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Policy: 
Purpose
The purpose of such a leave may be for professional development, acceptance of assignments of limited duration with other universities and colleges, governmental agencies, foreign nations, private foundations, corporations and similar agencies, as a faculty member, an expert, consultant or in a similar capacity or for other appropriate purposes consistent with the needs and interests of the University.  Leave of absence without salary may also be granted under appropriate circumstances, for the purpose of child care.  


Eligibility
Faculty and Professional Staff employees

Salary
Leaves may be requested at full salary, reduced salary or without salary.  Vacation leave and sick leave credits shall not be accrued or used during a period of leave pursuant to provisions of this section.

Procedure:
Application
Requests must be made in writing using the Title F Application and include justification for the leave. The chief administrative officer has authority to approve such leaves. For approved leaves at full or partial pay, and for extensions of sick leave with pay for such employees, a campus approved UP-3 must be placed in the employee's personnel file and a copy of the approved form must be forwarded to the SUNY Office of University-Wide Human Resources. 


Forms:   
Appointment Form
Title F Application

Reference(s):
Trustees Policies, Article XIII, Title F. Sections 1-3, Article 23.7 of the State/UUP Agreement
The College at Brockport
State University of New York

	Name:  
	Department:  

	Title:  
	Date: 


TITLE F LEAVE APPLICATION
Academic and Professional Staff Members

Article XIII, Title F of the Policies of the Board of Trustees provides professional staff an opportunity to apply for a leave of absence for the purposes articulated below. Relevant points to consider when applying for this leave are as follows:

· Leaves may be requested at either full salary, reduced salary, or with no pay

· The purpose of the leave may be for:

· Professional development
Acceptance of assignments of limited duration with other universities and colleges, governmental agencies, foreign nations, private foundations, corporations and similar agencies as an expert, consultant or in a similar capacity or for other appropriate purposes consistent with the needs and interests of the University        

· Sufficient lead time must be given to your department and to the college to consider your proposal

· Leaves must be requested using this application and routed to the employee’s supervisor, Dean/Director, Vice President and finally the President.  Approved applications will be forwarded to the Office of Human Resources for further review and processing.  Disapproved applications should be sent back to the requesting employee.

· If a leave with pay is requested, the application should include a proposed set of alternate duties and a plan regarding how their function and work might be covered during their absence.  Partnering in this manner is a productive way to discuss the operational needs of the department and offering ideas regarding that coverage will be important. Typically, leaves requesting partial or full pay will not be approved unless the employee is performing alternate duties during their period of leave.  

· Title F leaves are not granted with pay for the purpose of child care.  In this instance the employee’s supervisor should determine if it is appropriate for the employee to request leave for other appropriate purposes consistent with the needs and interests of the University.  

· Leave requests for full or reduced salary must be approved by the Chancellor.

PURPOSE OF REQUESTED LEAVE

Below, please state the purpose of your requested Title leave.  Indicate whether you are requesting the leave at full salary, reduced salary, or without pay.  Indicate the anticipated duration of leave.  If leave is at full or reduced pay, please outline a proposal to perform alternate duties and cover operational needs for the duration of the leave period.  Please be sure to include information regarding the leave’s value to you as an applicant and to the college.

     
Approvals: 

	Employee: 
	
	Date:

	Supervisor: 
	 FORMCHECKBOX 
Y or  FORMCHECKBOX 
N
	Date:

	Dean/Director: 
	 FORMCHECKBOX 
Y or  FORMCHECKBOX 
N
	Date:

	Vice President/Provost: 
	 FORMCHECKBOX 
Y or  FORMCHECKBOX 
N
	Date:

	Director of Human Resources
	 FORMCHECKBOX 
Y or  FORMCHECKBOX 
N
	Date:

	President:
	 FORMCHECKBOX 
Y or  FORMCHECKBOX 
N
	Date:
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