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New Jersey City University 
Application for Sabbatical Leave 

(Fall 2024, Spring 2025, or AY 2024-2025) 

Name _________________________ Department____________________________ 

Date of Initial Appointment _______Date for Previous Sabbatical Leave (if any) _________ 

Leave Applied for: 

Full Year (AY 2024-2025) ___________________ 

Half Year:  Fall Semester ____  or Spring Semester ____ 

Have you sought grant support for this project? __________________ 
If so, please describe the current status of your application. 

What is the purpose of this leave? See the criteria below for evaluation of the sabbatical 
application and submit a 250-500-word description of your project.  Include any appropriate 
supporting materials, for example: 

1. Application for degree completion: 
a. Updated transcript 
b. Supporting letter from advisor 
c. Description of courses to be taken, including semesters during which they will 
be taken, dates for qualifying exams, oral exams thesis defense, etc. 

2. Application for purpose of initiating and/or completing publications: 
a. Outline of project, previous work completed, and work done on present project 
b. Recent contract, if any 

3. Applications for purpose of travel: 
a. A detailed itinerary 
b. Any relevant correspondence 

4. Applications for other purpose should include appropriate materials. 

Please submit completed application and supplementary documents (if any) to 
provost@njcu.edu , no later than February 5, 2024 
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