
CASA RSCA (Research, Scholarship and Creative Activity) Infusion Funding 

Cover Page/Application 

First Name: ___________________________      Last Name: ___________________________    Campus phone: __________________ 

 

Email: ____________________________________________________       Department: ___________________________     

 

If lecturer, please list number of years of service:     ___________ 

If tenure-track faculty member, please list probationary year:    ___________ 

If tenured faculty member, please list academic rank (assistant, associate or full): ___________ 

 

Have you been awarded a RSCA grant from SJSU or CASA for AY 15-16?   Yes No 

 

If yes, please briefly describe how this current proposal differs from or complements/extends the work funded 

by the awarded RSCA grant. 

 

 __________________________________________________________________________________________________________________________________   

 

Project Title: ____________________________________________________________________________________________________________________       

 

Name(s) of Co-PI(s) (if any): __________________________________________________________________________________________________ 

 

RSCA support requested:  

 

Release time (T/TT faculty; select one option only) 

     __ Release time for RSCA – 0.2 for Spring 2016 

     __ Grant writing support: (select one)  

__     Time only / 0.2 for Spring 2016 

__     Supported / 0.2 for Spring 2016 and supports 

RSCA funds 

     __ Summer salary ($5,000 for June 2016) (all faculty; only if not teaching during that month) 

     __ Materials/Supplies (up to $5,000 for travel, student support, study materials, etc.) 

 

My signature below indicates that release time for this project has not been funded by another source and that this 

project will not require any additional department/college/unit resources. 

 

Applicant’s signature:  ____________________________________________________      Date: ____________________ 

 

My signature below indicates that I have read this proposal. If funded, this faculty member will be released for 

the work requested. 

 

Department Chair/Director’s signature: ____________________________________________________        Date: ____________________ 

 

Email completed Application with electronic signatures and a Proposal Narrative 

to amy.dandrade@sjsu.edu by 5:00 p.m. Monday October 5, 2015  


	First Name: 
	Last Name: 
	Campus phone: 
	Email: 
	Department: 
	1: 
	2: 
	If tenured faculty member please list academic rank assistant associate or full: 
	by the awarded RSCA grant: 
	Project Title: 
	Names of CoPIs if any: 
	Date: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Dropdown5: [yes]
	Check Box6: Off
	Check Box7: Off
	Dropdown9: [Assistant]
	Text10: 
	Text11: 


