
    City School District of the City of Niagara Falls 
     Office of Human Resources 

630‐66th Street   
Niagara Falls, NY 14304 

716‐286‐4225 
 

          SABBATICAL LEAVE APPLICATION 
 

Pursuant to Article 24.4 of the NFT contract and Article VIII of the ASC contract, 
this application must be received in the Office of Human Resources no later than 
February 1. Please comment briefly on the following points. 
 
1. Main benefits to the school system expected to be derived from the 

sabbatical leave: 
 

A. In relation to your present assignment:     
 
 
 
 
 

B. In relation to the present curriculum you teach or administer:     
 
 
 
 
 

2. Expected benefits to you as a teacher: 
 

A. In relation to your professional training and growth:     
 
 
 
 
 

B. In relation to your personal development:     
 
 
 
 
 

3. General information: 
 

A. Highest degree you currently hold:     
 

B. Total number of graduate hours completed to date:     
 
C. Major area of concentration in graduate study:     

 
D. If requested leave is for study, major area of proposed concentration:     
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E. Location of activity or institution where study is to take place:   

 

F. Date requested leave to begin:    

 
G. Date requested leave to end:     

 
H. Current certification: (  ) Provisional (  ) Initial  (  ) Permanent 

(  ) Professional Area of certification    
 

I. Present assignment and location:     
 

J. Are you currently enrolled in a graduate study program? (  ) Yes ( ) No 
If yes, what institution:     

 

 
 
Print Name: _________________________    Date: _________________ 
 
 
Signature: __________________________________     
 
 


