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              Emeritus Nomination Form
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                                                                                  Office of Faculty Affairs
 (Section 650.3.2 of Section 600)
	Nominee’s Name:
	     
	CSUN ID:
	     

	Department:
	     
	Dept. Phone:
	     

	Nominee’s Home Address:
	     

	City, State, Zip:
	     

	Nominee’s CSUN Email Address:
	     

	

	BRIEF DESCRIPTION FOR NOMINATION:

(minimum one paragraph, no more than one page—attach additional sheet, if necessary)

	     


	Name of Nominator:
	     

	Title of Nominator:
	     

	Signature:______________________________________
	Date:
	     


(Please mail original to the Office of Faculty Affairs at mail drop: 8220 or fax to ext. 5933.)
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