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	Administration Center
124 Seneca School Road

Harmony,  PA  16037-9134


	PHONE:
(724) 452-6040

FAX:
(724) 452-6105


APPLICATION FOR SABBATICAL LEAVE
	Date
	
	     
	
	
	
	

	
	
	
	
	
	
	

	Name
	
	     
	
	Position
	
	     

	
	
	
	
	
	
	

	School
	
	     

	

	Years employed by Seneca Valley School District. From:
	     
	To:
	     
	Total Years
	     

	

	Years in Pennsylvania School Districts.  From:
	     
	To:
	     

	
	
	
	

	Sabbatical leave requested for (time period):
	     

	

	Purpose for which sabbatical leave is requested:
	 FORMCHECKBOX 

	
	Restoration of Health

	
	
	
	

	
	 FORMCHECKBOX 

	
	Professional Development


	Restoration of Health

	The request for the leave must be substantiated by a written statement from a medical doctor (physician) stating that the leave is necessary for the time requested.  The statement must be attached to the application. At the approximate midpoint of the leave and at least thirty (30) days prior to the conclusion of the leave, a physician’s statement shall be submitted to the Superintendent indicating the extent to which the purpose of the leave has been achieved and evaluating the health status of the employee relative to this/her ability to return to employment.


	Professional Development Leave

	SEMESTER:  9 Graduate/12 Undergraduate Credits or Year:  18 graduate/24 Undergraduate Credits



	1.
	Attach notification of acceptance and enrollment from accredited institution of high learning for study.

	2.
	Provide list of courses and course descriptions.

	3.
	Provide statement specifying benefits of leave to you and the Seneca Valley School District.

	

	PROFESSIONAL DEVELOPMENT ACTIVITIES (180 hrs./360 hrs.):  Attach detailed plan specifying (1) purpose for the leave, (2) current certification/s, (3) activities pursued, (4) description of activities, (5) instructors/sponsors, as appropriate, (6) number of hours per workday devoted to the activity/s, and (7) benefits of leave activities to you and the Seneca Valley School District.


 FORMCHECKBOX 
    I hereby certify that the information in this application is correct and that the purpose of the sabbatical leave of absence requested is as stated herein.  I hereby agree to abide by any and all rules and regulations as may be adopted by the Seneca Valley Board of School Directors regarding sabbatical leaves of absence and to return to my employment with the Seneca Valley School District following the sabbatical leave of absence and to serve in such employment for a period of not less than one school term.  It is my responsibility to notify immediately the superintendent of any change in the conditions for which the leave was granted.
