FACULTY ANNUAL REVIEW TOOL


Faculty Name: ______________________________________________________________________

Academic Rank: _________________________________________________________________________

Years at Rank: _________Total Years on Faculty________ Total Years on Faculty at Hopkins________

Do you have a mentor?
Yes  □

No  □

Are you satisfied?
Yes _

No _

Name of mentor(s)  _______________________________________________________________________

If you do not have a mentor, please explain.___________________________________________________

Gender

Male _

Female _

Are you an Under Represented Minority?
Yes_

No_  
 If yes please list_____________________

Primary Job:
Administration  
□
       Additional Roles:
Administration

□




Clinician-Educator 
□ 



Education  

□



Clinical Investigator
□ 



Clinical Practice  
□



Clinical Practice  
□



Research

□



Researcher

□



Other _____________      □
	Area of Endeavor
	Current % Effort and Salary
	Goal % Effort and Salary
	Plan for next 1-2 years

(Division Director to complete) 

	Paid Administrative Roles 
Consider leadership roles, service on committees
	
	
	

	Clinical Effort
Consider outpatient and inpatient


	
	
	

	Clinical Teaching Effort
Consider outpatient and inpatient


	
	
	

	Other Paid Teaching Roles
Consider course director, teaching faculty
	
	
	

	Research

Include all paid research

	
	
	

	Estimated unpaid effort 
Consider committee work, mentoring, unpaid teaching
	
	
	


	Administration
	

	    Title/formal positions
	

	    New committees in last 2 years (indicate if Chair)
	

	Clinical
	

	    Clinic sessions/wk  in direct care (site)
	

	    Inpatient direct care time (weeks)
	

	    Changes in the last 2 years
	

	Clinical Teaching
	

	    Clinic sessions/wk as teaching attending
	

	    Inpatient Teaching time
	

	    Changes in the last 2 years
	

	Education
	

	   Courses as director
	

	   Other courses (school)
	

	   Number of current mentees
	

	   Changes in the last 2 years
	

	Research
	

	   Current number of grants as PI/Co-PI
	

	   Current number of grants as Co-I
	

	Number of publications in last 2 years
	

	   Significant changes in last 2 years
	

	Reputation: Regional/National/International -2 years
	

	Regional/National/International Society roles – note if chair/president
	

	Study Sections or Review Groups
	

	Journal editorships
	

	Clinical Guideline Committees
	

	Meeting organization
	

	Invited talks
	

	Visiting Professorships and Grand Rounds
	

	Local / regional awards in last 2 years
	

	National/international awards in last 2 years
	


SUMMARY OF PAST YEAR

Summarize progress on 1 and 5 year goals from last year:

List your most important work accomplishment from the past year:

What are you proudest of in the past year?

What were the biggest challenges or barriers in the past year?

PLANNING AHEAD
Goals for next year:

Goals for next five (5) years:

Anticipated challenges to achieving your goals:
Any additional concerns:
Describe ways the Division can help you
List/describe other issues not captured by this form (eg. life events)

Summary: (Division Director to Complete)

	Promotion Status:
	Comments:

	Ahead of schedule


□



Concern



□



On target



□

     

Ready in the next year

□


	· 


	Faculty
 signature

date
	Division Director signature                            date


(Electronic or typed signatures acceptable)
Return completed form to:  jrexroa1@jhmi.edu
Revised: 12/14/20


