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CLINICAL FACULTY APPOINTMENT REQUEST
Name of Faculty/Credentials:  ________________________________
Date:  ________________________
A.
	Rank Requested:

(applies only to clinical faculty)
	___  Clinical Instructor

___  Clinical Assistant Professor

___  Clinical Associate Professor

___  Clinical Professor



	Required Items:
	Chair/Dean to initial each item below to verify inclusion and appropriateness of documents for evaluation. Evidence of Scholarship and Service required only for appointment above Clinical Instructor.

___  Request for appointment letter

___  Curriculum vitae

___  Specialty certification / license

___  Teaching experience

___  Sponsor’s recommendation letter

___  Additional letter of reference

___  Scholarly achievement

___  Community / professional service




B. I understand that, as a condition of clinical faculty appointment, I agree to offer educational experiences to the students of Samuel Merritt University on a part-time, volunteer basis. I understand I am not an employee of the University, however may in some cases receive a stipend. I agree to submit an updated curriculum vitae annually for continued appointment.
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Sponsoring Chair or Dean

___________________________

Approval – AVP or designate

___________________________

Approval – Rank and Promotion


(if required)
Distribution:





___Sponsoring chair/dean





___Candidate notification letter





___Faculty mailing database
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