
Final Report of Sabbatical Leave Activities 

Faculty Name:  Name of College: ________________________ 

Applicant’s ID Number: Dates of Leave: ________________________ 

Academic Discipline: 

The final report of your sabbatical leave activities is due in the office of your college president by the deadline 

provided by your college. Please remember that if you wish you teach summer school, the report must be 

submitted before the summer deadline or you will not be eligible to teach.  

Format: The format for your sabbatical report should follow very carefully the format for the application. 

General Statement: Restate the description of your overall proposal and explain, in general, what you 

accomplished on your sabbatical. One or two paragraphs should provide this information.  

Objectives: Each objective from your application should be itemized, and then clear information on how you 

accomplished these objectives, both qualitatively and quantitatively, must be provided. Evidence of 

completion needs to be presented, and you should indicate how these objectives related to improving your 

future work at the City Colleges.  

Relationship to Future Assignment and Improvement of Student Learning: In a conclusion or summary 

statement, clearly indicate how the totality of the objectives, and the experiences of the sabbatical will 

enhance your service to the City Colleges either through expected future assignments or through the 

improvement of student learning. If you took specific courses, indicate their relevance to the college and your 

teaching in the objective section and provide a general review in this conclusion.  



Length: The sabbatical report should reflect intensive work on your part and must provide sufficient detail. 

Therefore, the report should be between five and ten pages in length (typed, double spaced, please). Be sure 

to keep a copy of the report for your records 

Reporting: You may be asked to share what you have mastered during this semester with your colleagues at 

the City Colleges.  

I will report for duty during on the first day of the  semester in year ______ 

Faculty Signature:________________________________________________ Date:______________________ 

For administrative use only 

Approvals for Reinstatement 

College President:____________________________________________ Date:_________________ 

Deputy Provost: ________________________________________________Date:_________________
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