
Office of the QC Provost 
11/15/2019 

QUEENS COLLEGE 
FACULTY LEAVE APPLICATION 

STATEMENT OF SERVICE FOR HALF YEAR/FULL PAY LEAVE 
To be completed as an addendum to Leave Statement of Plans 

and must accompany Half Year/Full Pay Leave application 

Name: __________________________________________________ 

Division: __________________________________________________ 

Department: ___________________________________________________ 

Leave Term: Semester:   ________________    

STATEMENT OF SERVICE 

Faculty Signature: ________________________________   Date:________________ 
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