Professional and Administrative Human Resources

Adopted October 6, 2000

Amended March 2006


UNIVERSITY OF MINNESOTA DULUTH

PROFESSIONAL AND ADMINISTRATIVE STAFF

PROFESSIONAL DEVELOPMENT LEAVE APPLICATION FORM
TO BE COMPLETED BY APPLICANT:
Name:






Job Code:

Department:





Years of Eligible Service:

Previous Leaves Granted:  (Date & Purpose)

Dates of Proposed Leave:



Return to Work Date:

Description of Leave - Attach a 1-2 page description outlining specific activities proposed during the period of leave, including reason for requesting leave; place where leave will be spent; and outline of program of studies, research or internship. 

Appropriateness of Activity –Attach a description indicating the appropriateness of the proposed activity to your current responsibilities.  Background and experience that will enable successful completion of activities to be undertaken must also be detailed.

Anticipated Benefits to UMD, Department and Professional Growth –Attach a description indicating the anticipated positive impact of the leave upon UMD, the department and the improvement of your professional growth.

Along with this application – Attach the following:  (1) current CV or resume; (2) current job description; (3) statement from the unit head, including an endorsement of the leave proposal, arrangements made to cover the applicant’s responsibilities during the leave; and (4) if applicable, a copy of the summary report for any previous leave.

In submitting this application for professional development leave, I agree to return to work for a period at least equal to the period of the leave immediately following completion of the leave.  I further agree to submit the required summary report.

Applicant Signature:




Date Submitted:


TO BE COMPLETED BY DEPARTMENT HEAD

Department Head Recommendation:   Approve Leave   /   Deny Leave

Signature of Department Head:






Date:

TO BE COMPLETED BY DEAN / DIRECTOR
Dean / Director Recommendation:   Leave Approved   /   Leave Denied   (Attach reasons for denial separately)

Signature of Dean / Director:







Date:


TO BE COMPLETED BY VICE CHANCELLOR:

Leave Approved   /   Leave Denied   (Attach reasons for denial on a separate page)

Signature of Vice Chancellor:







Date:

