


Write a one page proposal regarding the purpose of the leave of absence. If applying for a
leave for professional improvement, please describe the program or project to be
undertaken. For a leave without pay, describe the purpose of the leave and document any
benefits that accrue to the University.

Signature of Applicant

This application is submitted with the understanding that all leaves of absence approved by the
USNH Board of Trustees are governed by the leave policies as stated in the USNH Policy Manual

and that all conditions stipulated in the leave policies are binding upon members of the Faculty and
Staff.







	TO BE COMPLETED BY PROGRAM LEADER/DEPARTMENT CHAIR
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