
PROFILE OF ACTIVITIES

DATE: 

February 24, 2012
TO:

Dean, Keck School of Medicine of USC
FROM:

CHAIR, M.D., Ph.D.
SUBJECT:
Profile of Activities for FACULTY, M.D., Ph.D.
Dr. FACULTY and I have conferred to establish a profile of his/her activities in the department as follows.
***Use these items/examples only if they are applicable.***

I. TEACHING – (medical students, residents, interns and fellows)
 
_____%1
(at least 25% except for research track)

a. Medical Students:
DETAILED LIST OF TEACHING DUTIES

b. Students, Interns, Residents and Fellows 

DETAILED LIST OF TEACHING DUTIES
c. Students, Residents and Fellows

DETAILED LIST OF TEACHING DUTIES

II. SCHOLASTIC TIME (Research)**  





_____%1
a. Laboratory Research

(DESCRIBE RESEARCH IN PROCESS)
b. Clinical Research

(DESCRIBE CLINICAL RESEARCHI IN PROCESS)

III.
PATIENT CARE ACTIVITIES
(if applicable)




_____%1
a.
Dr. FACULTY is involved ……

b.
Dr. FACULTY clinical duties will relate to his teaching by …………..

IV.
UNIVERSITY TIME







_____%1
a. University Committees

•  COMMITTEE NAME
b. Department Committees

•  COMMITTEE NAME
Agreed:

____________________________



___________________________

FACULTY, M.D., Ph.D.





Date





____________________________



___________________________
CHAIR, M.D., Ph.D.





Date
**Is usually the only item represented for research track. 
1Total should add to 100%

