UNIVERSITY OF ILLINOIS COLLEGE OF MEDICINE
INFORMATION SUMMARY FORM
TO BE USED FOR NEW APPOINTMENTS
Name:  
Department (s):

Campus:   Chicago  
Peoria
Rockford 
Urbana

Present Title at UIC (if applicable):                                                               
Effective Date:                             
Most Recent Faculty Appointment at Previous Institution:
Rank/Title:  
 FORMTEXT 

                                                                                             
Tenure or Non-Tenure:    FORMTEXT 

                        

Institution:          
 FORMTEXT 

                                                                                                                           
Appointed or Promoted to Present Rank:   FORMTEXT 

                                       
Proposed Personnel Action:

Proposed Title:

 Proposed Track: 
Tenure System (RT)

 

Tenure System (CT)

Salaried 
     or  Non-Salaried

Clinical Discipline

Clinical


 
FTE:   


Research
  




Adjunct  



 
Proposed Tenure Code:   

(A = Tenure; Q = Q contract; N = Non-Tenure)

Terminal Degrees (include school, year, name of degree):

Post Doctoral Training (specialty, location, date):
Board Certification [name(s) of Board(s) and date(s)]:

Specific Teaching Responsibilities over past 5 years (at UIC and/or previous institution)





 (Include student populations taught, teaching setting, frequency of teaching, etc.)
Specific Educational Leadership Responsibilities (at UIC and/or previous institution) 

(List courses developed, courses directed, etc.)
Specific Service Responsibilities over past 5 years (at UIC and/or previous institution) 
(Include service to dept/ college/university/community)
Specific Patient Care Responsibilities over past 5 years (at UIC and/or previous institution) 
 (Describe how clinical time is allocated, patient load/schedule, referral base, etc.)
Scholarly Productivity over past 5 years (at UIC and/or previous institution)




Areas of Research Focus:





                 
# of papers in refereed journals

               




 
# of books / book chapters

                   
# of reviews /reports / case reports / technical bulletins
                  
# of other (e.g., patents, software, educational tools, videos, etc.) 

Current Research Support (if applicable)

	Agency
	Role of Candidate

(PI or Co-I)
	Grant type (R01, R21, K08, industry, etc) and proposal title
	Total direct costs attributed to candidate
	Funding Period

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


No. of Completed Grants:

               as P.I.

Funding Sources   

              as Co-I.
Funding Sources   
Major Awards, Fellowships, Honors, Societies, National Committees, Editorships:

Reasons for Recommendation for Appointment.  Include statements concerning the quality of teaching, scholarship, and service and how these assessments were made.  (UEO Endorsement statement from the P&T dossier may be used for this section if desirable).

Department Head/Chair name:     
______________________________________________
Department Head/Chair signature:

Date:
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