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I.
INFORMATION SUMMARY FORM: 

EXPEDITED Q CONTRACT
Name:  

Department (s):

Present Rank: 
Date Awarded:







Proposed Rank:




 
Proposed Track: 
Academic (RT)
  



Academic (CT)
 

Proposed Tenure Code:

   





Clinical Discipline  












Clinical

 


Salaried                  or Non-salaried

   



Research
  












Adjunct              
 
% salaried for University activities

Degrees (include school, year, name of degree, honors):

Post Doctoral Training (specialty, location, dates):

Board Certification [name(s) of Board(s) and date(s)]:
Professional Positions Held (chronological order with dates):

Anticipated Teaching Responsibilities





%time

What is the quality of teaching?  How was the assessment made?
Anticipated Service Responsibilities (include patient care, service to

college/university/community)



%time
What is the quality of service?  How was the assessment made?

Anticipated Research Activities






%time

Specific Research Field:  [identify area(s)]





 
  

Total Number of Publications

                 

papers in refereed journals

additional papers


  


abstracts

books


                  

reviews

other

Current Research Support (list each grant source; PI or Co-I; total direct costs; term)





No. of Previous Grants:

               as P.I.

Sources

              as Co-I.

Sources

Major Awards, Fellowships, Honors, Societies, National Committees, Editorships, Other:
Date:

     

College:

MEDICINE


Candidate:

     

Department:

     

Site (if applicable):

     

	II.  SUMMARY OF COMMITTEE REVIEWS

	

	
Give a figure (“0”, if appropriate) in each of the six categories for committee votes.

	

	
	
	Total # of

Committee

Members
	Yes
	No
	Abstain
	Absent
	Committee

Members Not

Eligible to Vote

	

	

	Department Review

Committee (for all sites)


	
   

	
   

	
   

	
   

	
   

	
   


	
	Date:  
     

	Chair:  

	


	
	
	(print name)
	(signature)

	

	

	

	Local P&T Committee

(for use at the regional sites)


	
   

	
   

	
   

	
   

	
   

	
   


	
	Date:  
     

	Chair:  

	


	
	
	(print name)
	(signature)

	

	

	

	Local Executive Committee

(for use at the regional sites)


	
   

	
   

	
   

	
   

	
   

	
   


	
	Date:  
     

	Chair:  

	


	
	
	(print name)
	(signature)

	

	

	

	College P&T Committee


	
   

	
   

	
   

	
   

	
   

	
   


	
	Date:  
     

	Chair:  

	


	
	
	(print name)
	(signature)

	

	

	

	College Executive Committee


	
   

	
   

	
   

	
   

	
   

	
   


	
	Date:  
     

	Chair:  

	


	
	
	(print name)
	(signature)

	

	

	


*  Give a brief explanation for ineligibility to vote:

III.   STATEMENT OF COLLEGE NORMS, EXPECTATIONS, AND STANDARDS OF EXCELLENCE

(NOTE: please insert the information for the appropriate rank/track from the College of Medicine Norms Statement [http://www.uic.edu/depts/mcam/fa/docs/norms.doc] in addition to providing your department’s norms.

     
STATEMENT OF UNIT NORMS, EXPECTATIONS, AND STANDARDS OF EXCELLENCE

     
 IV.
CANDIDATE’S PERSONAL STATEMENT ON TEACHING, RESEARCH AND SERVICE
The candidate should explain his/her activities and philosophical perspectives for teaching, research and service, assess his/her progress toward those goals, and describe his/her plan for future activities.   (three-page limit recommended)

V.
EVALUATIONS

A.
EXTERNAL LETTERS OF REFERENCE

Provide a minimum of three letters of reference from full professors able to speak with personal knowledge to the candidate's research, teaching and clinical skills or other service as applicable, as well as his or her professional stature in the discipline.  Letters should be solicited by the department head or a senior faculty member in the department.

1.
List of Referees Contacted

2.
List of all materials sent to each reviewer. 
3.
Insert one copy of letter requesting referee's comments
V.
EVALUATIONS - continued

A.
EXTERNAL LETTERS OF REFERENCE - continued


REFEREE’S INFORMATION (FOR EACH REFEREE PROVIDE)

	     


Typed Name of Referee One (Two, Three, etc.)

Brief Biographical Sketch of Referee

Specify referee's relationship to the Candidate. 

Insert letter from referee on following page(s).
V.
EVALUATIONS - continued

B. EVALUATION FROM DEPARTMENTAL COMMITTEE


(Letter from committee is optional; report of vote in Section II is required.)

V.
EVALUATIONS - continued

C.
EVALUATION FROM DEPARTMENTAL EXECUTIVE OFFICER

Date:  
     

College:  
     

Candidate:  
     

Department:  
     

JUSTIFICATION FOR RECOMMENDATION
(should include appraisal of candidate’s teaching record, research and scholarship, service record, 
and provide an overall assessment and justification for recommendation)

     



(print name)
Department Executive Officer


(signature)

V.
EVALUATIONS - continued

D. 
EVALUATION FROM REGIONAL DEAN (IF APPLICABLE)
Date:  
     

College:  
     

Candidate:  
     

Department:  
     

 FORMCHECKBOX 

I support the proposed personnel action for the reasons detailed below.

 FORMCHECKBOX 

I do not support the proposed personnel action for the reasons detailed below

JUSTIFICATION FOR RECOMMENDATION

(Evaluations should address split votes at the college committee(s) level)

     

     



Joseph A. Flaherty, MD

College Dean


(signature)
V.
EVALUATIONS - continued

E.
EVALUATION FROM COLLEGE DEAN

Date:  
     

College:  
     

Candidate:  
     

Department:  
     

 FORMCHECKBOX 

I support the proposed personnel action for the reasons detailed below.

 FORMCHECKBOX 

I do not support the proposed personnel action for the reasons detailed below

JUSTIFICATION FOR RECOMMENDATION

(Evaluations should address split votes at the college committee(s) level)

     

     



Joseph A. Flaherty, MD

College Dean


(signature)
VI.
CANDIDATE’S CV 

(Append candidate’s current CV following this page.  Must provide information on teaching, service, and research activities, including details on sponsored research)

PAGE  

