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REQUEST FOR APPROVAL OF SABBATICAL LEAVE FOR EDUCATION PURPOSES
(Form to be submitted by the Applicant to the Institute Director)
	Applicant’s Details

	Name & Surname

	Lecturing Grade

	Institute

	Sabbatical period being requested: 
From  __________  To __________
	Years of Full Time Service at MCAST to date including current year:

	Qualifications:




	Description of Sabbatical Request

	Educational Institution you would be studying with:


	Title of Programme of Study:


	Level of Programme of Study:

	Number of Credits:
	Duration of Study Programme:

	If you have already started the programme of study, indicate the year the sabbatical leave would be covering:


	Indicate whether the programme of study is being funded under a scholarship and if yes, which:



	In the space below please write a summary of your request including a description of the course of study you would be taking and its relevance to your line of work at MCAST and how your sabbatical will benefit the college:



	I declare that I have not availed myself of any sabbatical leave during my employment with MCAST.

	Applicant’s Name 


	Applicant’s Signature
	Date

	Institute Director recommendation (comments)


	Institute Director Name


	Institute Director Signature
	Date


	Recommendation of Sabbatical Leave Committee



	Chairperson Signature

	Committee Member Signature
	Committee Member Signature

	Date
	Date
	Date
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