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Review Sheet for   

Volunteer Faculty Appointment  
 
School: CMSRU    Department:_______________________________________________________________________ 
 
Name: ____________________________________________________________________________________________ 
 
Current Institution:_________________________________________________________________________________ 
 
Current Position:___________________________________________________________________________________ 
 
Action(s) Proposed:            Adjunct             Clinical               Emeritus 
 
Proposed Title(s):__________________________________________________________________________________ 
 
Major Teaching Duties: 
 
 
 
 
Major Clinical Duties 
 
 
 
 
Major Service Activities 
 
 
 
 
Major Research / Scholarship Activities 
 
 
 
 
 
Lifetime Publications:    

 
Peer-Reviewed Journals:    No. of Original Papers:_____   No. of original papers as a principal author*_____ 
 
No. of review articles:_____   No. of editorials, other invited articles:_____   No. of books:_____   No. of book chapters:_____ 

 

 
Other Accomplishments, Honors, Awards, etc.: 
 
 
 
 
 
*First, last, or corresponding author 
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