CALIFORNIA STATE UNIVERSITY, SAN MARCOS

PROMISSORY NOTE

SABBATICAL LEAVE

I recognize that this leave, if granted, will be pursuant to Article 27 of the Bargaining Agreement Between the Board of Trustees of The California State University and the California Faculty Association as well as all sabbatical leave policies and procedures established by the University which are in keeping with the Bargaining Agreement.  I agree to abide by the provisions cited above should this application be approved.

I agree to return to the service of The California State University and render service therein at the rate of at least one term of full-time service for each term of sabbatical leave granted me.  If I fail to return such service, and the University determines that it is through fault of my own, I agree to pay the State of California the amount of salary paid me during the leave period.  If I fail to return and render the requisite service, and it is determined to be through no fault of my own, it is understood that the obligation to return to service or pay the State of California the amount of salary paid me during the leave period will be waived.



Date


Signature

Home Address

State of 


County of 

On 

before me, 
,


Date


Name and Title of Officer (e.g., Jane Doe, Notary Public)

personally appeared 
.

Name(s) of Signer(s)



personally known to me -OR-


proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.


WITNESS my hand and official seal.


Signature of Notary Public

11/98

