	Ordinance XV:

Application for Study Leave/
Leave to Accept an Externally-Funded Award
	[image: image1.png]Loughborough
University

&







This form should be completed and returned to the Dean of School.  

Applications should be received at least six months before the first day of the proposed period of study leave.
1. 
Personal Details

Name: 


Position: 
  Department: 


	Period of proposed leave Study Leave/
Leave to Accept an Externally-Funded Award
	 (delete as appropriate)


From: 
To: 


Last Study Leave (if any): From:.
To: 


Last Leave to Accept an Externally Funded Award (if any): 

From:  
To: 


Date of appointment at LU:   

2.
Study Leave Activity and Deliverables- Please give details of:
	· Research output to be delivered


	· Research to be undertaken



	· Visits to other institutions


	· Any other planned activities

	· Research proposals to be submitted




3.
Leave to Accept an Externally-Funded Award - please give details of the award:

Sections 4, 5 and 6 below should be discussed in advance with your Dean of School.
4.
Teaching commitments - please state what teaching cover arrangements will be made during your absence:

5.
Research  - please state what research cover arrangements will be made during your absence.  Please list the research students for whom you are Supervisor/Director of Research and indicate who will undertake these duties.

6.
Administration - please list any University or departmental committees etc on which you sit and precisely how your other duties (e.g. admissions tutor; course programme director, personal tutor) will be covered.

7.
Contact Details whilst on Study Leave (if different from home address) – there may be a need to contact you during the study leave period.

8. Applicant's signature: .................................. Date:  ..............................

9.
Dean of School’s comments:


Proportion of Academic Staff in the department on Study Leave/Leave to Accept an Externally-Funded Award during the proposed leave period:


Other comments:


Signed: ..............................................                Date: ...............................
PLEASE PASS THIS FORM TO THE DEAN OF SCHOOL WHEN COMPLETED TO THIS POINT

10.   PVC(R)'s Recommendation:  Approve/Decline


Comments:
     Signed: ...............................................              Date:  .................................



HR September 2011

