[bookmark: _GoBack]Washington University School of Medicine
Annual Career Planning and Results Review
Office of Faculty Affairs

_______________________________________________________________________ 

Name _________________________________________________ Date ___________

Department _______________________ Division ___________________________



I. % Present Effort 

____ Teaching/Training 
Courses________________________________________________________
Settings________________________________________________________
____ Research 
Funding (continue on separate page if necessary)
Active_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Pending_____________________________________________________________________________________________________________________________
____ Patient Care 
Site(s)____________________________________________________________
____ Clinical Work (excluding patient care) 
Describe type______________________________________________________
____ Administrative 
Describe duties_____________________________________________________


II. Faculty Appointment

___ Investigator ____ Clinician _____Scientist _____ Research Track

Do you understand the criteria and expectations for advancement on this track? 
__ Yes __ No

If no, please list specific questions/concerns:
____________________________________________________________________________________________________________________________________________________________



III. Career Development

Are there definite areas in which you would like additional guidance/coaching? Describe
______________________________________________________________________________

Areas where you would like to spend:
More time_______________________________________________________________
Less time________________________________________________________________


Academic Goals: Proposal to accomplish academic goals:
(Identified by Faculty Member) (To be completed with Dept Head/Section Chief)
	1.
	1.

	
	

	2.
	2.

	
	

	3.
	3.

	
	


Review of CV __ Yes __ No

Areas of potential development:
(Identified jointly by Faculty Member and Department Head)
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Plans for upcoming year:
(Identified jointly by Faculty Member and Department Head)
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Time Interval until next conference: __ 6 months __12 months

___________________________________ ___________________________________
Faculty Member (printed) 			Department Head (printed)

___________________________________ ____________________________________
Faculty Member Signature 			Department Head Signature
