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MEMORANDUM 
May 5, 2008 
 
 
 
TO:  Employees and Faculty 
 
FROM:  Sherell Hendrickson 
  Associate Vice President of Human Resources 
 
SUBJECT: Application for Educational Leave with Pay, Professional Development Leave, 


and Grant-in-Aid (GIA)  
 
As a full-time University Work Force or faculty employee with three (3) or more years of 
continuous service with UWF, you are eligible to apply for educational leave beginning with the 
Fall Semester 2008 and ending with the Summer Semester 2009.  Educational leave may be 
taken in one semester of full-time school attendance with no work requirements or two semesters 
of half-time school attendance and half-time work requirements.  This is an excellent educational 
opportunity to earn your full salary, accrue leave, and pursue your educational goals.   
 
Educational Leave with Pay – The intent of this program is to benefit the University by 
improving employees’ job skills and general knowledge to be better prepared for promotional 
opportunities.  The course of study does not have to be directly related to current job functions.  
University Work Force employees excluding coordinators and above may apply for this program. 
 
Professional Development Leave with Pay – The intent of this program is to provide for 
employees to take academic course work, perform individual research, educational travel or 
observation, or other relevant activities which shall improve the employee’s professional 
competence.  The vice president will outline his or her expectations and anticipated outcomes 
from the recipient’s proposed engagement.  An agreed upon program, including a timetable for 
completion of the program, must be established between the vice president and the awardee.  
These documents must be included in the program of study or planned activity.  University Work 
Force employees at the coordinator level or above may apply for this program. 
 
Grant-in-Aid (GIA) – This program is targeted to employees who have been accepted into their 
programs of instruction and are seeking degrees in underrepresented areas.  The course of study 
must be directly related to current job functions.  University Work Force employees and faculty 
may apply for this program.  University Work Force employees may also receive a stipend during 
Grant-In-Aid leave. 
 
The attached application should be completed including all signature approvals (supervisor, 
department head, and vice president) and submitted to the Office of Human Resources by the 
end of the day on Friday, July 18, 2008.  If you have questions or concerns, please give Cindy 
Faria a call at extension 2602 or email to cfaria@uwf.edu. 
 
These programs are subject to availability of funding and may be reduced or eliminated due to 
budgetary restrictions and/or considerations. 
 
 
Attachments 
 
Copy to: Dr. John Cavanaugh 
  Dr. Hal White 
  Dr. Deborah Ford 
  Dr. Dean Van Galen 
  Dr. Chula King 



mailto:cfaria@uwf.edu






 
APPLICATION  


EDUCATIONAL LEAVE WITH PAY 
 


SUBMIT TO: 
Human Resources 


11000 University Parkway 
Building 20E 


Pensacola, FL 32514 


 
 


 
 
 
Indicate Type of Leave Desired: 


Note:  These programs are subject to availability of funding and may be reduced or eliminated 
due to budgetary restrictions and/or considerations. 


 
DIRECTIONS:  Applicants must have been full-time University of West Florida employees for three years 
and in good employment standing at time of application.  Please print or type.  Complete all items and 
mark those that do not apply with “N/A” in the appropriate space(s).  Note that a completed application 
includes:  (1) answers to the application form with requested attachments and signatures, (2) resume, (3) 
a UWF transcript or all post-high school official transcripts. 


 
 EDUCATIONAL LEAVE WITH PAY 


University Work Force Employees Excluding Coordinators and Above 
 


 PROFESSIONAL DEVELOPMENT LEAVE WITH PAY 
University Work Force Employees at the Level of Coordinator and Above 
 


 GRANT-IN-AID 
Faculty and University Work Force Employees Seeking Degrees in Under-Represented Areas 


 
Indicate Program Eligibility:   
 
       Full-Time Faculty and Staff with Three or More Years Continuous Full-Time Service with UWF and in 
Good Employment Standing at the Time of Application 
 
Indicate Employment Category:   
 
     Faculty    University Work Force 
 
1.  Name_____________________________________________________________________ 


Last     First     Middle 
  


2.  ____________________________________________________________________________ 
C
 


urrent mailing address   City    State       Zip code 


3.  _______________  4._________________  5.______________ 6. ____________________ 
 
 
     Home phone      Campus phone               Fax                  Email address 


7.  ___________________________________ 8. ____________________________________ 
Campus address and mail code    Unit/Department 


