RICHLAND PARISH SCHOOL BOARD

Sabbatical Leave Agreement

Pursuant to Act 715 of 1977,

I, ___________________________________ do hereby affirm my intentions to return to service in the Richland Parish School System for a period of time at least equal to the time spent on sabbatical leave; I also acknowledge that failure to return to service following the expiration date of sabbatical leave, for any reason other than incapacitating illness as certified by two physicians, shall result in forfeiture of all compensation received during the leave period.






  ___________________________________






  Signature 






   __________________________________






   Address of Applicant






   __________________________________






   Date 

Sworn to and subscribed before me 

on this the _______ day of _______,200__.

_______________________________


       Notary Public

RP Form # 47b

