
California State University, Dominguez Hills 
Emeritus Faculty Association 

Faculty Legacy Fund 
Application for funding for the 2008-2009 Academic Year 

 
 
Name ____________________________  Email ______________________   Campus Extension ______ 
 
Faculty Rank ___________________ Department __________________________  Tenured?  Yes   No 
  
 
Project Title __________________________________________     Project Start Date ______________ 
 
Attach a project abstract of less than 100 words. 
 
Attach a description of less than 500 words of the activities to be undertaken for this project. 
 

NOTE: If human subjects are to be used in this project, Institutional Review Board approval is 
required before funds will be released.

 
Attach a description of less than 250 words of the expected outcomes of this project.  Address how this 
project benefits the applicant as a faculty member, our students, the University, etc. 
  
 
Other information to be provided: 
$  Budget.  Complete the attached budget sheet. 
$  Vita.  No more than two pages including information and publications supporting the applicant’s 

qualifications in the area of the proposed project 
 
I understand that I will be required to submit a written project report detailing the outcomes of the 
project, plans for future related projects and any presentations of results to professional 
organizations.  At any presentations of these results, the support of the CSUDH Emeritus Faculty 
Association will be acknowledged. 
 
Signature of Applicant ________________________________________  Date  _______________ 
 
Dean or Unit Certification: I have reviewed and I approve the project as submitted:    
 
 
Signature of Dean  ____________________________________________ Date  _______________ 
 
 

Submissions should be delivered to: 
 

CSUDH Emeritus Faculty Association 
Office of the President, Welch Hall 450 

1000 East Victoria Street 
Carson, CA 90747 

 
Submission deadline is 5:00pm February 29, 2008.

 



 
CSUDH Emeritus Faculty Association 

Faculty Legacy Fund 
Project Budget 

 
 

Category   Requested Amount  Notes 
 
Faculty Salary 
  (Release Time or Summer Pay) $____________ ______________________________________ 
 
Student Assistants   $____________ ______________________________________ 
 
Printing    $____________ ______________________________________ 
 
Supplies/Services   $____________ ______________________________________ 
  
Travel    $____________ ______________________________________ 
 
Other (Specify)   $____________ ______________________________________ 
 
Total    $____________ 
 
Other sources of funding 
presently available for 
this project. 

$____________ _________________________ 
  
 
Additional comments on the budget: 