 
9
 


.  Current job title: ________________________________ 


1
 


0.  Time employed in this position: Years _____ Months ____ 


1
 


1.  Total time employed at UWF: Years____ Months ____ 


12.  Faculty Only: Tenured  Tenure Earning           Non-Tenure Earning 
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13.  Educational Background: 
 
_____________________________________________________________________________ 


ype of Education or Degree  School/College/University  Year(s) Attended Graduated  T 
______________________________________________________________________________________________________________ 
Type of Education or Degree  School/College/University  Year(s) Attended Graduated  
  __________________________________________________________________________________________________ ____________ 
Type of Education or Degree  School/College/University  Year(s) Attended Graduated  
  ______________________________________________________________________________________________________________ 
Type of Education or Degree  School/College/University  Year(s) Attended Graduated  
  ______________________________________________________________________________________________________________ 
T
 


ype of Education or Degree  School/College/University  Year(s) Attended Graduated  
 
14.  Semester(s) you propose for educational leave: 


 
       Fall  _____        Spring  _____         Entire Academic Year _____ to ______         Summer ______  
 
15.  Academic status during proposed leave (check one):     Full-Time 


     Part-Time 
 
16.  Educational objective during proposed leave: 


 
A.A. or           A.S.           Bachelor’s           Master’s          Doctoral          Certificate          Other (please explain): 


 
_
 


___________________________________________________________________________ 


1
 


7.  Major field of study: ____________________________________________________ 


1
 


8.  Name of program to be pursued: ________________________________ 


19.  Current Status: 
 
A. Presently enrolled  


 
B. Accepted for admission to begin ____________ 


(DATE) 
C. Other (please explain): ___________________________________________ 


 
D. Level of Study:          Freshman            Sophomore            Junior            Senior 
 
         First Year Graduate          Second Year Graduate        Other (please explain): 
 
____________________________________________________________________________ 


 ______________________________________________________________________________________ 
  


E. Cumulative grade point average:  Undergraduate __________ Graduate _________ 
 


F. Total semester hours completed toward degree: __________ 
 


G. Total semester hours in progress at time of application: ________ 
 


H.  Total semester hours remaining to complete degree, including dissertation, thesis, or 
internship: _________ 


  
20.  List courses to be taken during your proposed leave.  Any course changes should be communicated 
to your supervisor. 
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21.  When do you anticipate receiving your degree? 
A. Date if recipient of educational leave:   _____________________ 


  (Semester and Year) 
 


B. Date without educational leave:  _____________________ 
                                                        (Semester and Year) 


 
 
22.  If you have previously received educational leave, list dates and type of educational leave: 


____________________    __________________    __________________ 
  
23.  Are you currently receiving a fellowship, scholarship, grant, or loan, etc.? 
 
       No       Yes     If yes, please list name(s), date(s), and amount(s): 
 
________________________________________ ___________________ ________________ 


________________________________________ ___________________ ________________ 


________________________________________ ___________________ ________________ 


 
 
24.  Please describe on a separate sheet why you feel you should receive educational leave.   
Describe your short and long term educational goals and the benefits you and the University of West 
Florida will derive from your participation in the program.  Please limit your statement to two typewritten 
pages. 
 
 
 
             
              
      
 
 
 
 
 


 
 


 


Please read and sign:   
I certify that the above information is accurate.  I understand that failure to provide or intent to 
falsify information on this application will invalidate my application for educational leave.  I 
understand that if I am awarded educational leave under this program that I am required to 
continue employment at the University of West Florida for a period equal to twice the length of the 
leave awarded.  Further, I agree to execute a promissory note agreeing to repay all salary (and 
stipend, if applicable) received during my educational leave period if my educational objective (as 
stated above) is not completed or if I resign from employment before my extended work obligation 
expires. 
 
If I am selected for participation in this program, I also agree to participate in any follow-up 
assessments that may be conducted and adhere to any other obligations, as necessary, to 
facilitate program administration. 
 
Signature of Applicant_________________________________________Date:________________  
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ENDORSING SUPERVISOR, DEPARTMENT HEAD, AND VICE PRESIDENT 
 
I understand that I am responsible for the following: 
 


• Identifying the position the employee will return to at the end of educational leave.   
That position is:____________________. 


