UMMS JUNIOR FACULTY DEVELOPMENT PROGRAM

2011–2012 APPLICATION

Name: 

Department:

Phone: 
Email:

(
I agree to participate fully in the Junior Faculty Development Program (JFDP) and to fulfill the requirements and expectations as contained in the description of the program.

(
I have met with the Chair of my department (and my Division Chief, if appropriate) and we have discussed the time commitment involved in participating in this program. We have discussed how I will fulfill this time obligation that includes two hours for class time and at least two additional hours for work in preparation for class and on my project each week. We have also discussed my project and its objectives. 

(
I have attached a description of the project that I will complete during the JFDP, including a preliminary timeline for the work necessary to complete the project. I agree to complete and present the project described in this application by the end of the Program. In addition, I have committed a specific time in my schedule each week for the work required to meet the requirements of the JFDP.
(
I have attached my current curriculum vitae.

Signature: 

Date:

APPROVAL:
I have met with this applicant and we have discussed participation in the Junior Faculty Development Program, the time required to fulfill the requirements of the program and the project described in this application. We have also discussed the faculty member’s plan for how he/she will schedule the time for the out of class work required for the class and the proposed timeline for completion of the project. I have reviewed the project and believe that it will contribute to the faculty member’s career advancement and will benefit the work of the department. My signature below signifies my approval of the faculty member’s participation and his/her project. My signature further designates my full support of this application.
Signature: 






Date:
(Chair)
Signature: 






Date:
(Division Chief, if appropriate)
Career Goals. Describe your career goals. Describe how participation in the Junior Faculty Development Program will enable you to advance or expand your career. Include any specific knowledge and skills that you wish to acquire and how those relate to your career goals.

Project. Describe the project that you will undertake during the JFDP.
Title:

Goals & Objectives:

Description:

Expected Outcomes (include Timeline):
Please submit this complete form and a current CV to the Office of Faculty Affairs by May 16, 2011.
CME Accreditation Statement 
This activity has been planned and implemented in accordance with the Essential Areas and policies of the Accreditation Council for Continuing Medical Education through the Joint Sponsorship of The University of Massachusetts Medical School Office of Faculty Affairs and the Office of Continuing Medical Education. The University of Massachusetts Medical School is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical education for physicians.

CME Credit Statement
The University of Massachusetts Medical School designates this educational activity for a maximum of 2 credits per session AMA PRA Category 1 Credits(s) ™.   Physicians should only claim credit commensurate with the extent of their participation in the activity.
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