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University of Maryland Eastern Shore

Princess Anne, MD 21853

Academic Affairs Personnel Non-creditable Leave Form

Incomplete forms will be returned without action.  Forms should be submitted at least 4 working days before the date of the requested leave, except for unanticipated sickness or injury. In case of emergency, this form shall be completed as soon as the incapacitated faculty member is able to do so. 

I hereby certify that:

1. This non-creditable sick leave will not exceed 25 work days for this fiscal year (Policy II-2.30 A) 

2. My collegial leave in two fiscal years is separated by at least 25 days of active service.  

3. I am a faculty member appointed for at least a semester.

_________________________________

Signature of Person Requesting Leave

Person Requesting Leave ________________________________________________________

Title or Position ___________________________________ Department ___________________ 

Permission is requested for Non-creditable, collegially supported sick leave:

From _____________________________________To: ________________________________________  

      
Date

           Hour


Date      

                Hour

Number of Days ___ Reason for leave request_________________________________________________

During my absence, my academic responsibilities will be performed as follows:

Academic Responsibilities


Administrative responsibilities (if applicable) will be performed by:




performed by:

________________________________
_____   __________________________________________

Print Name




 Print Name

________________________________
____     __________________________________________

Signature of Person Accepting Responsibility
Signature of Person Accepting Responsibility

And Date




And Date


Approved by Department Chair

____________________________________     _____________________________________

Print Name




Signature and Date

Approved by the Dean:

__________________________________     
____________________________________

Print Name





Signature and Dated
