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VOLUNTEER CLINICAL PROFESSOR SERIES
APPOINTMENT DOCUMENTATION CHECKLIST
Use this checklist when assembling a documentation file for an appointment to the 
Volunteer Clinical Professor Series.
 FORMCHECKBOX 
 Checklist

 FORMCHECKBOX 
 Appointment Summary – PLEASE TYPE
 FORMCHECKBOX 
 Chair Letter or Department Letter with the Chair’s Concurrence
             Must address:  
· Proposed title

· Duties

· Areas of expertise

· Rationale for appointment

· Anticipated start date

· Location where proposed appointment  duties will be fulfilled (e.g. UCIMC, private offices)
· Ability to meet the minimum 75 hours contribution requirement
· If appointee will have a concurrent Staff Physician appointment please include in the department letter the statement below:
I attest that this appointment will be at UCI only and appointee will not perform teaching duties at any of the UCI affiliate site locations
 FORMCHECKBOX 
 Attestation Form (APM-279 Appendix A)

 FORMCHECKBOX 
 Summary Statement Form
 FORMCHECKBOX 
 Three Referee Feedback Forms (Each form needs to have a signature and a date)

 FORMCHECKBOX 
 Current Curriculum Vitae
 FORMCHECKBOX 
 Child Abuse Statement Form
 FORMCHECKBOX 
 Elder/Dependent Abuse Statement Form
Professional Credentials: Choose one 

	         Appointees Applying for or currently holding UCIMC Medical Staff privileges
  FORMCHECKBOX 
    Copy of Medical Staff application or Letter from UCIMC Medical Staff Office
          Alert Academic Affairs if medical staff privileges are not granted


	        Appointees NOT Applying for UCIMC Medical Staff privileges

        Verification of Good Standing from all other Medical Staff Offices

 FORMCHECKBOX 
                                                    AND                                   
        Completed Medical License and Professional Liability Form, 

        with attached copy of Proof of Professional Liability Insurance
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