Attachment 2


REAPPOINTMENT REVIEW SUMMARY 

Faculty Name:
_____________________


Rank:  __________________________

Years in Rank:
_____



Faculty being considered for promotion must be reviewed under the appropriate Gold Book options for type of review (see section I).

I. Type of Review:

_____
Instructor 

3 year______
4 year ______
Other ______________

_____
Assistant Professor

7 year______
9 year_______
Other_______________

_____
Associate Professor
6 year______
9 year_______
Other_______________

II. The following is included:

●

a) A current curriculum vitae and bibliography 
●

b) Letter from Department Director must address all the following points as well as include a statement    that the faculty member is aware of the academic plan (*New Spring 2007*) or the committee will not review the recommendation:

1) Type of contact recommended and contact period 

2) Reasons for the requested extension of the contract

3)  A list of current teaching, clinical, research and

administrative activities and the impact of each activity on the departmental and
institutional goals

4) Information concerning extent of academic work required to justify 
promotion 

5) A statement concerning future plans for faculty member 

in department

6) A statement from Division Director, when appropriate, 

supporting the recommendation




7)      If contract for retirement is being recommended, indicate 

long term financial plans associated with contact 

●  c) A copy of the most recent annual review (with Department Director or Division Director0-*New Fall 2006*

●  d) The Vice Dean for Faculty must meet with each faculty member recommended for a 3-5 year appointment as a result of the first 9 year RRC review.
III.
I have discussed recommendation/career plans with faculty member.  (Requirement – See pages 6, 18, and

 22, July 2005 “Goldbook”) and faculty signature affirms the discussion.
Signature: __________________________________
Signature: ______________________________________




Myron L. Weisfeldt, M.D.




Faculty Member 
Date:
________________________

Date:
___________________________


Return to:
Chairman, Reappointment Review Committee



C/O Registrar’s Office 


147 Broadway Research Building 



School of Medicine 

Revised 1/07

