QUEENS COLLEGE
FACULTY LEAVE APPLICATION

REVISION/CHANGE TO ORIGINAL APPLICATION

Original Leave Submission Date:

Name:

Division:

Department:

Original Leave Dates: Semester I: Semester Il:
Revised Leave Dates: Semester I: Semester Il:

Justification for change:

Faculty Signature:

Chair Signature:

Dean’s Signature:

Provost’s Signature:

Office of the QC Provost
Revised 5/1/2015
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