Reappointment Summary Report

ACADEMIC CLINICIAN – Professor rank only

Name: ________________________
Department: ___________________________ 

Standard 10-year Reappointment Term ____ (Y or N - If less, provide reason) Start Date: ______  
D-COAP Vote: # approved               # disapproved ______    

Area of Concentration: ___________________

Distribution of effort: 
____ % Clinical Service 
____ % Academic Activities (Education and Other) 

___ % Administrative Roles (funded roles, excluding education)
___ % Research (Grant funded activity must be within AC track effort regulations)
*FEDS Grants documentation must be attached if any effort indicated here.
Attestation statements for compliance (indicate adherence with a check ✓)
	
	Clinical expectations have been met including:

· Ongoing board certification or equivalent, if applicable

· Minimal founded peer, patient and staff concerns related to clinical skills 

Describe any active remediation plans:



	
	Behavioral standards/ Professionalism expectations have been met: 

· There are no founded concerns related to Professionalism. 

Describe any concerns and active remediation plans:



	
	Educational expectations have been met – 
· Onboarding for Teaching course requirements have been completed (1st reappointment only)

· Annual minimum of 100 credits of active, high-quality educational activity has been met.

· Teaching data has been reviewed and there are minimal founded concerns.

· Faculty with scores </=3 are expected to receive outreach from the department with goal of improving teaching.

Address any low scores, negative comments, and active remediation/coaching plan:


	
	Candidate continues to make impactful contributions in AoC.
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