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Maynooth University Sabbatical Leave Scheme Application Form
Please read Regulations Concerning Sabbatical Leave for Academic Staff carefully before submitting this application. The application should be completed in typed format.

1. Applicant’s Details
Name:
____________________________________

Staff No:
__________
Department:
____________________________________
Extension No:
__________
Position held:
_________________
Date of Appointment:
____/____/____ (DD/MM/YY)
Previous period(s) of Sabbatical Leave availed of, if any:
_______________________








_______________________









_______________________
Period of Sabbatical Leave now being sought:
From:
____/____/____ (DD/MM/YY)
(Please give exact dates)







To:
____/____/____ (DD/MM/YY)
Where will the research, during Sabbatical
Leave, be undertaken:



______________________________________







______________________________________







______________________________________







______________________________________

Is the Sabbatical Leave externally funded Research Leave

as provided for in clause 6 of the Regulations:

Yes/No
If Yes, please state the name of Funding Body:

_______________________

Overall Amount of Funding:




€ ______________________
State, and if so to what extent, the cost of the substitute

staff member will be funded by the funding body:

€ ______________________
2. Brief resume of research and teaching achievements over the previous five years, if applying for 12 months Sabbatical Leave OR over the previous three years, if applying for six months Sabbatical Leave
3. Outline your proposed programme of Research during the Sabbatical Leave
4. Outline the aims and objectives of the proposed Research
5. Confirm the outputs and outcomes expected to be achieved during the period of Sabbatical Leave
6. Outline the expected benefits for the Department / School and University
7. Declaration

I hereby agree to a 35% (, 30% (, 25% ( (Please tick as appropriate) deduction in my gross salary as provided for in clause 5 of the regulations. (This clause will not apply in situations where the cost of a substitute staff member is fully funded under Clause 6.2 of ‘The Regulations’. Where the cost of a substitute staff member is partially funded by an External Body under Clause 6.3 of ‘The Regulations’, the applicant will be subject to salary deduction only to the extent of the shortfall between the amount to be provided by the external body and the substitution cost involved; where this arrangement applies the applicant, in making application, hereby agrees to the relevant deduction being made).

I hereby apply for Sabbatical Leave:

Signature of Applicant:





Date: _____________
FOR HEAD OF DEPARTMENT/SCHOOL TO COMPLETE
To assist the University with the co-ordination of the scheme please confirm the number of teaching and academic support hours that need to be resourced for the proposed sabbatical leave.
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Academic Support: 
Provide, where appropriate, the title and reference number of the module(s)

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
I approve the application for Sabbatical Leave as outlined above:
___________________________________



_____________
Signature of Head of Department/School 



Date
Please return completed applications to sabbatical@mu.ie by Monday, 3rd February 2025
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