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CHAIRPERSON’S NOMINATION FORM FOR SENIOR RANK PAID FACULTY
(Please check all that apply and include this form with the nomination material)
[bookmark: Text1]NOMINEE’S NAME:                                                                                                                                                                                DEPARTMENT:	choose an item

	
NOMINEE IS BEING CONSIDERED FOR:     
         ☐ Appointment    Choose an item.	       	☐ Promotion:	Choose an item. 	☐  Tenure only


	          TRACK:      Choose an item.             

	  PERCENTAGE OF TIME devoted to the following activities for the period under review: 
     (If the work profile has varied over the years under review, please discuss in your nomination letter)

[bookmark: Text2][bookmark: Text3][bookmark: Text4][bookmark: Text5][bookmark: Text6]     % Clinical	     % Research	     % Education	     % Administration	     % Other

	PROFESSIONAL CATEGORY: indicates the criterion on which the nomination is based
                (Please refer to Professional Categories on the Faculty Affairs website for the detailed criteria in the category that all nominees must meet).
      
    PLEASE CHECK the appropriate Professional Category BELOW:

   ☐ MEDICAL EDUCATOR:   Select leg from this dropdown 
· If clinical achievement is the selected leg (above):  choose whether measured through development or improvement of:
 Choose an item.
· If education is the selected leg (above), choose in which area:  
 Choose an item.
           Note: Faculty in the Medical Educator professional category prior to September 12, 2016 are grandfathered and may opt to 
          be evaluated on the old Medical Educator criteria.  
                  If you choose this category, please check one of the following and select choice in dropdown:

                                                                                 ☐ Development Choose an item. or ☐ Improvement    Choose an item.
       
☐ MEDICAL RESEARCHER:  All requirements listed must be met.

   ☐  INVESTIGATOR (choose only one below):
· appointment or promotion to Associate Professor:                                 
                                            Choose an item.                                                                                      
· appointment or promotion to Professor:
                                            Choose an item.
 
  ☐  CLINICIAN INVESTIGATOR (choose only one below):
· appointment or promotion to Associate Professor:                                
                Choose an item.                                                                                      
· appointment or promotion to Professor:
   Choose an item.
     
☐   CLINICIAN SCHOLAR: All requirements listed must be met.

   ☐   CLINICAL XOLOGY: This professional category was eliminated as an option for newly appointed faculty in 2001, but those already in that    professional category were allowed to remain. If nominated for promotion within this (choose only one):  Choose an item.


	PROFESSIONALISM:
    ☐  I have reviewed with UME, GME, and Graduate Student education leaders to confirm that there have not been any professionalism/compact concerns regarding this faculty member.
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