Letter of Approval
«DATE»
«TITLE» «FIRST» «SURNAME»
«PRIVADD1»
«PRIVADD2»       «P_CODE»
SABBATICAL LEAVE FOR TEACHING SERVICE EMPLOYEES
Dear 

I am pleased to advise that your application to participate in the Department’s Sabbatical Leave Scheme dated «DATE» has been approved subject to your acceptance of the terms and conditions set out below.
The terms and conditions of the Sabbatical Leave Scheme are set out in the attached Schedule of Conditions. It is recommended that you read this document prior to accepting the offer.

Subject to your signed acceptance of this offer, the combined work and sabbatical leave period will commence on «DATE».  Your substantive salary will be reduced by 20 per cent for the work period from <<DATE>> to <<DATE>> inclusive.  Your sabbatical leave will commence on <<DATE>> and conclude on <<DATE>>.  During the sabbatical leave period you will be paid the accrued salary owing at a rate equivalent to <<100% or 80%>> of your substantive salary.
I trust that participating in the Sabbatical Leave Scheme will assist you to realise both your personal and professional goals.

Yours sincerely

REGIONAL DIRECTOR/PRINCIPAL

	I  ...............................................................   understand and agree to the terms of the offer detailed in this letter and the attached Sabbatical Leave Scheme Schedule of Conditions and authorise the Department of Education and Early Childhood Development to deduct 20 per cent of my substantive salary from and including <<DATE>>.

Employee’s signature:____________________________
Date:___/___/______


*Employee to be provided with a copy and original placed on the employee’s personnel file.
*In the case of employees in the principal class, Schools HR Services to be provided with a copy to process the arrangements. (Fax to (03) 9637 3418)
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