
 

HEPP FACULTY & STAFF DEVELOPMENT COMMITTEE 

FACULTY CAREER DEVELOPMENT AWARD 

APPLICATION 

 

APPLICANT 

Name _____________________________________________  Rank/Title ___________________________________ 

Time in Current Appointment ____________________(years)     Full Time Faculty_____Part Time Faculty_____%_____ 

Campus ___________________________________________ Dept _______________________________________ 

Dept Address  ____________________________________________________________________________________ 

Dept Telephone  _____________________________________ Facsimile  ___________________________________ 

Email  _____________________________________________ 

Dept Chair  _________________________________________ Title  ______________________________________ 

Are you planning on going up for promotion?  YES ___________  NO ___________ 

If yes, please estimate when you will go up for promotion. __________ (Year)  

How do you identify as a faculty underrepresented in medicine (Check all that apply)?  

_______ Black   ______ LatinX   _______ Native American/Pacific Islander   

Are you a Junior Underrepresented Mentoring Pods (JUMP) Program Mentee?  Yes ____ No  ____ 

Would you like to learn more about the Junior Underrepresented Mentoring Pods (JUMP) Program?  Yes  _____  No  ___ 

 

FOCUS AREA OF PROJECT (check all that apply) 
    

Clinical  _________ Education  ________  Research  ________ Service  __________  

Diversity, Equity and Inclusion  _________ 

 

MENTOR 

Name _____________________________________________ Rank/Title ___________________________________ 

Campus ____________________________________________ Dept _______________________________________ 

Email  ______________________________________________ 

  



DESCRIPTION OF PROJECT/INITIATIVE PLAN 

 

Project/Initiative Title  _______________________________________________________________________________ 

 

1. Summary of Project/Initiative (3 pages max): Please describe the project/initiative you want to undertake that you 
believe will positively enhance/impact your career development.  Please include project goals, significance of the 
project/initiative, preliminary data (if applicable), project design, expected outcomes, project evaluation plan (how will 
you know the project is successful, what metrics will you use), and dissemination plans for project outcomes (e.g., 
publication).  

2. Impact (1/2 Page): Describe how this project/initiative will enhance and/or positively impact your career development. 

3. Detailed 12-Month Budget Request (1 page; see next page; maximum 12-month budget is $20,000): Please detail 
budget (e.g., personnel, material/supplies/equipment, participant payments). 

 

  



 

 

FACULTY CAREER DEVELOPMENT AWARD 
DEPARTMENT HEAD CHECKLIST 

 

� The applicant has my approval to engage in the activities and complete the project described in their application. 

� I understand that the applicant’s effort to be applied to their project is as follows and I approve that effort: ____% 
over ____ months. 
 
That effort will be supported: (check one) 

� Solely with JUMP grant funding as outlined in the budget 

� Partly through departmental funds (___% effort) and partly through JUMP grant funds (___% effort) 

� Other (please specify) _____________________________________________________ 
 

� If funds are awarded for this project, I agree to set up a new HEPP research fund in the applicant’s name for 
the sole purpose of the activities outlined in their application.  
 

Mentorship is an important factor in the success of our faculty. We understand that applicants may not have a 
formal mentor or mentorship team. While the lack of a formal mentor on the application will not disqualify the 
applicant, we do believe mentorship is helpful for overall success and encourage you to work with the applicant 
to identify one. 

� Yes, the applicant has a mentor (name/title) ________________________________________________. 

� No, the applicant does not have a mentor to date, but I will work with them to identify one. 
   

Please complete the following if the mentor has a primary appointment in the applicant’s home department. 

� I understand that the mentor’s effort to be applied to this project is as follows and I approve that effort: 
____% over ____ months. 

� The mentor has my approval and support to assist the applicant in the activities described in their application. 
 

 

APPILICANT’S NAME:  _________________________________________ TITLE: _________________________________ 

MENTOR’S NAME:  ____________________________________________TITLE: _________________________________ 

DEPARTMENT HEAD NAME:  ____________________________________TITLE: _________________________________ 

DEPARTMENT:  _____________________________________________________________________________________ 

PHONE NUMBER:  _____________________________________________FAX:  _________________________________ 

DEPARTMENT HEAD SIGNATURE:  ___________________________________________ DATE:  ____________________ 

 


