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Nominee:







SUMMARY OF TEACHING RESPONSIBILITIES



CATEGORY
LIST COURSES/TOPICS

(please type/print)
YOUR ANNUAL CONTACT HOURS
NUMBER OF STUDENTS
WHEN

TAUGHT
BRIEF EVALUATION*/DATA SOURCE 

* E
= exceptional, truly outstanding

 VG 
= very good, well above average

 G 
= good, effective teaching

 O 
= uneven quality, or other problems


.
Undergraduate Preclinical Medical Education
•
Basic Science OR
•
Introduction to Clinical Medicine OR
•
Research Supervision











II.
Undergraduate Clinical

Medical Education
•
Required Clerkships OR
•
Elective Clerkships OR
•
Research/Honors Programs









III.
Graduate Medical Education
•
Residencies (PGY 1-3) OR
•
Fellowships/Special (PGY>3)









IV.
Graduate School
•
Formal Courses OR

•
Masters OR
•
Doctoral Thesis Supervision









V.
Continuing Medical Education
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