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Review Sheet for Major Faculty Actions 
for CMSRU Faculty Promotion 

Division: 

 Tenure Status:  Tenured      Tenure-Track      Non Tenure 

_______________________________            

Promotion Secondary Promotion 
Joint Promotion  Emeritus Professor  

School: CMSRU     Name: 

Department: 

Current Faculty Rank: 

Current Administrative Title (if any): 

No. of Years in Current Rank:______ 

Action(s) Proposed (check all that apply): 

Proposed Rank:      ____________________

Designation: Academic Investigator (AI) Clinician Investigator (CI) Clinician Educator (CE) Academic Educator (AE) 

Major Teaching Duties: 

Major Clinical Duties: 

Major Service Activities: 

Major Research Scholarship Activities: 

External Funding as Principal or Co-Principal  Investigator (within past 5 years): 

Federally funded:  No. _________    Direct amt. $___________________ 

Non-federally funded:    No. _________    Direct amt. $___________________ 

Industry-funded clinical trials: No. _________    Direct amt. $___________________ 

Lifetime Publications (from CV publication section): 

 Section A:    Original Peer-Reviewed Journals:   No. of original papers:_____   No. of original papers as a principal author*:_____  

        Section B:    No. of reviews:_____   No of editorials & other invited articles:_____   

 Section C:  No. of books:_____    No. of book chapters:_____ No. of Monographs: _____ 

Chair’s Name Chair’s Signature 

*First, last, or corresponding author 

Date 

Version Date: August 2023 
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