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APPLICATION FOR RESEARCH LEAVE (RL)

(Before you complete the form, please, read the relevant Policy)
COMPLETION OF THE FORM

1. This form is electronically available on the Staff Portal under both HR and Research Management.
2. Applications must be completed in typescript (electronically).

3. RL should be applied for at least two months prior to the proposed start of the leave.

	SECTION A: PARTICULARS OF APPLICANT

	Surname
	
	Initials
	
	Title
	

	Faculty/Division
	
	Department
	

	Present post
	
	Staff number
	

	Year of first appointment
	
	Appointment type
	Academic (      Other than academic (

	Telephone (work)
	
	E-mail address
	

	Highest qualification
	
	Year obtained
	

	Study field
	
	Institution
	


	SECTION B: RL PERIOD

	Date from
	
	Date to
	
	Number of working days 
(Max. 30 days)
	


	SECTION C: NATURE OF RESEARCH LEAVE

	
	**Formal qualification other than M or D
	**Name of University enrolled at (if applicable)

	
	**Master’s (Research Degree)
	

	
	**Master’s (Structured Degree)
	**Date of first enrolment (if applicable)
Student No.

	
	**Doctoral Degree
	

	
	Research for non-qualification purposes (Research of Scholarship)
	**Name of Qualification (if applicable)

	
	Post-doctoral studies
	

	
	Creative work
	

	
	Innovation
	

	
	Technology transfer
	

	
	Other (specify)
	
	

	Title of project / thesis / dissertation
	

	PURPOSE OF RL: Provide a detailed research plan including information on institution(s)/department(s)/place(s) where research will be undertaken, time-frames and co-workers (if applicable)

	

	Indicate why the planned research activities cannot be incorporated in a Research Sabbatical

	

	Indicate any activities other than research which will be carried out during the leave period - how much time the said activity will take. (If lecturing is involved for example, please indicate the number of lectures etc.)

	

	Indicate any remuneration which will be received during period of RL other than normal NMU remuneration e.g. private work, contract research (Attach a letter from IS & TT indicating support for RS).

	

	This section should only be completed after consultation with the line-manager.

Proposed research output, including time-frames. If the RL is linked to studying towards a degree, a recommendation letter from the study leader/promoter as to what would constitute appropriate progress should be attached to this application.

	


	SECTION D: ACADEMIC CV

	Please attach your academic CV


	SECTION E: WHAT ARRANGEMENTS HAVE BEEN MADE BY THE FRE COMMITTEE/RC FOR STAFF REPLACEMENT? Be very specific.

	


	SECTION F: CONFIRMATION BY HUMAN RESOURCES REGARDING AVAILABILITY OF RL AND RL HISTORY

	Number of days available
	
	Accumulative leave or other leave available to top-up RL
	
	Grand total of days available to be used for RL
	

	RL history of the applicant (Past 5 years) 

	Total duration (days)
	Date(s)

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	HR Signature
	
	Date
	

	If RL is required for a longer period than the number of days available, motivate why the Committee should recommend to the DVC: RE to allow going into debit.

	


	SECTION G

	STATEMENT BY THE APPLICANT
I declare that: The foregoing information is to the best of my knowledge, complete and correct. I accept that any inaccuracy may result in the cancellation of this application. I will inform the Faculty REC /RC of any changes that may occur with regard to the information submitted above. I have studied the relevant policy document.  I undertake to hand in a report, on the applicable form, within SIX WEEKS after completing my RL. I acknowledge that the Faculty REC /RC has the authority to determine outputs directly linked to this application and I understand that should I not meet the said conditions the Faculty REC /RC may recommend to HR that the RL be converted to ordinary leave.

	Signature of applicant
	
	year
	
	month
	
	day
	

	Name, Signature and comment of Line Manager (Academic) or Director (Professional support)

	
	year
	
	month
	
	day
	

	Signature of VC (for Post Grades 2 – 4)
	
	year
	
	month
	
	day
	


	DECISION BY THE FACULTY REC /  RC

	Approved (
	Approved with reservations (
	Not approved (

	Comments:

	Signature on behalf of FREC/RC 
	
	Date
	


(FREC secretary to remember to inform RM of outcome of application – for capture on database)

