[bookmark: _GoBack]TRI-COUNTY REGIONAL CENTER FOR EDUCATION

EDUCATIONAL LEAVE ONE YEAR APPLICATION FORM
(FORMERLY CALLED SABBATICAL – FULL YEAR)

FULL NAME: _________________________________________________________________ 
HOME ADDRESS: _____________________________________________________________ 
POSTAL CODE: _________________    	HOME PHONE: _______________ 
E-MAIL: ___________________________________ 
SCHOOL: ____________________________________________________________________ 
SUBJECT AREA/GRADE LEVEL: ________________________________________________ 
POSITION: __________________________ 	SCHOOL PHONE: ___________________ 
TEACHER CERTIFICATION: ___________ 	YEARS OF LOCAL SENIORITY: _______ 
YEAR HIRED: __________________ 		PROFESSIONAL # __________________ 
PRESENT DEGREE(S): _________________________________________________________ 
PRESENT DIPLOMA(S): ________________________________________________________ 
PROPOSED PROGRAM/RESEARCH PROJECT: ____________________________________ 
PLEASE IDENTIFY APPLICABLE REGIONAL PRIORITY___________________________ 
DATE OF PROPOSED PROGRAM/RESEARCH PROJECT: ___________________________ 
This application must include:
☐ DETAILED LETTER outlining how the Leave relates to one or more of your PGP, BBP, PSP or SSP
☐ OUTLINE of the impact of the Leave on Teachers/Members, Peers, and Students
☐ ALL REQUIRED SIGNATURES

Applicant’s Signature:  __________________________________________ 		 
Date: ________________________
Supervisor Name:  ___________________________________________
Supervisor’s Signature:  ________________________________________	Approved:		Denied: 
Regional Executive Director: _____________________________________	Approved:             	Denied:  
Professional Development Committee:  	Approved:           	Denied:           	 	Date: _________________
REVISED: June 1-22 GAR
