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1. Provide a summary of the steps that will be taken to ensure that there will be no
decrease in clinical productivity of the department as a result of the candidate’s
proposed program of study.



Chloe Robinson


2. Describe the quality of the candidate, including experience and leadership in
medical education along with qualifications and potential for advancements in
medical education scholarship and research.




3. Describe the quality of the environment, including opportunities for collaboration
and mentoring and support systems.




4. Describe the extent of fit of the proposal with the strategic objectives of the School
of Medicine.




	Phone: 
	Email: 
	Position: 
	Department Head: 
	Department: [  Select a Department]
	Name: 
	Check Box2: Off
	Check Box4: Off
	Date 1: 
	Date 2: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 


