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	FELLOWSHIP LEAVE -- APPLICATION CHECKLIST



NOTE:  For each employee requesting Fellowship Leave, this checklist is to be filled in by the college’s Human Resources Staff (as a Word document) and e-mailed to OFSR.  Please see instructions at end.

	PART A – APPLICANT INFORMATION

	1. NAME:
	     

	

	2. DATE OF REQUEST:
	  /  /200  
	(mmddy)

	

	3. COLLEGE:
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Baruch
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Grad Center
	 FORMCHECKBOX 


 FORMCHECKBOX 
 LaGuardia
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Queens

	
	 FORMCHECKBOX 


 FORMCHECKBOX 
 BMCC
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Hostos
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Law School 
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Queensborough CC

	
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Brooklyn
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Hunter
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Lehman
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Staten Island

	
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Bronx CC
	 FORMCHECKBOX 


 FORMCHECKBOX 
 John Jay
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Medgar Evers
	 FORMCHECKBOX 


 FORMCHECKBOX 
 York

	
	 FORMCHECKBOX 


 FORMCHECKBOX 
 City College
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Kingsborough CC
	 FORMCHECKBOX 


 FORMCHECKBOX 
 NYC Tech
	

	
	
	
	
	

	4. TITLE: 
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Professor
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Associate Professor
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Lecturer
	 FORMCHECKBOX 


 FORMCHECKBOX 
 CLT 

	
	
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Assistant Professor
	
	

	

	5. DATE OF:
	 FORMCHECKBOX 
 Tenure:
	  /  /     
	(mmddyyyy)
	 FORMCHECKBOX 
 CCE:
	  /  /     
	(mmddyyyy)

	

	6. DEGREE:
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Ph. D.
	 FORMCHECKBOX 


 FORMCHECKBOX 
 M.A./M.S.
	 FORMCHECKBOX 


 FORMCHECKBOX 
 M.S.W.
	 FORMCHECKBOX 


 FORMCHECKBOX 
 B.A./B.S.

	
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Ed. D.
	 FORMCHECKBOX 


 FORMCHECKBOX 
 M.B.A.
	 FORMCHECKBOX 


 FORMCHECKBOX 
 M.L.S.
	

	
	 FORMCHECKBOX 


 FORMCHECKBOX 
 D.S.W.
	 FORMCHECKBOX 


 FORMCHECKBOX 
 M.F.A.
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Other (Define):
	     

	


	PART B – PROPOSED LEAVE INFORMATION

	7. LEAVE DATES:
	Semester 1:
	 FORMDROPDOWN 

	Year:
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Half-Year (80% Pay)

	
	Semester 2:
	 FORMDROPDOWN 

	Year:
	 FORMDROPDOWN 

	
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Full-Year (80% Pay)

	8. PURPOSE OF LEAVE?
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Research
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Creative Work
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Improvement of Teaching

	Other (Specify):
	     

	9. SIX YEARS OF SERVICE? 
	 FORMCHECKBOX 


 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 


 FORMCHECKBOX 
 NO
	

	Comments:
	     

	10. U.S. WORK AUTHORIZATION?
	 FORMCHECKBOX 


 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 


 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
  FORMCHECKBOX 
Undetermined

	Comments:
	     

	11. NYS RETIREMENT WAIVER?
	 FORMCHECKBOX 


 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 


 FORMCHECKBOX 
 NO
	Start:
	  /  /200  
	(mmddy)

	Type:
	     
	End:
	  /  /200  
	

	12. ADDITIONAL FINANCIAL ARRANGEMENTS?
	 FORMCHECKBOX 


 FORMCHECKBOX 
  None 

	Source:
	     
	Amount:
	$     

	Source:
	     
	Amount:
	$     

	Source:
	     
	Amount:
	$     

	Comments:
	     

	13. APPLICANT’S COURSE COVERAGE?
	 FORMCHECKBOX 


 FORMCHECKBOX 
 No Coverage Required

	
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Adjunct
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Substitute
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Department

	Other (Specify):
	     

	14. APPLICANT’S ATTESTATION?
	 FORMCHECKBOX 
  FORMCHECKBOX 
YES
	 FORMCHECKBOX 


 FORMCHECKBOX 
 NO
	

	


	PART C – LEAVE AUTHORIZATION

	15. APPROVALS:

	
	APPROVED?
	NOT APPROVED?
	RETURNED TO?
	REASON (S) RETURNED (See Above) 

	Department:
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


 FORMCHECKBOX 
 4
	 FORMCHECKBOX 


 FORMCHECKBOX 
 8
	 FORMCHECKBOX 


 FORMCHECKBOX 
 11
	 FORMCHECKBOX 


 FORMCHECKBOX 
 14

	College:
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


 FORMCHECKBOX 
 5
	 FORMCHECKBOX 


 FORMCHECKBOX 
 9
	 FORMCHECKBOX 


 FORMCHECKBOX 
 12
	 FORMCHECKBOX 


 FORMCHECKBOX 
 15

	President:
	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	     
	 FORMCHECKBOX 


 FORMCHECKBOX 
 7
	 FORMCHECKBOX 


 FORMCHECKBOX 
 10
	 FORMCHECKBOX 


 FORMCHECKBOX 
 13
	

	Other Reason for Rejection:
	     

	

	PREPARED BY:
	     
	DATE APPROVED:
	  /  /200  
	(mmddy)

	


INSTRUCTIONS: 

This Checklist is to be completed by the College’s Human Resources Department (or other appropriate department) upon review of a Fellowship Leave Application, which has been approved by the appropriate Personnel and Budget Committees and the President or his/her designee.  

Please download and save this form (a Word template) to your computer.  Next, fill in the necessary information and save it in a manner identifying Fellowship Leave (FL), your college and the individual (e.g. FL-HNTR-Smith).  Finally, e-mail a copy of this Checklist only to Jerry Rothman (mail to: Jerry.Rothman@mail.cuny.edu) at OFSR.  

The e-mail must be sent by a senior Human Resource Manager and should state: 

“A Fellowship Leave Application for <applicant’s name> has been approved by my office and this college.  The Application will be retained by this department and the attached Checklist verifies that the relevant information has been thoroughly reviewed by me.”

The college is responsible for retaining both the Fellowship Leave Application and this Checklist.  If you have questions about completing this form, please contact Jerry Rothman at (212) 794-5626.

If unable to send the Checklist electronically, you may print the form, type the appropriate data and sent it to: The Office of Faculty and Staff Relations, The City University of New York, 535 East 80th Street, New York, NY 10021, attn: Jerry Rothman.  
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