
CARNEGIE MELLON UNIVERSITY 
FACULTY LEAVE OF ABSENCE PROGRAM 

APPLICATION FORM FOR ACADEMIC YEAR 2010-11 
_______________________________________________________ 

 
Faculty members are requested to submit applications to their department head no later 

than December 15, 2009  for leave during the 2010-2011 academic year. 
_______________________________________________________ 

 
 

Date:       
 
I wish to be considered for leave of absence. 
 
1.    Name and rank:              
 
2. Department:             
 
3.    Period of requested leave:     Fall Semester of 2010 
        (check one)     
        Spring semester of 2011 
 
        Academic year of 2010-2011 
 
4.   Dates of previous leaves: 
 

a) CMU-supported:           
  

b) Other type:             
 
5.   Support for requested leave:    Full support from university    
          (check one)  
       Partial support from university (some outside funding) 
 
       No support from university (all outside funding) 
 
     I ( am/am not ) applying to an outside agency for ( partial/full ) support for this leave: 
 

a) Name of agency:            
 

b) Support requested, including fringe benefits if permissible:        
 

c) Approximate date of decision by agency:         
 

d) Supplementary funds: 
 

i) Are they allowed by the agency?         
 
ii) Are there limitations or other pertinent regulations on supplementary support? 
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6. *I am attaching to this application a detailed description of the project which I wish to 

undertake, including the following: 
 
a) Project description 
b) Where it is to be done 
c) Whether it is a new project or a continuation of one now in progress 
d) What I hope to accomplish 
e) Whether there are plans for publication 
f) What I consider to be the value of the proposed work – to CMU, to me, 

to my professional field. 
 
7. I am attaching a brief (one or two sentence) description of my leave for publication in FOCUS. 

This must be included in this application. 
 

8. I understand that if this leave is granted I am committed to returning to the faculty 
of CMU for one year and, if I should decide not to return, to reimburse CMU for the  
full amount of the leave granted. 
 

9. Upon return from the leave, I plan to report informally to my colleagues, Department 
Head, and Dean on the work accomplished. 
 
 
 
             
      Signature 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
*As the leave policy states, the purpose is:  To permit a faculty member to devote himself or herself, for 
   the period of the leave, to a scholarly or creative project which will contribute to his or her professional 
   status as a creative scholar, teacher and/or artist and to his or her value to Carnegie Mellon University. 


