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FACULTY ACTIVITY REPORT

Vanderbilt University School of Medicine

January 1, 2015 - December 31, 2015
Name: 
	


Department and Division

	


This form should be filled out to reflect activities from January 1, 2014 - December 31, 2014.  
Please use additional pages if the space provided is insufficient.   

I. TEACHING

Fill in all that applies.

A.  MEDICAL SCHOOL COURSES.

Please note that inquiries about teaching in clinical settings follow this section.

	Course Title
	Required (R) or 
Elective (E)
	Student Contact Hours
	

	
	
	Lecture
	

	
	Conference
	

	
	Laboratory
	


	Course Title
	Required (R) or 
Elective (E)
	Student Contact Hours
	

	
	
	Lecture
	

	
	Conference
	

	
	Laboratory
	


	Course Title
	Required (R) or 
Elective (E)
	Student Contact Hours
	

	
	
	Lecture
	

	
	Conference
	

	
	Laboratory
	


B. CLINICAL TEACHING.
	
	Site/Course
	Type of Trainees
	Hrs /wk – Number of Weeks

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


C. GRADUATE SCHOOL COURSES.
	Course Title
	Required (R) or 
Elective (E)
	Student Contact Hours
	

	
	
	Lecture
	

	
	Conference
	

	
	Laboratory
	


	Course Title
	Required (R) or 
Elective (E)
	Student Contact Hours
	

	
	
	Lecture
	

	
	Conference
	

	
	Laboratory
	


	Course Title
	Required (R) or 
Elective (E)
	Student Contact Hours
	

	
	
	Lecture
	

	
	Conference
	

	
	Laboratory
	


D. CONTINUING MEDICAL EDUCATION.
	
	Program
	Role:  Organizer (O) or Lecturer (L)
	Number of Hours

	1
	
	
	

	2
	
	
	

	3
	
	
	


E. TEACHING AT OTHER SCHOOLS WITHIN VANDERBILT OR AT OTHER INSTITUTIONS
	


F. RESEARCH SUPERVISION.
Provide requested information on medical students, graduate students, postdoctoral fellows, residents, and any others whom you have supervised during the past academic year.
	
	Name
	Type of Trainee
	Did trainee's work result in publications this year? Yes/No

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


G. TEACHING AWARDS

List any awards for teaching received during the past academic year.

	


II. SCHOLARLY WORK

A.   PUBLICATIONS
List publications (1) published , (2) "in press" (accepted for publication), (3) submitted, and (4)  in preparation.  Include title, coauthors, and citation.

	


B. PRESENTATIONS

1. Talks or Posters

Include title, institution or organization, date, form of presentation (e.g., talk, poster), indicate whether invited.

	

	

	


2. Conferences, seminars

Include conferences attended at which you served as chairperson or discussant.
	

	

	


C. GRANTS/CONTRACTS

Include title, funding agency, amount of funding, your role in project.

1. Presently Funded:

	

	

	


2. Pending

	

	


3. In Preparation

	

	


D. SPECIAL AWARDS

List any awards received for research.

	


III. CLINICAL ACTIVITIES

Describe the nature of your clinical activities and specify the amount of time devoted to each.
	Hospital Service/Operating  Room/Clinic
	Half days/week - Weeks/year

	
	

	
	

	
	


Do revenues associated with your indivi dual clinical practice cover the portion of your salary related to your clinical activities and related expenses?     Yes           No   ____
IV. SERVICE
A.  SERVICE ON COMMITTEES
Note service as committee chair or other special role.

1.  Departmental Committees

	


2. Medical School/Hospital Committees

	


3. University Committees

	


4. National or International Committees

	


5. Professional Organizations - membership, leadership roles

	


B. PEER REVIEW ACTIVITIES  (e.g., EDITORIAL BOARDS, AD HOC  REVIEWER, FUNDING AGENCY REVIEW COMMITTEES)

	

	


C. CONSULTING

Describe any consulting or service on advisory boards; specify the amount of time devoted to each activity.

	


V. SELF REFLECTIONS

If you wish, please comment on any of the activities you have included in this report.

	


VI.  GOALS FOR THE COMING ACADEMIC YEAR

Comment on professional goals that you have set for yourself for the coming academic year.

	


DEPARTMENTAL COMMENTS:

	


_______________________                                                            _____________________________________
Signature - Faculty Member



Signature - Department Chair or Designee
Date
_______________





Date       _______________
