
1. Name


Last
First
Middle

2.
Office location and phone


Building
Room #
Phone

3.
When were you first employed by WCU?


Month/Year

4. If you have had any leave during your time at WCU, please indicate the dates.

5. What length leave are your requesting?




One semester (Full Salary)


Two semesters (Half Salary)

6. Indicate the semester in which your proposed leave will begin:




Fall Semester


Spring Semester

7. Do you plan full-time commitment to the project?




Yes


No

If no, please explain on separate sheet.

I certify that the information included in this application is true and correct.  I agree that should I receive this assignment, I agree to all the terms and conditions and will return to Western Carolina University for the following year.

Applicant’s Signature

Date
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