Agreement between the College of [College], the Department of [Department] and 

[Faculty Title and Name]


The purpose of this agreement is to establish that: 
(1) 




is a 




in the Department of 






; 
(2) S/he will be on 

% ( personal ( professional leave without pay during:

(                       Quarter
Beginning


Ending



(                       Semester 
Beginning


Ending



Special Workload Agreements:

(                       Academic Year

(3) For personal leave without pay, this approved leave time will not count towards years of service and will not interrupt years of consecutive service;
For professional leave without pay, this approved leave time will count towards years of service (unless time spent is toward acquiring and advanced degree) and will not interrupt years of consecutive service;

(4) Any contractual increases in salary will be applied.

In accordance with section [11.7.2 or 11.8.2] of the CBA, [Faculty Name] will notify the University in writing by March 1, [year] whether or not [he/she] will return.

It is the responsibility of the faculty member to contact the Benefits office prior to taking 100% leave without pay to ensure all necessary arrangements have been made to self pay insurance premiums.

All parties involved have read the above memorandum of agreement and concur:

__________________________________________________






Faculty Signature





Date
__________________________________________________






Department Chair Signature



Date
__________________________________________________






Dean Signature





Date
__________________________________________________






Provost Signature
Created 8/5/10

Revised – 4/30/15

