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ACADEMIC LEAVE REPORT
SURNAME:  




INITIALS:  

 
TITLE: 


DEPARTMENT: 



POSITION:  
PERIOD OF ACADEMIC LEAVE: 

From: 




To:  

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HOD Comment 







Approved: YES / NO
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Dean Comment 







Approved: YES / NO
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DVC Comment 







Approved: YES / NO
WHAT WERE THE INITIAL GOALS THAT WERE PLANNED TO BE ACHIEVED DURING YOUR ACADEMIC LEAVE?:

WHAT, OF THE PLANNED PROGRAMME OF ACTIVITY AND OUTCOMES WAS ACHIEVED DURING THE ACADEMIC LEAVE?:

WHAT WAS ACHIEVED DURING THE ACADEMIC LEAVE THAT WAS NOT PLANNED FOR ON THE ORIGINAL PROGRAMME?:

WHAT WAS NOT ACHIEVED DURING THE ACADEMIC LEAVE THAT WAS PLANNED FOR ON THE ORIGINAL PROGRAMME?:

WERE YOU REQUIRED TO BE INVOLVED IN ANY DEPARTMENTAL/UNIVERSITY ACTIVITIES WHICH WERE NOT INCLUDED IN THE ACADEMIC LEAVE APPLICATION?.  PLEASE GIVE THE REASON FOR THIS, THE TYPE OF WORK COMPLETED AND THE HOURS TAKEN TO COMPLETE THE WORK.
________________________




__________________
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