
 
 
 
 
Name:  ______________________________________________________ 
 
 
Department:  ________________________________________________ 
 
 
Years of service to the College:  ________________________________ 
 
 
☐    Full-time  
 
☐ Part-time 
 
Semester(s) of leave:  ______________________________ 
 
 
Date of last sabbatical leave at Hood:  ______________________________ 
 
 
 
Number of course contracts needed if awarded a sabbatical:   _________________ 
 
 
 
 
 
 
 

 
 

Department chair signature 
 

Application for Sabbatical Leave 
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