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	Eastern Mediterranean University
RESEARCH LEAVE OF ABSENCE APPLICATION

	1. Within the framework of “Principles for Summer Research Leave of Absence”, the faculty who would like to request summer research leave of absence should fill in this form and submit it to the Department Chair. 

2. In order for this form to be processed it must be completed accurately and all relevant documents must be attached to it. 

3. This form must be completed and submitted as a printed copy in a format that is compatible with Word.                        


	Personal Information

	Name Surname
	     

	Title
	     
	E-Mail
	     

	Department
	     
	Tel.
	     

	Faculty / School
	     
	Date of expiry of contract
	     


	Research Information

	Calendar year
	200  / 200 

	Duration of leave of absence 
	Starting date
	  /    / 200 
	Ending date
	   /    / 200 
	(    ) days

	Research topic/title
	     

	Collaborating person(s) / team(s)
	     

	Name of institution where the research will take place
	     

	Institution’s URL
	     

	Significance / value of this research
	     

	Expected outcome of research
	     


Checklist of supporting documentation (Please check if included):

 FORMCHECKBOX 
 Invitation letter from sponsors/administration of institution where research is to be carried out

 FORMCHECKBOX 
 Detailed research project description

 FORMCHECKBOX 
 Addition supporting documentation (specify):      
	Applicant’s signature
	
	Application date
	   /    / 200 


	Approval of the Department Chair

	The research is approved for (       ) days leave of absence. 
	
	
	The research is not approved for leave of absence.

	
	
	
	

	
	
	
	

	Reason(s) for approval/rejection/conditional approval:

	

	Department Head (Title, Name Surname)
	Signature
	Date

	
	
	


	Approval of the Faculty Dean

	The research is approved for (       ) days leave of absence.
	
	
	The research is not approved for leave of absence.

	
	
	
	

	
	
	
	

	Reason(s) for approval/rejection/conditional approval:

	

	Faculty Dean (Title, Name Surname)
	Signature
	Date

	
	
	


	Approval of the Research Advisory Board

	The research is approved for (       ) days leave of absence.
	
	
	The research is not approved for leave of absence.

	
	
	
	

	
	
	
	

	Chair, Research Advisory Board
	Signature
	/     /
Date


	Approval of the Vice Rector

	The research is approved for (       ) days leave of absence.
	
	
	The research is not approved for leave of absence.

	
	
	
	

	
	
	
	

	
	Signature
	/     /
Date
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