Supervisor’s Sabbatical Evaluation
Due to the Office of the Provost (provost@bethel.edu) by September 5, or the next business day if September 5 falls on a weekend or holiday

[bookmark: _GoBack][bookmark: bookmark=id.gjdgxs]Name of Sabbatical Leave Applicant:      	

[bookmark: bookmark=id.30j0zll]Department or Program:      

1. Has a plan been created for covering the applicant’s instructional and non-instructional duties during the proposed sabbatical period? The plan should include consideration of other departments affected by the applicant’s sabbatical leave, if relevant.

☐ Yes
☐ No: (please comment)      

[bookmark: bookmark=id.1fob9te]Assuming the sabbatical request has been approved, I suggest the following faculty replacements/changes for the duration of the sabbatical leave. Check all that apply: 
(Staffing should be discussed with your divisional dean.)

☐ Courses usually taught by the faculty member will not be offered that year.
☐ Courses usually taught by the faculty member will be offered a different term.
☐ Courses usually taught by the faculty member will be taught by other department faculty.
☐ Courses usually taught by the faculty member will be taught by adjunct faculty.
☐ If applicable, non-instructional load of the faculty member will be covered by _________________________.


2. Please rate your support of the proposed sabbatical project:

☐ I recommend approval of the application. 
☐ I recommend this application, but with reservations/conditions.
☐ I do not recommend this application.


[bookmark: bookmark=id.4d34og8]3. Please comment on your above rating of the sabbatical application:       












[bookmark: bookmark=id.2s8eyo1]Department Chair / Program Director / Dean:      

[bookmark: bookmark=id.17dp8vu]Date       

Signature _____________________________________________________________
Updated April 2023
