FORM LS4


ROYAL HOLLOWAY

University of London

Completed Sabbatical Leave and Leave of Absence Report

To be completed by Departmental Board and Submitted to Faculty Board

Section One: Departmental Board Details

Name of Department………………………………………………………………………………………………………


Section Two: Details of Leave completed:

Submission 1

Name……………………………………………………
Post Title………………………………………………..

Period of leave granted……………………………………………………………………………………………………...

Outcomes of leave…………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

This period of leave met the aims and outcomes as set out in form LS1       Yes / No  (delete as appropriate)

If No, give additional details………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

This period of leave was completed adhering to the College's Policy on Sabbatical Leave and Leave of Absence (without stipend) 

Signed (Chair of Department Board)…………..………………….………………… 
Date………………………… 

Submission 2

Name……………………………………………………
Post Title………………………………………………..

Period of leave granted……………………………………………………………………………………………………...

Outcomes of leave…………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

This period of leave met the aims and outcomes as set out in form LS1       Yes / No  (delete as appropriate)

If No, give additional details………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

This period of leave was completed adhering to the College's Policy on Sabbatical Leave and Leave of Absence (without stipend) 

Signed (Chair of Department Board)…………..………………….………………… 
Date………………………… 

Submission 3

Name……………………………………………………
Post Title………………………………………………..

Period of leave granted……………………………………………………………………………………………………...

Outcomes of leave…………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

This period of leave met the aims and outcomes as set out in form LS1       Yes / No  (delete as appropriate)

If No, give additional details………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

This period of leave was completed adhering to the College's Policy on Sabbatical Leave and Leave of Absence (without stipend) 

Signed (Chair of Department Board)…………..………………….………………… 
Date………………………… 

Submission 4

Name……………………………………………………
Post Title………………………………………………..

Period of leave granted……………………………………………………………………………………………………...

Outcomes of leave…………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

This period of leave met the aims and outcomes as set out in form LS1       Yes / No  (delete as appropriate)

If No, give additional details………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

This period of leave was completed adhering to the College's Policy on Sabbatical Leave and Leave of Absence (without stipend) 

Signed (Chair of Department Board)…………..………………….………………… 
Date………………………… 

Submission 5

Name……………………………………………………
Post Title………………………………………………..

Period of leave granted……………………………………………………………………………………………………...

Outcomes of leave…………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

This period of leave met the aims and outcomes as set out in form LS1       Yes / No  (delete as appropriate)

If No, give additional details………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

This period of leave was completed adhering to the College's Policy on Sabbatical Leave and Leave of Absence (without stipend) 

Signed (Chair of Department Board)…………..………………….………………… 
Date………………………… 

Once completed this form should be submitted to Faculty Board
Form LS4 Updated June 2001

