
APPLICATIONS MUST BE RECEIVED AT LEAST 6 WEEKS PRIOR TO THE SABBATICAL’S START.
Application must be PRINTED and completed in blue or black ink.

Name ______________________________________________________________________________________________Grade Level ______________________

Name of Program____________________________________________________________________________________________________________________ 

Requested Sabbatical Dates_________________________________________________________________________________________________________ 

Provide the contact information for the program you plan to attend.

Name_______________________________________________________________________________Title_____________________________________________

Phone ____________________________________________________________________________________________________________________________

Email______________________________________________________________________________________________________________________________

Address_______________________________________________________________________________________________________________________________

The STUDENT will include the following documents with this completed application. These documents must be 
TYPED with the student name, grade and dates of attendance as a header.

1	 Program Description and Details (Include a program overview, itinerary, course descriptions)

2	 How is the program relevant to your interests? How will this experience compliment your future academic and career plans?

Completed by ADVISOR:
[ ] B grade or higher in previous AND current trimesters in all courses including Workforce

[ ] 90% attendance (Present AND On Time)

[ ] Cumulative GPA of 3.0 or above

[ ] No significant disciplinary referrals in previous AND current trimesters

[ ] Student has attached program description and details

[ ] Student has attached TYPED well thought out answers to the questions above (#2)

Advisor Signature ________________________________________________________________________________ Date___________________________

Student Signature________________________________________________________________________________ Date___________________________

Parent Signature ________________________________________________________________________________ Date___________________________

CITY CHARTER HIGH SCHOOL SABBATICAL APPLICATION

2026-2027 | City Charter High School

Transition Office:

Date Received:_________________________________________________

By: _____________________________________________________________

Administration:

Date Approved:_________________________________________________

By: _____________________________________________________________


