2005-2006
TOMS RIVER SCHOOLS

APPLICATION FOR SABBATICAL LEAVE

Full Name:






Phone:

Home Address:





(street)




(city/state)

(zip)

School:






Grade:

Subject:

Dates Sabbatical Leave Requested  




to





       (month/day/year)


       (month/day/year)

Continuous Number of Years Teaching in Toms River System:  


1. Area of study planned (described fully):  



2. If formal study is planned, applicant must be full-time student (a minimum of twelve [12] credits per semester must be taken).  Exceptions may be made at the discretion of the Sabbatical Leave Committee after an interview with the applicant.  List all schools, institutions, each course and submit with application.  Applicant must guarantee Sabbatical Leave Committee that the main area of study (no substitutes) is offered.



3.
If NOT formal study, describe fully how the Sabbatical Leave will be used.



4.
Tell how this program will enhance your effectiveness as a teacher and how you intend to use the experience thus gained for the improvement of the curriculum and/or the instruction in our schools.



If additional space is needed for items 1 through 4, please include on a separate sheet.

I understand that if I am accepted for Sabbatical Leave, I shall abide by the Sabbatical Leave Policy.






Applicant Signature:








           Date:

