TTUSOM FACULTY SUMMARY REVIEW REPORT

Name______________________________________________
Calendar Year  2011
Department_______________________
Campus__________________
FTE %______

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

Clinical and patient care activities

Academically-Related Public Service

Faculty Development, continuing education, personal development and awards received

We have read and discussed the above: 

______________________

__________________________
_________________
Faculty
 Signature


Chair/Regional Chair Signature
Date

This form should be retained by the Campus Department Chair and a copy to the faculty member.
