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QUEENS COLLEGE 
FACULTY LEAVE APPLICATION 

STATEMENT OF PLANS 
 

Name:  __________________________________________________ 

Division: __________________________________________________ 

Department: ___________________________________________________ 

 

Leave Dates:  Semester I:   ____________    Semester II:   _____________ 

   

STATEMENT OF PLANS 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

 
Faculty Signature: ________________________________                                    Date:________________ 
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