FACULTY ACTIVITIES
Name______________________________________________
Calendar Year  2011
Department_______________________
Campus__________________
FTE %______
Limit response to no more than 2 pages, single-spaced, typewritten.
Workload Information (Important – Percentages need to equal 100%)
	Teaching

% Effort
	Scholarship/Research

% Effort
	Clinical Service

% Effort
	Academically-Related Public Service

% Effort

	
	
	
	


Area of Excellence (Area to be determined with your Chair)

	Teaching
	 FORMCHECKBOX 

	       Scholarship
	 FORMCHECKBOX 

	      Clinical Service
	 FORMCHECKBOX 

	    Academically-Related Public Service
	 FORMCHECKBOX 



Area(s) of Meaningful Participation (Must be different from Area of Excellence)
	Teaching
	 FORMCHECKBOX 

	       Scholarship
	 FORMCHECKBOX 

	      Clinical Service
	 FORMCHECKBOX 

	    Academically-Related Public Service
	 FORMCHECKBOX 



Teaching, precepting and curricular development

Scholarship in Research, Medical Education and/or Patient Care

(abstracts, presentations, manuscripts, electronic postings, innovations, collaborations, grants, contracts, etc.)
Examples of Listings: Please (*) those that are peer reviewed.

· [Author(s)] [Year] [Title]  [Journal or book name] [Volume(issue)] [page numbers]
· [Grant Contract/Agency and ID Number] [duration of the grant] [Name of PI] [ Name of CoI(s)] [Title] [Your % effort] [Total direct cost for duration of grant]

Clinical and patient care activities

(Current practice sites, number half days per week, principle responsibilities.)
Academically-Related Public Service
(Department, School, TTUHSC, Hospital, Community, State, National, International – include public service)

Faculty development, continuing education, personal development and awards received
This form should be returned to your Campus Department Chair.


