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Form SL1: Application for Study Leave    

	Name:

	School:

	Position:
	E-mail:

	Start Date for Study Leave:
	Planned End Date:


	Total Amount of Financial Support Required (if any):

(Please note that Schools are responsible for considering any requests for financial support; funding is not available at College level).



	Brief summary of proposed study leave activity. 

Application should also be accompanied by a one page statement detailing the intended plan of work.




	Other sources of funding sought or already obtained to support study leave:



	Proposed publications and external funding applications from study leave with estimated timescale:




	Other expected outcomes of the study leave:




	Previous Periods(s) of Study Leave (if any)



	From


	To




	Publications and other achievements resulting from that leave:



	If your application is successful, will leave be:



	(i) Part paid   (If so, what proportion)


	(ii)  Paid

	(iii) Unpaid

	
	
	


	Will you require funding support?    YES/NO

Please note that Schools are responsible for considering any requests for financial support; funding is not available at College level. 

If YES, please provide details of the funding required, e.g. teaching cover, support for undertaking field work, etc. Please provide a financial breakdown of this requirement on a separate sheet.




Signature of Applicant: __________________________________

Date: __________

Please now pass this form to your Head of School for comment. Your complete application (including your Head of School’s statement) should then be submitted to the College Research Office for College consideration.
STATEMENT BY HEAD OF SCHOOL

	How does the application and its projected outcome fit into the School and College Research Plans?



	Will full School commitments (academic and administrative) be met if the Leave is granted?



	If the applicant has requested funding, is the School able to provide support?      YES/NO
If yes, please state maximum funding available (including any conditions) below.


	If the applicant is responsible for the supervision of research staff and/or students, how will supervision be maintained if this application is approved?



	General comments on the application:         



	Is the application supported:  YES/NO/CONDITIONALLY (conditions to be stated below)




	Signature of Head of School:


	Date: 




STATEMENT BY COLLEGE DEAN OF RESEARCH
	General comments on the application:         




	Is the application supported:  YES/NO/CONDITIONALLY (conditions to be stated below)




	Signature of College Dean of Research:


	Date: 




Please return this form to: 

	College of Social Sciences Office 
Florentine House, 53 Hillhead Street, Glasgow, G12 8QF
Telephone: 0141 330 6076  E-Mail: socsci-college-pa@glasgow.ac.uk

	                                    
                                            (for Research Office use only)
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