Sabbatical Request


[bookmark: _GoBack]Name _______________________________________________________________________

I will complete five years of continuous service on ___________________________________

I request a sabbatical next year and possible time frame(s) I am planning toward are:
Beginning date ____________ Ending date ______________
Beginning date ____________ Ending date ______________






Requesting Minister Signature________________________________ Date_____________
Immediate Supervisor Signature______________________________ Date_____________
Department Head Signature__________________________________	Date____________

Copies of this signed form are to be submitted to both the department head and Executive Pastor’s office.

