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Submitting a Leave Request: Sabbatical

Overview UConn faculty members will use this job aid to assist them in requesting a sabbatical leave.

Process Steps

Step Action Screenshot

Navigation: Main Menu > Self Service > Leave Management > Submit, Search, Modify Leave
1 or
From your Home page under Leave Management, click Submit, Search, Modify Leave

On the Submit, Search, Modify Leave page, the active employment
records associated with your name will populate.

Stwmil, Search, Modey Laavi
Subrmit New Leave Requests
2 To Submit a New Leave Request, choose the appropriate Empl

Record/Job Code Description that you are taking leave from by
clicking on the Job Code Description link associated with that record.

el Rncand Job Code D iy Rate Orgartmant Descriior <ation Description
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Action

Screenshot

Your job information will populate on the top of
the Leave & Time Request tab.

Next to Filter by Type, select Leaves of Absence
(Extended/Medical/FMLA, Sabbatical, etc.) from
the pull down menu.

Next to Absence Name, select Sabbatical from
the pull down menu.

3 You can describe the activities to be undertaken
while on sabbatical in the Comments box, or you
can attach a description using the Attachment
feature at the bottom of the page.

If adding an attachment, click Attach to search for
and attach documents. Click Save Attachment to
save your document(s) to the request form.

Click on Fill-Out Form or the Sabbatical Leave
Form tab.

Leave & Time Request Sabbafical Leave Form Leave & Time Action

Employee ID: 927317 MiloThatch Hercules

Job Title: Professor
Department: English
Leave of Absence and Time Pre-Approval

Leave Request ID: 00345

Pleaze attach below activities to be undertaken during the Sabbatical

p—
*Filter by Type: I| Leaves of Absence (Medical or ofher FMLA, i w

*Absence Name: Il L] V| Fill-Out Form

Comments

Comments:

Attachment
Attach

Personalize | Find | View an | (| &
Description Attached File

1| Attach

Next

Empl Record:

Notification Date: 05/27/2017

0

First ‘4" 10of1 '} Last
Open

Open| [#] =]

The Sabbatical Leave Request Form will be auto-
populated based on information in CORE-CT,
including the date of your last sabbatical and your
next sabbatical eligibility. If any of this information
needs to be changed, you must contact a Human
Resources Leave Administrator.

Under item 5, select the period of sabbatical you
are requesting, between:

e Semester at Full Pay

e Academic Year at Half Pay

e Calendar Year at Half Pay

Under item 7, click on the acknowledgement box,
which will auto-populate the current date.

Sabbatical Leave Request Form

1. NAME OF FACULTY MEMBER: MiloThatch Hercules EMPLOYEE #: 927817

2. RANK: Professor
3. DEPARTMENT:- [English SCHOOL: |Liberal Arts and Sciences

4. DATE OF LAST SABBATICAL: Semester: Spang2017 Academic Year:

5. PERIOD OF SABBATICAL REQUESTED:
Eligible Since: Fall2023
O Semester at Full Pay (SpringXXXX or FallXXXx)
O Academic Year at Half Pay (XXXX-XXXX}

O Calendar Year at Half Pay [XXXX)

E. ACTIVITIES TO BE UNDERTAKEN DURING THE SABBATICAL: Attached

Calendar Year:

7. FACULTY AGREEMENT

| agree to return amounts paid to me during the sabbatical leave if | do not return to active service
of the University of Connecticut for a period of one year following the expiration of the sabbatical
leave.

ID I hereby confirm that [ have read this form which accompanies my leave reguest and
can arrest thar the information contained herein is accurate to the best of my
knowiedge.

it
¥

MilaThatch Hercules

SIGNATURE DATE SIGHED

Nt
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Items 8 through 11 include the names of the
approvers to whom your request will
automatically be routed after each level of
approval.

Click on Next under your signature line or Proceed
to Submit Page at the bottom of the form.

Screenshot

8. DEFARTMENT HEAD AFFROVAL

Departments are expected to make every effort to cover the teaching assignments of the faculty member
with departmental resources.

[ are needed to replace the teaching responsibilities of the faculty member.

| hereby confirm that | have reviewed this leave request and am electronically submitting my
approval or denial.

| RECOMMEND APPROVAL OF THIS REQUEST.
1 DO NOT RECOMMEND APPROVAL OF THIS REQUEST.

MorganaMeCawber Lionklng1.5

SIGNATURE DATE SIGNED

Mext

5. REGIONAL CAMPUS DIRECTOR AFFROVAL (AS APPROFRIATE)
1 are needed to replace the teaching responsibilities of the faculty member.

| hereby confirm that | have reviewed this leave request and am electronically submitting my
approval or denial.

| RECOMMEND APPROVAL OF THIS REQUEST.
1 DO NOT RECOMMEND APPROVAL OF THIS REQUEST.

SIGNATURE DATE SIGNED

Feot

10. DEAN'S APFROVAL
Resources Committed to Sabbatical Leave: $

| hereby confirm that | have reviewed this leave request and am electronically submitting my
approval or denial.

| RECOMMEND APPROVAL OF THIS REQUEST.
1 DO NOT RECOMMEND APPROVAL OF THIS REQUEST.

FifiFeatherduster ThreeCaballeros

SIGNATURE DATE SIGNED
Met

11. PROVOST' S APPROVAL

| hereby canfirm that | have reviewed this leave request and am electronically submitting my
approval or denial.
I RECOMMEND APPROVAL OF THIS REQUEST.

1 00 NOT RECOMMEND APPROVAL OF THIS REQUEST.

Dr.JoshusSweet Wreck-ItRalph

SIGNATURE DATE SIGNED
=

Provost's Office will submit completed form to Human Resources following Board of Trustees
approval for internal distribution.

[Board of Trustees Approval Date:

Praceed to Submit Page
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Action

Screenshot

You will be brought to the Leave & Time Action
tab.

Click Submit Request.

Once you have submitted your request, you will
be able to see the routing of your request at the
bottom of the page. To check on the status of

your request, you can return to this page at any
time.

You will receive a system notification when the
Provost’s office has approved your sabbatical
request or submission to the Board of Trustees.

Leave & Time Request || Sabbatical Leave Form || Leave & Time Action

Employee ID: 501738
Empl Record: 0

Akels JungleCubs Leave Request ID: 00341

Absence Name: Sabbatical Approval Status: Mesds Approval

Actions

I Submit Request I

Approver's Commenis

User IV 501738 UOC-Akels JungleCubs DateTime 0524717 3:15:30.0
Please enter any comments you have te suppert your Approval or Denial of the leave request
in the box below, BEFORE you hit the "Approve™ or "Deny” butfon.

Find | View All First ‘4 1gf1 '® Last

DPM

Comment