• For Grant-In-Aid Applicants only:   
o Assuring that the degree being sought is relevant to the employee’s position at the 


University (for Grant-in-Aid applicants only) 
o Assuring that each course taken is relevant to the employee’s position and approving each 


course 
 
Endorsement of Supervisor: _______________________________________ Date:_____________ 


Endorsement of Department Head: __________________________________Date:_____________ 


Endorsement of Vice President: _____________________________________Date:_____________ 








State University System of Florida 
University of West Florida 


Employee Educational Leave with Pay Promissory Note 
 
 
FOR VALUE RECEIVED, I, ____________________ promise to pay to The 
University of West Florida the equivalent sum of all gross salary paid to or earned 
by me while on educational leave under the State University System of Florida 
Employee Educational Leave with Pay Program.  The total amount of gross 
salary paid to or earned by me during the educational leave is calculated to be 
$__________________.  In addition, I agree to pay all attorney's fees and other 
costs and charges as may be necessary for the collection of any amount not paid 
when due or otherwise canceled by the terms and conditions of this Promissory 
Note. 
 
Repayment shall begin on the first work day following the end of the educational 
leave or discontinuation of my program of study whichever comes first. (For 
those employees on fewer than a twelve (12) month employment agreement, the 
employment obligation shall begin on the first day of the subsequent employment 
agreement).  Repayment of the amount due shall be over a maximum period of 
five (5) years and shall bear interest on the principal sum outstanding at a rate of 
two percent (2%) per annum above the prime rate as of the date of execution of 
this Promissory Note. 
 
Pursuant to University Policy HR-19.00-2004/07, F.A.C., I understand that I will 
continue to accrue annual and sick leave during any educational leave with pay. 
 
The period of paid educational leave granted to me and governing this 
Promissory Note begins                      and extends through                      for a 
total leave period of _____ weeks of      full-time      half-time educational leave. 
 
I understand that this Promissory Note shall be cancelled and rendered null and 
void upon fulfillment of the following conditions: 
 


1. Satisfactory completion of course work and/or other educational 
program requirements during the period of my educational leave, 
as stipulated by the institution of my enrollment, and as specifically 
related to my educational objective. 
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I understand that this condition may be waived in the event that 
documented reasons are provided which constitute good cause (as 
defined in the Educational Leave with Pay Policy) for failure to 
obtain my objective during the period of my educational leave. 


 
2. Completion of period of employment at the University of West 


Florida equal to twice the full-time or, if applicable, half-time 
equivalent of my educational leave. 


 
Notwithstanding the above, I understand that my repayment and/or employment 
obligations may be deferred if the University of West Florida elects to grant me 
additional leave for educational purposes.  Such deferral must be approved by 
my supervisor, department head, and the Associate Vice President for Human 
Resources. 
 
 
 
 
State of Florida/County of ________________ 
 
 
The foregoing instrument was acknowledged before me this __________ day of 
__________,            , by __________________________________________ 
who is personally known to me or who has produced ____________________ 
________________________________________________ as identification and 
who did (did not) take an oath. 
 
 
___________________________ ______________________________ 
Employee’s Signature    UWF Identification Number 
 
___________________________ 
Notary Public 
 
My commission expires:__________ 
 
 
 
 
 
 
 
 
 








State University System of Florida 
University of West Florida 


Employee Grant-In-Aid Program Promissory Note 
 
 
FOR VALUE RECEIVED, I, ____________________ promise to pay to The 
University of West Florida the equivalent sum of all gross salary paid to or earned 
by me while on educational leave under the State University System of Florida 
Employee Grant-in-Aid Program. If applicable, I also agree to repay any stipends 
which I received as a University Work Force employee during my educational 
leave. The total amount of gross salary and stipend (if applicable) paid to or 
earned by me during the educational leave is calculated to be 
$__________________.  In addition, I agree to pay all attorney's fees and other 
costs and charges as may be necessary for the collection of any amount not paid 
when due or otherwise canceled by the terms and conditions of this Promissory 
Note. 
 
Repayment shall begin on the first work day following the end of the educational 
leave or discontinuation of my program of study, whichever comes first. (For 
those employees on fewer than a twelve (12) month employment agreement, the 
employment obligation shall begin on the first day of the subsequent employment 
agreement).  Repayment of the amount due shall be over a maximum period of 
five (5) years and shall bear interest on the principal sum outstanding at a rate of 
two percent (2%) per annum above the prime rate as of the date of execution of 
this Promissory Note. 
 
Pursuant to University Policy HR-19.00-2004/07, F.A.C., I understand that I will 
continue to accrue annual and sick leave during any educational leave with pay. 
 
