UIC College of Medicine

HR PROCEDURE for 
PROCESSING NON–SALARIED APPOINTMENTS IN THE CLINICAL TRACK
1.
Unit sends clinical appointment initiation letter to candidate, along with copy of clinical track determination guidelines (these are suggested guidelines, some units may choose to develop their own criteria for the junior ranks of Clinical Instructor and Clinical Assistant Professor).

2.
When CV is received from candidate, unit reviews CV to determine appropriate rank.  
3.
Unit sends offer letter (for position of Clinical Instructor/Clinical Assistant Professor/ Clinical Associate Professor*/Clinical Professor*), Personal History and Professional Experience form, and the University of Illinois Statement of a Drugfree Workplace form to be completed and returned by candidate.
4.
After signed offer letter, completed Personal History and Professional Experience form, and signed Statement of a Drugfree Workplace are returned, unit initiates new hire transaction and enters Personal History and Professional Experience information in Front End on behalf of candidate.  Attach signed offer letter, CV, and signed Statement of a Drugfree Workplace and forward transaction to COM HR.
*NOTE:  If offering an advanced rank of Clinical Associate Professor or Clinical Professor, the initial position must be visiting and a packet must be taken through the College review process which includes review by the Clinical and Adjunct Appointments and Promotions Committee and the College Executive Committee.   More information is available at: http://medicine.uic.edu/office-faculty-affairs/promotions-and-new-appointments/clinical-and-adjunct-tracks/
CLINICAL APPOINTMENT INITIATION LETTER
Date

Name

Address

City, State & Zip

Dear Dr. [insert last name],

Thank you for your request for consideration for an appointment in the clinical track in the Department of [insert department name] at the University of Illinois at Chicago.  This track is reserved for faculty members who are non-salaried (or salaried at ≤ 50%) and have teaching responsibilities for UIC residents and/or students.

Enclosed with this letter is an explanation of the determination of initial ranks in the clinical track.  In addition, for ongoing appointments it is expected and required that each faculty member is consistently and actively engaged in appropriate departmental activities.  This engagement will be necessary in order to retain your faculty appointment with our department, and will be the focus of your consideration for promotion. Specifically, in the clinical track, ongoing teaching of UIC medical students and/or residents is required.  

To initiate the appointment process, please submit a copy of your updated CV with documentation of active board certification if appropriate.  Once we have this information, we will send you the official offer letter, a Personal History and Professional Experience form, and the University of Illinois Statement of a Drugfree Workplace.  Upon return receipt of the signed offer letter, completed Personal History and Professional Experience form, and signed University of Illinois Statement of a Drugfree Workplace, we will proceed with the appointment.  Finally, please make sure you have included your email address, as this will be the primary form of communication from the College of Medicine and the Department of [insert department name].  

I look forward to your new appointment with the department and thank you for your current and ongoing teaching that is so important to our residents and medical students.

Sincerely,

[Department Head name]

[Title]

[Department name]

College of Medicine

University of Illinois at Chicago
University of Illinois at Chicago

Suggested Clinical Track Determination Guidelines

All clinical track appointments are given an initial title of Clinical Instructor, unless one of the following exceptions apply:

1. Achievement of a higher rank at another institution and current Board Certification;

2. Clearly demonstrated role of leadership, and current Board Certification;

3. Current maintenance of an academic appointment with another Chicago medical school.

If your candidacy meets one of the first two exceptions, you will be given the title of Clinical Assistant Professor or higher if such achieved at another academic institution.  Any rank higher than Clinical Assistant Professor will require review by the College promotions committee (see http://medicine.uic.edu/office-faculty-affairs/promotions-and-new-appointments/clinical-and-adjunct-tracks/ for additional details).  If the third exception applies, you will be given the title of Lecturer, unless you are willing to resign the other position.  With appropriate documentation of resignation, you will be assigned an equivalent rank.

UNIVERSITY OF ILLINOIS
Personal History and Professional Experience for Proposed Clinical Faculty Appointments
Post-Employment Form – Not To Be Used as an Application for Employment
Once completed, return with signed offer letter and signed Statement of a Drug-Free Workplace to your UIC department contact.  This information will then be entered into the UIC system to facilitate the academic appointment.

