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College of Arts and Sciences

     Application for a Faculty Course Reduction


Date:
 

Name:








Rank: 

Department: 


Please describe the proposed activities that you will undertake in place of teaching a course.   
Please describe how the proposed course reduction will benefit your research/ scholarship. 
Please describe how the proposed course reduction will benefit your department and the College of Arts & Sciences and promote the university’s mission in the area of research/scholarship  

Please list any other teaching reductions or leaves, which you received this academic year, that were sponsored in total, or in part, by Loyola University Chicago. 

____________________________________________________________________________
Chairperson’s Recommendation (Please focus your comments on the degree to which the intended activity is central to the faculty member’s professional development and supports the strategic goals of your department).

Comments:
Please indicate below the level of priority you assign to this request.
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Chair’s Signature: ______________________________ Date: _________
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