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AT WHICH STAGE OF THE PROGRAMME AREYOU CURRENTLY?

(Plense provide documentary evidence).
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HOW WILL THE PROGRAMME BE FUNDED? (Please provide documentary
evidence). Please refer to No. 2 (b} (iv) of the Sabbatical Leave thide]ines.

A BRIEF STATEMENT ON ]f-IOW THIS PROGRAMME WOULD BENEFIT YOou,
THE SCHOOL AND THE EDUCATION SYSTEM.
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4, RECOMMENDATION OF PRINCIPAL/SCHOOL SUPERVISOR

4 If application is a teacher-only the principal’s comments are required, and the
application should be forwarded directly to the Benefits Administration
section.

4 If applicant is a Vice Principal the Principal’s and School Supervisor HI's

comments are required and the application should be forwarded directly to the
Benefits Administration Section

¢ If applicant is a Principal the School Supervisor III's comments are required
_ and the application should be forwarded directly to the Benefits Administration
Section.
Plcase Note:

1) Applicants are expected fo read the attached Guidelines for the Grant
of Sabhatieal Leave before applying. '

2) Pleasc note that Principals/School Bupervisors are to ensure that forms
are correctly filled out.



