
Department Chair Compensation Election Form 
 
 
 
 
Name __________________________________________________________________ 
 
Department ______________________________________________________________ 
 

 
 
 
 
I choose the following form of compensation for my term of service as department chair: 
 
 
 ______ Accelerated sabbatical 
 
 
 ______ Extended leave 
 
 
 ______ Stipend 
 
 
 
 
 
Signature ______________________________________ Date ___________________ 


