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CURRICULUM VITAE FOR ACADEMIC PROMOTION 
 

The Johns Hopkins University School of Medicine 
 
 
(Signature)     _____________________________     ______________________ 
(Typed Name)                    (Date of this version) 
 
DEMOGRAPHIC AND PERSONAL INFORMATION 
 

Current Appointments 
University; Hospital; Other  

  
Personal Data 

Business Address, phone, fax, e-mail 
 

Education and Training (in chronological order): 
     Year     Degree/Certificate Institution       Discipline 

•  Undergraduate 
•  Doctoral/graduate 
•  Postdoctoral (Internship, residency, fellowship, etc.) 

 
Professional Experience (in chronological order, earliest first) 

 
Dates   Positions  Institutions 

 
RESEARCH ACTIVITIES 
 

Publications:  Peer-reviewed  Original Science Research 
 List only peer-reviewed original science research publications (articles and reviews) in this 

section (include only those published or in press; do not include submitted, in preparation, or planned). 
 

Please show all authors for all articles and chapters. 
Please bold or underline your name as an author in each reference 
Please list all articles chronologically from earliest to latest. 
Please number all articles consecutively under each section. 
Please use standard reference citation format: (Author FI, Second author FI, Third   

 author FI, (etc). Title. Journal. Year; Volume (Number):  page-page. 
 

Inventions, Patents, Copyrights (pending, awarded) 
 

Date  Title 
 

Extramural Funding (current, pending, previous) 
 

For each grant or contract please provide the following information in this format:   
          Dates, title 
           Identification number 
           Sponsor  
           Total direct cost 
           Principal Investigator 
           Your role, your percent effort  
          Notes 
 

•  Grants 
•  Contracts 
•  Other 

 

Research Program Building / Leadership 
Dates, name of research / basic science program, role 

 



 
 
 
EDUCATIONAL ACTIVITIES 
 

Educational Publications (see notes re:  format under Research Publications, above)  Peer-reviewed, 
original, educational publications should be listed first, followed by the remaining categories of publications. 
 

Peer Reviewed Publications (i.e., consensus statements, expert opinions) 
Invited Review Articles 
Editorials 
Case Reports 
Letters, correspondence 
Book Chapters, Monographs 
Books, Textbooks 
Other media (films, videos, CD-ROMS, slide sets, etc) 

 
Teaching 

 
Classroom instruction (dates, course title, role, location) 
 
Clinical instruction (dates, course title, role, location) 
 
CME instruction (dates, course title, role, location) 
 
Workshops /seminars (dates, course title, role, location) 

 
Mentoring (pre- and post-doctoral) 

 
•  Advisees (provide:  dates, name, degree, present position, awards/grants/ degrees  
 received under your direction) 
 
•  Thesis committees (provide:  dates, name, title, your role) 
 
•  Training grant participation (provide:  dates, program) 

 
Educational Program Building / Leadership 

Dates, name of educational program or curriculum, role 
 

Educational Extramural Funding (current, pending, previous) 
Grants or contracts obtained to support an educational initiative.  
 

For each grant or contract please provide the following information in this format:   
          Dates, title 
           Identification number 
           Sponsor  
           Total direct cost 
           Principal Investigator 
           Your role, your percent effort  
          Notes 

 
 



 
 
 
 
CLINICAL ACTIVITIES 
 

Certification 
 

•  Medical, other state/government licensure (date, identification #) 
•  Boards, other specialty certification (date, identification #) 

 
Clinical (Service)  Responsibilities (dates, specialty, role, time commitment) 

 
Clinical Program Building / Leadership 

Dates, name of clinical program, role 
 

Clinical Extramural Funding (current, pending, previous) 
Grants or contracts obtained to support a clinical initiative. 
 

For each grant or contract please provide the following information in this format:   
          Dates, title 
           Identification number 
           Sponsor  
           Total direct cost 
           Principal Investigator 
           Your role, your percent effort  
          Notes 
 

 

SYSTEM INNOVATION AND QUALITY IMPROVEMENT ACTIVITIES 
 

System Innovation and Quality Improvement Publications  (see notes re:  format under Research 
Publications, above) 

 
System Innovation and Quality Improvement efforts within JHM: 

Dates, name of site intervention, your role, your percent effort, and results (e.g., clinical outcomes, 
process measures, financial) 

 
System Innovation and Quality Improvement efforts outside of JHM: 

Dates, name of site intervention, your role, your percent effort, location(s) and results (e.g., 
clinical outcomes, process measures, financial) 

 
Production of guidelines and/or protocols: 

Date, name of guideline and/or protocol, your role, your percent effort, location(s) adopted, 
current status (to demonstrate sustainability) 

 
System Innovation and Quality Improvement Program Building/Leadership: 

Dates, name of Innovation and QI program, role  
 

System Innovation and Quality Improvement Extramural Funding (current, pending, previous)  
 Grants or contracts obtained to support a system innovation or quality improvement initiative  
 

For each grant or contract please provide the following information in this format:   
          Dates, title 
           Identification number 
           Sponsor  
           Total direct cost 
           Principal Investigator 
           Your role, your percent effort  
          Notes 
 



 
 
 
 
ORGANIZATIONAL ACTIVITIES 
 

Institutional Administrative Appointments (date, committees) 
 
Editorial Activities (dates, role) 

         •  Editorial Board appointments (dates) 
         •  Journal peer review activities (dates) 

 
Advisory Committees, Review Groups/Study Sections (date, sponsor, role) 
 
Professional Societies (date, membership, committees, role) 
 
Conference Organizer, Session Chair (date, sponsor, role) 
 
Consultantships (date, organization/agency, role) 

 
 
 
RECOGNITION 
 

Awards, Honors (date, title, description, sponsor) 
 
Invited Talks, Panels (date, title, venue, sponsor) 

 
 
 
OTHER PROFESSIONAL ACCOMPLISHMENTS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please feel free to contact the Dean’s Office at 410-955-3180 or the appropriate Promotions Committee 
Coordinator with any questions about this required CV format. 

Cindy Delinski, APPC (Associate Professors Promotions), cdelins1@jhmi.edu 
Karen Parkent, PPC (Professorial Promotions) and all general promotions questions, kparkent@jhmi.edu 

  


