
 
APPLICATION FOR PROFESSIONAL DEVELOPMENT LEAVE 
 
DATE_________________________________ 

 
 

 
EMPLOYEE’S (surname)  

 
 

 
INITIALS 

 
POSITION TITLE 

 
SCHOOL 

 
DEPARTMENT 
 
 
 

 
SECTION 

 
SUPERVISOR 

 
TITLE 

 
DATE OF APPOINTMENT 

 
LEAVE REQUESTED 
FROM: 
TO: 
 

 
SALARY ENTITLEMENT % 

 
OBJECTIVES: 
 
 
 
 
 
 
 

 
RELATIONSHIP TO CURRENT (OR FUTURE) ROLE AT COLLEGE: (DETAILED PROPOSAL) 

 
DETAILED ACTIVITY PLAN – PROFESSIONAL DEVELOPMENT LEAVE 
ACTIVITY       ORGANIZATION  DURATION (FROM- TO) 
 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 



 
 
 
SPECIFIC OUTCOMES (APPLICATIONS) OF PROFESSIONAL DEVELOPMENT LEAVE UPON RETURN 
 
 
 
 
 

 
EXTERNAL ORGANIZATIONS: (ATTACH LETTER OF INTENT, ACCEPTANCE, CONTRACT, ETC.) 
 
 
 
 
 
 
 
 
 
REASONS FOR CHOICE: 
 
 
 
 
 
 
REMUNERATION EXPECTED (IF ANY): 
 
 
 
 
SIGNATURES – PROFESSIONAL DEVELOPMENT LEAVE APPLICATIONS 
 

 
 
 
 
 

APPLICANT 

 
 
 
 
 

SUPERVISOR 

 
 
 
 
 

DEAN/DIRECTOR 
 
RECOMMENDED 
 
 
 
                  VICE-PRESIDENT 
 

  
 
 
 
 
                                     PRESIDENT 

 
1. Please attach additional sheets if required. 
2. Forward original to President’s Office for approval. 
 

 
• Application form to be endorsed: 

 
In signing this application, the applicant acknowledges having read and understood the Professional 
Development Leave provisions of the Collective Agreement (Article 20) and agrees to be bound by those 
provisions.  

 
 


