
Sabbatical Cancellation Request Form COVID-19 (06.17.20) 

COVID-19 SABBATICAL CANCELLATION REQUEST FORM                            UC Merced 

As a Senate faculty member, you may cancel sabbatical plans for Fall 2020 and/or Spring 2021.  To request 
this change, please complete this form and send to your department chair no later than June 30, 2021. 

Name:  Title: 

Department:                 School: 

I would like to cancel my sabbatical leave and retain credits for the following semester(s): 

Fall 2020 ___       Spring 2021 ___ 

II.  CERTIFICATION

I request that my sabbatical leave be cancelled because of COVID-19 pandemic disruptions.  I understand 
that I will be expected to engage in University duties, such as teaching, as needed, to ensure that the 
University fulfills its educational mission and obligation to its students.  

NAME Signature Date 

III.  APPROVALS

Department Chair Signature Date 

Dean Signature Date 

Vice Provost for Academic Personnel Signature Date 

Academic Personnel Date Received Notification Date 

I. ACADEMIC APPOINTEE INFORMATION
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