
SABBATICAL LEAVE

DEAN/DIRECTOR EVALUATION FORM
Applicant Name: _______________________________  Proposal Title:  ___________________________

PLEASE PLACE AN “X” IN THE BOX THAT BEST REPRESENTS YOUR RATING OF THIS PROPOSAL   

	EVALUATIVE CRITERIA
	Unacceptable
	Poor
	Fair
	Good
	Excellent
	No Basis
	Comments

	Appropriateness of the activity for a sabbatical leave
	
	
	
	
	
	
	

	Feasibility of proposed activities (including clarity of objective and project timeline)
	
	
	
	
	
	
	

	Benefits to faculty development, university, and students
	
	
	
	
	
	
	

	Qualifications of proposer to execute proposed plan 
	
	
	
	
	
	
	

	Reasonableness of resources requested (justifies budget and/or time requests)
	
	
	
	
	
	
	


Additional Comments:  Please restrict your comments to no more than five sentences.
Signature of Dean/Director: ________________________________      Date:________________
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