
REQUEST FOR INFORMATION 
FOLLOWING FACULTY LEAVE

Kendall Hall, Room 104, 400 W. 1st Street 
Chico, CA 95929-0024 530-898-5029

To be completed by faculty member returning from leave and submitted to his/her Department/Unit for review. Department/Unit will forward to the 
College/Unit leaves committee for their review. To be submitted within 10 days after the beginning of the semester. Not required for a personal leave of 
absence without pay.

DATENAME

PURPOSE OF LEAVE (as stated on leave application). Text box auto expands as needed when you exit from field.

For sabbaticals and difference-in-pay leaves, a full report of leave activities must be filed with the 
department and college offices within one semester of return from leave (FPPP 13.1.2.f and 13.1.3.e)

Approval

FAAF FORM-requestforinformationfollowingfacultyleave.pdf rev.12-2023

COLLEGE DEPARTMENT/SCHOOL

PERIOD OF LEAVE:

FROM:

TO:

TYPE OF LEAVE: 

Sabbatical

Difference In Pay

Other Professional Leave with/without Pay

DID YOU ACCOMPLISH THE PURPOSE OF LEAVE? NOYES
STATEMENT OF VERIFICATION OF WORK ACCOMPLISHED ON LEAVE: Text box auto expands as needed when you exit from field.

Faculty Member Signature Date

Approval

Approval

Approval

YES

YES

YES

YES

NO

NO

NO

NO

Adobe Routing/Workflow: College AA/S (PAF), Dept. Chr./Dir., College Leaves Cmte. Chr., College Dean, FAAF, AA or Pres.

Department Chair/Director

College/Unit Leaves Committee Chair

College Dean or VP for Student Affairs
(for counselors only)

Vice Provost for Faculty Affairs and Success
or VP for Student Affairs (for counselors only)

Date:

Date:

Date:

Date:
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