The period of paid educational leave granted to me and governing this 
Promissory Note begins ____________  and extends through ____________ for 
a total leave period of _____  weeks of        full-time       half-time educational 
leave 
I understand that this Promissory Note shall be cancelled and rendered null and 
void upon fulfillment of the following conditions: 
 


1. Satisfactory completion of course work and/or other educational 
program requirements during the period of my educational leave as 
stipulated by the institution of my enrollment and as specifically 
related to my educational objective. 
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I understand that this condition may be waived in the event that 
documented reasons are provided which constitute good cause (as 
defined in the Grant in Aid Policy) for failure to obtain my objective 
during the period of my educational leave. 


 
2. Completion of a period of employment at the University of West 


Florida equal to twice the full-time or, if applicable, half-time 
equivalent of my educational leave. 


 
Notwithstanding the above, I understand that my repayment and/or employment 
obligations may be deferred if the University of West Florida elects to grant me 
additional leave for educational purposes.  Such deferral must be approved by 
my supervisor, department head, and the Associate Vice President for Human 
Resources. 
 
 
 
 
State of Florida/County of _______________ 
 
 
The foregoing instrument was acknowledged before me this __________ day of 
__________, _______ , by __________________________________________ 
who is personally known to me or who has produced ______________________ 
________________________________________________ as identification and 
         who did        (did not) take an oath. 
 
 
___________________________ ______________________________ 
Employee’s Signature    UWF Identification Number 
 
___________________________ 
Notary Public 
 
My commission expires:__________ 
 
 
 
 
 
 
 
 
 
 
 








State University System of Florida 
University of West Florida 


Employee Professional Development Leave with Pay Promissory Note 
 
 
FOR VALUE RECEIVED, I, ____________________ promise to pay to The University 
of West Florida the equivalent sum of all gross salary paid to or earned by me while on 
educational leave under the State University System of Florida Employee Professional 
Development Leave with Pay Program.  The total amount of gross salary paid to or 
earned by me during the educational leave is calculated to be $__________________.  
In addition, I agree to pay all attorney's fees and other costs and charges as may be 
necessary for the collection of any amount not paid when due or otherwise canceled by 
the terms and conditions of this Promissory Note. 
 
Repayment shall begin on the first work day following the end of the educational leave, 
or discontinuation of my program of study, whichever comes first. (For those employees 
on fewer than a twelve (12) month employment agreement, the employment obligation 
shall begin on the first day of the subsequent employment agreement).  Repayment of 
the amount due shall be over a maximum period of five (5) years and shall bear interest 
on the principal sum outstanding at a rate of two percent (2%) per annum above the 
prime rate as of the date of execution of this Promissory Note. 
 
Pursuant to University Policy HR-19.00-2004/07, F.A.C., I understand that I will continue 
to accrue annual and sick leave during any educational leave with pay. 
 
The period of paid educational leave granted to me and governing this Promissory Note 
begins _____________ and extends through __________ for a total leave period of 
_____ weeks of       full-time       half-time educational leave. 
 
I understand that this Promissory Note shall be cancelled and rendered null and void 
upon fulfillment of the following conditions: 
 


1. Satisfactory completion of course work and/or other educational program 
requirements during the period of my educational leave as stipulated by 
the institution of my enrollment and as specifically related to my 
educational objective. 
 
I understand that this condition may be waived in the event that 
documented reasons are provided which constitute good cause (as 
defined in the Professional Development Leave with Pay Policy) for failure 
to obtain my objective during the period of my educational leave. 


 
2. Completion of a period of employment at the University of West Florida 


equal to twice the full-time or, if applicable, half-time equivalent of my 
educational leave. 
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Notwithstanding the above, I understand that my repayment and/or employment 
obligations may be deferred if the University of West Florida elects to grant me 
additional leave for educational purposes.  Such deferral must be approved by my 
supervisor, department head, and the Associate Vice President for Human Resources. 
 
 
 
 
State of Florida/County of _______________ 
 
 
The foregoing instrument was acknowledged before me this _____   day of  
____________ by __________________________________________ who is 
personally known to me or who has produced ______________________________ 
________________________________________________ as identification and                         
           who did          (did not) take an oath. 
 
 
___________________________ ______________________________ 
Employee’s Signature    UWF Identification Number 
 
___________________________ 
Notary Public 
 
My commission expires:__________ 
 
 
 
 
 
 
 
 
 
 





