
Sabbatical Expenses Form 

Name: ____________________________________________________   Date: _______________________________ 

Sabbatical Date: __________________________________   Approval Date: _____________________________ 

Church: _________________________________________________________________________________________ 

Date Description Total 

DI-11413 (max of $500) Total

Approved by: _________________________________________________ Date: ____________________________ 

Reviewed by: _________________________________________________ Date: ____________________________ 
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