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HEALTH SCIENCES CLINICAL PROFESSOR SERIES, WITHOUT SALARY (WOS)/AFFILIATE 

Department Analyst:  Complete this section and provide the form to Faculty 

[bookmark: Text1]Faculty Name:       
Department:       
[bookmark: Text2]Review Period:        to      

UC Irvine Academic Employment History 
Dates				Title		Step		%Time		Department
      to      		     		     		     		     
      to      		     		     		     		     
      to      		     		     		     		     
      to      		     		     		     		     
Affiliate Site Employment History 
Dates				Title		Step		%Time		Institution
      to      		     		     		     		     
      to      		     		     		     		     
      to      		     		     		     		     
      to      		     		     		     		     




Faculty Member Under Review: Complete this section and sign on the next page


Briefly address your contributions to the following areas during the review period.  Please include several bullet-pointed items per category, up to a maximum of 2 pages for the entire submission.  

Teaching/Mentoring (include examples of teaching strategies, reflection on evaluations/feedback)
·      

Professional competence and activity	
·      

Scholarly or Creative Activity (include weblinks to publications, if applicable)
·      

University and Public Service	
· [bookmark: Text3]     

Contributions to Inclusive Excellence and Diversity
·      

Other Accomplishments/Contributions
·      



I certify that the information in this summary is correct:  
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