
Faculty Development & Activities 

Funding Applicatio n 

A. Applicant Information
Name(s) Date submitted 

Telephone Department 

CSUM Email Date(s) of activity 

Classification (Tenure/Tenure 
Track, Lecturer, Coach) 

Total amount requested 

B. Brief description of proposed faculty development activity:

C. �'�H�W�D�L�O�H�G���E�X�G�J�H�W���R�I���H�[�S�H�Q�V�H�V�����L�Q�F�O�X�G�L�Q�J���D�G�G�L�W�L�R�Q�D�O���I�X�Q�G�L�Q�J���V�R�X�U�F�H�V���L�I���D�S�S�O�L�F�D�E�O�H�����D�W�W�D�F�K���V�S�U�H�D�G�V�K�H�H�W����

D. Select fund(s) below.
You may select multiple funds or consult with �*�U�D�K�D�P���%�H�Q�W�R�Q����Dean of �6�W�U�D�W�H�J�L�F���	 ���$�F�D�G�H�P�L�F���3�O�D�Q�Q�L�Q�J�� for assistance 
in �Velecting appropriate fund.

�1�%�����5�H�Y�L�H�Z���S�U�R�F�H�V�V���D�Q�G���G�H�D�G�O�L�Q�H�V���Y�D�U�\���E�\���I�X�Q�G�����&�K�H�F�N���I�X�O�O���I�X�Q�G���G�H�V�F�U�L�S�W�L�R�Q�V���I�R�U���G�H�W�D�L�O�V����

�v Department Faculty Development Fund
�'�L�V�F�X�V�V���W�K�L�V���S�U�R�S�R�V�H�G���G�H�Y�H�O�R�S�P�H�Q�W�������D�F�W�L�Y�L�W�\���Z�L�W�K���W�K�H���G�H�D�Q���R�I���\�R�X�U���G�H�S�D�U�W�P�H�Q�W��

�vAcademy-Wide Faculty Development Fund Attach the following supplementary information:
1. Detailed description of activity, including a) whether faculty member is presenting work or simply attending an event; and
b) if a proposal has been accepted, or the date when an acceptance decision is expected.
2. How missed classes, labs, and other responsibilities will be addressed
3. Written recommendation from the applicant’s department chair.

�vClass of 1965 Memorial Endowment Attach the following 


