Faculty guide to submit a sabbatical request form

NOTE: If a department admin is filling this out on behalf of a faculty member, please use an Incognito
browser window if possible

1. Visit the appropriate form page

a. Sabbaticals: https://arsl.at/EmL18apB

b. Leaves of Absence: https://arsl.at/qGoVD6kI
2. Press “l consent” on the Terms & Conditions page

Welcome

¥ouve been invited 1o fill out andior sign documents
Before proceeding. please read the disclosure below.
ELECTRONIC RECORD AND SIGNATURE DISCLOSURE AND AGREEMENT TO DO BUSINESS

ELECTRONICALLY with the pe ity which sent you ("Sender”) and airSlate,
Inc. ("airSlate”)

From timse to time. Sender andror alrskate (collectively “we of "us™) may need of be required by law
or clhirwise Lo provide to you certain written nolices. disclosures. or other communications.
Described below are the terms and conditions for provding to you such communications
electronically through alrSlate’s electronic systems, incduding websites and applications refated to
the pdfFiller. signiow, and airsiate software and services (collectively, the “Systems™). This consent
applies to all documents displayed to you during the current session after your acceptance of this
Electronic Record and Signature Dischosure and any other notices, disclosures, agresments, latters,
stat ements, audit logs. documents, and communications sent to you by us in relatien to the subject

ol are using this website according to the Terms of Services and Privacy Policy.

3. Fill out the form. When entering your N Number, please follow this exact format:
N##H#HHH### (capital N with 8 digits immediately following, no space or dashes).
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Flelds ta fill in o
Kep trach of the fields you have ta il In,

n HEW YORK UNIVERSITY WD) 5how any requied felds =

APPLICATION FOR SABBATICAL LEAVE T Please enter text. *

Nome:” N Numbey: 75555 T Please enter text. -

r
Home Address: T Please enter text.
r v
§ g School: Stam School of Busness [ Please sebect an itern, *
Data of Full Tima arwru:” =]

Please enter a date. *
Effoctive Dat of Tanure: 5]
Please enter a date. *

uu-mmw:nlﬁammw?' Y
I “YES" please indicate the poriod and salary schedule (leave empty if not applicable):

Please select an item. *
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Por:-nn&:;t Hase
3 I Past Sabbatical #1 ] 5] - Please enter a date, ©
P Sabbulcat 2 ] =] = @ Please enter a date. *
Past Sabbatical #3 %
o ® = [ Please enter text. *
WITH REFERENCE TO YWOUR CURRENT APPLICATION. 5] Please select an item, *
What sabbatical type are you applying for?, s T Flease enter text. *
£ 5] Data:” L] # Plaase click Sign 1o add & sign..
r
Estimated time required to complete project: [ Please enter a date, -

Form of fnished project: L
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4. Sign and enter today’s date, and then press “Continue” button in bottom right corner (this will
only become available once all required fields have been filled in).
5. Click “Complete”

Yourve completed 15 of 15 required and 0 of 14 optional fields.
Compieve the required Reids 1o FUbmik the doaumen:

W d Search  Fit Widih
e © [ All changes have been saved. | =
Fepeicts > » ﬂ NEW YORK UNIVERSITY el e ”
H-_. = © >
s APPLICATION FOR SABBATICAL LEAVE
v
= Name: Shirley Lau N Number: N12345678 v
| £ | o
Home Addi . 40 West 4th Street
2 [3m | v
— School: Stern School of Business  Department: Technalogy, Operations and Statistics v
v
Date of Full Time Appoi at Nyuy:_11/01/2021
v
= Effective Date of Tenure:_11/01/2021 v
v
: - Have you been granted a previous sabbatical? Yes
v
If “YES" please indicate the period and salary schedule (leave empty if not applicable): v
Percentage of Base vy
Start Date End Date Salary Received
Past Sabbatical #1 = 7
v
Past Sabbatical #2 = @ Document complated v
Past Sabbatical #3 v ta .
Sabbatical Request Proce.... Sabbatical Request Form - Document Saved Save e deafe

Note: You will see a screen to download your request. You do not need to create an Airslate account
in order to do so.



