Professional Development Leave Programs
Application Evaluation – 2010-2011

[bookmark: Text1]Applicant's Name/Rank:       	
[bookmark: Text2]Department/College:       	

[bookmark: Text3][bookmark: Text4]Campus PO Box Address:       	  Campus Phone Number:      	

[bookmark: Text5][bookmark: Text6]Type of Leave Requested:       	  Semester(s) Requested       	


Formula

	
A.  Number of years of full-time service or number of years of service since the faculty member's last, if any, full-pay Professional Development Leave prior to Fall 2009 multiplied by 1.75

	

Points  _____________

	
B.  Chair's Assessment of Application [1-10 (lowest to highest) points] Chair's Comments, including any comment regarding the limitations or restrictions in the awards from the department (these comments should be shared with the applicant)

	

Points  _____________

	
C.  College Committee's (Maximum 30 points) evaluation (Dean may choose not to have a College Committee, if so please indicate)
Comments:  

	

Points  _____________




 (
Total
Points  ______________
)






College Committee ranking (1-10) of Application (Highest Rank is 10)   		
		Latest Update - 11/4/2009