COMPLETE ALL ITEMS BELOW:
Name (do not use initials): ______________________________________________________________
                                           Last                                     First                                   Middle (Maiden)

Social Security Number:  _______________________

Office Address:_______________________________________________Telephone:_____________________
Home Address: _______________________________________________________________________
County:_____________________

Home Telephone Number: __(____)_______________ E-Mail Address: __________________________
Date of Birth: ____________________  Place of Birth: ________________________________________
Are you related, by blood or marriage, to any member of the Board of Trustees, faculty or staff of the University of Illinois? _________   If yes, give name, relationship, and unit of relative(s):  _____________

____________________________________________________________________________________

The following data are required of all employees after employment and are used by the University of Illinois to satisfy governmental reporting requirements.  (See definitions and codes on enclosed sheets.)

Country of Citizenship: ________________ Non-US Citizens: Permanent Resident Yes_____ No______

Visa Type (for Non-US Citizens):  ______________ Visa Expiration Date:  _______ / ______ / ________

Race/Ethnic Group:______________________________________Gender (F or M): ___________

Disability Code: _______ Veteran of Vietnam Era Code: _________ Disabled Veteran Code: _________

ACADEMIC TRAINING: (Give names and city/state of institutions attended and other information specified below.)
Community College (Location)

Inclusive

Major

Degree
Date of



 
        Dates Attended





Degree
_______________________________________________________________________________________


_______________________________________________________________________________________

College or University 

            Inclusive

Major

Degree
Date of
(List grad work in section below)
      Dates Attended





Degree
_______________________________________________________________________________________


_______________________________________________________________________________________


Graduate or Professional School
Inclusive

Major

Degree
Date of
(Include degrees in progress & expected
         Dates Attended





Degree
 Completion dates.)

_______________________________________________________________________________________


_______________________________________________________________________________________


Postgraduate Training (Include internship/residency/postdoctoral fellowships, etc.)

Institution/Location


Title

Specialty
       Dates
_______________________________________________________________________________________


_______________________________________________________________________________________


Has any license ever been denied, suspended, revoked, etc?  Yes _____  No _____ If yes, attach explanation.

CURRENT AND PAST PHYSICIAN EMPLOYMENT 
Give names of positions of last two positions held in chronological order, employers, and dates.

Position Title (including rank)

Employer address


Dates (Month/Year)
____________________________________________________________________________________


____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


EMPLOYMENT CERTIFICATIONS
Illinois Public Act 85-827 requires new University employees to certify whether or not they are in default on a student loan.  Please check the appropriate line below.

_________
I am not in default for a period of six months or more and in the amount of $600 or more 



on the repayment of any educational loan guaranteed by the Illinois State Scholarship


Commission or made by any Illinois Institution of higher education or any other loan


made from public funds for the purpose of financing higher education.

_________
I am currently in default on a student loan as described in the preceding paragraph. 


(Note:  A state agency is required to terminate employment of any employee who has


not made a satisfactory repayment arrangement with the maker or guarantor of the



loan(s) prior to completion of the sixth month of employment.)  If you are in default on



such a loan, you will be contacted by the Office of Academic Personnel for the Name(s)



and address(es) of the lending institutions with which you are in default.

I acknowledge that to the best of my knowledge the information provided on this form is correct.  I understand that any deliberate falsifications, misrepresentations, or omissions of fact of any information requested by this form may be grounds for cancellation of the employment contract and/or termination of employment.

