical:_5bTJkJQ8HbdfqNKkY8JolQ: 
	Date of Previous Sabbatical (i_PAkjHDM7m4YGYOAUN5bJZw: 
	Length of ASF Service:_mN4nsITDa*yZjlZiHgtNXA: 
	College / Department:_bQHVQ9q2BmtMo8zVnAJllQ: 
	Position:_6zLNMdGUMVsw5syWs9GtkA: 
	Applicant Name:_gq68s48Jw13bkoOKZ74L4Q: 


