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APPLICATION FOR CAMPUS EQUITY WEEK GRANTS

NFM CEW FUNDING POLICY
(approved by the New Faculty Majority Campus Equity Week Committee and Board of Directors)

NFM Campus Equity Week Grants are intended to help local organizations with scarce resources sponsor CEW activities during the
2013 CEW: October 28-November 2, 2013. Organizations are encouraged to solicit funds from other sources as well; NFM funding
should be regarded as supplemental to other funding.

1. Funding is for activities that are publicized as Campus Equity Week activities and take place during the period October 28-
November 2, 2013.

2. Materials publicizing CEW activities that are funded or partially funded by NFM CEW Grants should provide NFM contact
information, indicate NFM sponsorship, and display the CEW logo.

3. CEW grant recipients should announce funded events by filling out the “Events” report form on the Campus Equity Week website
at http://www.campusequityweek.org/2013/.

4. Organizations receiving funding should report back to NFM within two weeks of the end of the event(s) indicating the number of
people in attendance, kind of activity, media coverage, and analysis of what worked and what they would do differently next time.

5. Applications for CEW Grants will be favored that focus on the working conditions of contingent faculty members in higher

education, and also explore the consequences of contingency in higher education on the most vulnerable students and intersections, on
diverse students and faculty, on student debt, on the stratification of higher education and on the larger workforce.

CEW GRANT APPLICATION

The deadline to apply is Monday, October 14,2013. Send your completed application form to
maria.maisto@newfacultymajority.info. Applications will be reviewed by the NFM Campus Equity Week Committee.

CEW Activity Information
Campus: Organization:

Co-Sponsoring Organizations:

Primary Contact Name:
Email:
Phone:

Co-Organizer:

Position: Amount Requested:



2

Use the spaces below to detail the activities to be funded by the grant. Please be as specific as possible about dates, numbers, and
activities. Include any media representatives you have contacted or plan to contact.

Proposed CEW Activity 2013
Primary Contact Name:

Please describe activity to be supported by the grant, in as much detail as possible:

Date of Event: Number of Attendees anticipated:

Media:

Proposed Budget CEW Fall 2013
Primary Contact Name:

Please detail your proposed budget for the activity

Facilities Co-Sponsor Contribution

Food Co-Sponsor Contribution

Photocopying/Printing Co-Sponsor Contribution

Materials (Buttons, banners, t-shirts, etc.) Co-Sponsor Contribution

Other (describe) Co-Sponsor Contribution
Total Total Requested

Grant recipients will be expected to submit a report to the New Faculty Majority Board of Directors within two weeks of the end of
the CEW event(s) funded, to include information about the type of activity; number of attendees; journalists, officeholders, and
business and community leaders present; and media coverage. Recipients should also send pictures from the activity, clips of any
media coverage, and a report about what you would do differently the next time as well as what you think was successful.

Please sign the following statement:

I agree to submit a report to NFM following the funded CEW activity on my campus within two weeks of the end of the event.

Print Name Signature Date
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