____________________________________________________________________________________
                Signature






Date

THANK YOU FOR COMPLETING THIS FORM

4/2010; COM faculty affairs
UNIVERSITY OF ILLINOIS

STATEMENT OF A DRUG-FREE WORKPLACE

1.
The University of Illinois is committed to maintaining a drug-free workplace in compliance with applicable state and federal laws. The unlawful possession, use, distribution, dispensation, sale or manufacture of controlled substances is prohibited on University premises. Violation of this policy may result in the imposition of employment discipline as defined for specific employee categories by existing University policies, statues, rules, regulation, employment contracts, and labor agreements. Any employee convicted of a drug offense involving the workplace shall be subject to employee discipline or required completing satisfactorily a drug rehabilitation program as a condition of continued employment. 
2.
The illegal use of controlled substances can seriously injure the health of employees, adversely impair the performance of their responsibilities and endanger the safety and well  being of fellow employees, students and members of the general public. Therefore, the University encourages employees who have a problem with the illegal use of controlled substances to seek professional advice and treatment. A list of sources for drug counseling, rehabilitation and assistance programs may be obtained from the Human Resources Department, University Health Service, or the Employee Assistance Service. Employees may obtain this information anonymously either through self-referral or at the direction of their supervisor. Employees who are engaged in work under a federal contract may be required to submit to test for illegal use of controlled substances as provided by the law or regulations of the contracting agency. 
3.
As a condition of employment, employees are asked to abide by this statement. In addition, those employees working on a federal contract or grant must notify their supervisor if they are convicted of a criminal drug offense occurring in the workplace within five days of the conviction. The University will notify the granting or contracting federal agency within 10 days of receiving notice of a conviction of any employee working on a federal contract or grant when said conviction involves a drug offense occurring in the workplace. A copy of this statement shall be given to all employees assigned to a federal contract or grant. 
4.
This statement and its requirements are promulgated in accordance with the requirements of  the Drug-Free Workplace Act of 1988 and shall be interpreted and applied in accordance with this law and the rules and regulations promulgated pursuant thereto. 

This is to acknowledge that I have received, read and understand the above “Statement of a 

Drug-Free Workplace” for the University of Illinois at Chicago. 

___________________________________________

_______________________


Signature 
Date 

rev. 05/97 -hh 

SAMPLE OFFER LETTER

CLINICAL INSTRUCTOR

Date

Candidate name and address

Dear (candidate):
I am pleased to offer you a non-salaried position as Clinical Instructor in the Department of _______________ at the University of Illinois at Chicago College of Medicine effective _________________ (mm/dd/yy).   This recommendation for appointment is subject to approval by the Chancellor and the Board of Trustees of the University of Illinois. 

Please sign this letter and return it to __________________________________________  (contact person, address). 

We look forward to working with you.  

Sincerely,  
_____________________________
(Signature)
 (Department Head name)

(Title)

(Department name)

College of Medicine

University of Illinois at Chicago

I accept this offer (Signature)


Date



SAMPLE OFFER LETTER

CLINICAL ASSISTANT PROFESSOR

Date

Candidate name and address

Dear (candidate):
I am pleased to offer you a non-salaried position as Clinical Assistant Professor in the Department of _______________ at the University of Illinois at Chicago College of Medicine effective _________________ (mm/dd/yy).   This recommendation for appointment is subject to approval by the Chancellor and the Board of Trustees of the University of Illinois. 

Please sign this letter and return it to __________________________________________  (contact person, address). 

We look forward to working with you.  

Sincerely,  

_____________________________
(Signature)
 (Department Head name)

(Title)

(Department name)

College of Medicine

University of Illinois at Chicago

I accept this offer (Signature)


Date



SAMPLE OFFER LETTER

CLINICAL ASSOCIATE PROFESSOR

Date

Candidate name and address

Dear (candidate):

I am pleased to offer you a non-salaried position as Clinical Associate Professor in the Department of _______________ at the University of Illinois at Chicago College of Medicine effective _________________ (mm/dd/yy).   This recommendation for appointment is subject to approval by the Chancellor and the Board of Trustees of the University of Illinois.  Please note that if you begin your appointment prior to the approval of rank by the appropriate committees of the College, this position will carry the modifier of “Visiting”.  Visiting positions do not carry notice rights.

Please sign this letter and return it to __________________________________________  (contact person, address). 

We look forward to working with you.  

Sincerely,  

_____________________________
(Signature)
 (Department Head name)

(Title)

(Department name)

College of Medicine

University of Illinois at Chicago

I accept this offer (Signature)


Date



SAMPLE OFFER LETTER

CLINICAL PROFESSOR

Date

Candidate name and address

Dear (candidate):

I am pleased to offer you a non-salaried position as Clinical Professor in the Department of _______________ at the University of Illinois at Chicago College of Medicine effective _________________ (mm/dd/yy).   This recommendation for appointment is subject to approval by the Chancellor and the Board of Trustees of the University of Illinois.  Please note that if you begin your appointment prior to the approval of rank by the appropriate committees of the College, this position will carry the modifier of “Visiting”.  Visiting positions do not carry notice rights.

Please sign this letter and return it to __________________________________________  (contact person, address). 

We look forward to working with you.  

Sincerely,  

_____________________________
(Signature)
 (Department Head name)

(Title)

(Department name)

College of Medicine

University of Illinois at Chicago

I accept this offer (Signature)


Date



