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UNDERSTANDING ON TENURE STATUS

Associated with Leave of Absence for Tenure-Track Faculty

Name of faculty member requesting leave:  
      







University ID:  




Type and duration of leave:  









  
· *Research Leave
Details of research leave plans and location:  








*Does not extend probationary period toward tenure.

· Family Leave

· Personal Medical Leave

It is our mutual understanding that this time of service on leave DOES/DOES NOT extend your probationary period toward tenure.
Faculty Member (Signature)
           Date

Unit Head (Signature)
  

Date
Dean’s /Vice Provost’s Endorsements

If this leave request is approved by the Dean and Vice Provost, our records will show that at the end of the leave period (_______________ exact date), you will have accrued _______ years toward tenure and your tenure review will take place in the _____________ academic year.  
_____________________________________           






Dean (Signature)

           Date

  Vice Provost for 


Date








   Faculty and Academic Affairs (Signature)
(This form is available at http://www.indiana.edu/~vpfaa/welcome/forms.shtml#faculty)
