
UI,S-LOA UNIVERSITY OF LOUISIANA SYSTEM 
(11/96) REQUEST FOR LEAVE OF ABSENCE 

AND SABBATICAL AGREEMENT 

INSTITUTION:  

NAME OF EMPLOYEE: _____________________________________________________  CLID/SSN. _________________________________ 

TITLE: ______________________________________  DEPARTMENT: __________________________________________________________ 

HIGHEST DEGREE:  __________________     BIRTHDAY:     Month                           Day                       Year                        Age: ___________ 

NUMBER OF CONSECUTIVE FISCAL YEARS ACTIVE SERVICE IN LOUISIANA: ______________________________________________ 

NUMBER OF SEMESTERS OF ACTIVE SERVICE AT THIS INSTITUTION:  _




