MEMORANDUM OF AGREEMENT REGARDING LEAVE WITHOUT PAY
FOR FACULTY LEAVES 30-DAYS OR LONGER

(PPM 4865.100, http://www.k-state.edu/policies/ppm/4865.html#100 )

We, the undersigned agree that _________________________, a faculty member in __________ __________________(department/division /unit), requested and has approval for a leave without pay for the period of ____________ through ______________. 
The leave is to permit the faculty member to engage in the following activity/activities: 
[Please list activity(ies) in this space]
By Board of Regents' policy, the period during which a faculty member is on leave without pay does not count toward a Sabbatical Leave.  
[Choose the paragraph that applies and delete the other one] 
[We agree that this is a scholarly leave, one whose principal outcomes are expected to be scholarly or creative, and, in accordance with Regents' policy, [will][will not] count toward tenure. ]
[Or]

[We agree that this is not a scholarly leave, and, therefore, it will not count toward tenure.]
Requesting Faculty Member:

___________________________________


________________

[Print name of person requesting LWOP]
   

    

 Date


Approving Administrators:

___________________________________


________________


[Print name of Department/Unit Head]

   

  

   Date


___________________________________


________________

 [Print name of Dean/Vice President]





Date
___________________________________


________________

April C. Mason, Provost and 





Date
Senior Vice President 


