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	POSITION DESCRIPTION (NON-MD)
STATUS-ONLY APPOINTMENT (NON-MD) 1-5 Year Term


[bookmark: _Hlk191509404][bookmark: _Hlk163812446]
The form may be completed by the DFCM Site Head or approved DFCM Program Director

	Candidate Name:
	Click or tap here to enter text.

	[bookmark: _Hlk177670077]Rank:
	☐  Lecturer                                   ☐  Assistant Professor
☐  Associate Professor               ☐  Professor

	Hospital Site/Program Name:
	Click or tap here to enter text.

	Unit Name (if applicable):
	Click or tap here to enter text.

	DFCM Site Head/Program Director:
	Click or tap here to enter text.

	Program Director Representative:
	Click or tap here to enter text.



	
Academic Position Description Category applying for:


	☐ 
	Clinician Teacher
	☐
	 Scientist (Non-MD Researcher)

	☐ 
	Clinician Leader/Administrator
	☐
	 Clinician Scientist

	☐
	Clinician Educator
	☐
	 Clinician Investigator

	☐
	Clinician in Quality & Innovation
	
	



	[bookmark: _Hlk177670022]Professional Development Plan (PDP):
An official form is not required; however, a PDP discussion must be completed between the faculty member and their site or division head before the application is submitted. To access the Professional Development Plan forms, please click HERE to visit our Faculty Development webpage.
	☐ Yes    



	Non-Clinical Activities
	Description
Click or tap to enter a brief description here of your current non-clinical work, i.e., comprehensive family medicine, family medicine clinic 3 days per week, on call service, etc. Also include any teaching that you will be doing in a clinical setting e.g resident half day back, medical student 1 month per year.



	Teaching Activities

	Description
Click or tap to enter a brief description here of your planned teaching academic activities that will take place in a non-clinical setting, i.e., teaching undergraduate students, postgraduate academic half-day, workshops, seminars, active and engaged teaching mentor to students or colleagues, etc.



	Other Scholarly Work
	Description
Click or tap to enter a brief description here of your planned scholarly work, i.e., creative professional activity, research, publications, journals, conference presentations, book reviews, Quality & Innovation (QI), Equity, Diversity, Indigeneity, Inclusion and Accessibility (EDIIA), clinical supervision, supervise learner research projects, or other education programs, etc.




	
Candidate Signature:

	
	Date:   Click or tap to enter a date.

	
DFCM Site Head or Program Director Signature:

	
	Date:   Click or tap to enter a date.

	
DFCM Division Head Signature
(if applicable):

	
	Date:   Click or tap to enter a date.

	
DFCM Chair Signature:

	
	Date:   Click or tap to enter a date.
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	Faculty Appointment Profile Form
Department of Family and Community Medicine



	Submitting an academic appointment application for:

	☐ Clinical (MD) Adjunct
	☐ Clinical (MD) Part Time
	☐ Clinical (MD) Full Time
	☐ Academic
Junior Promotion
	☐ Status-Only
(Non-MD)
	☐ University Adjunct (Non-MD)



	Division/Program (if applicable)
	 Click to select your Division/Program



	Academic Position Description Category applying for:

	☐ 
	Clinician Teacher
	☐
	 Clinician in Quality and Innovation

	☐
	Clinician Leader/Administrator
	☐
	 Clinician Scientist

	☐
	Clinician Educator
	☐
	 Clinician Investigator



	Last Name:
 Click or tap here to enter text.
	First Name: 
Click or tap here to enter text.
	Middle Name: 
Click or tap here to enter text.



	[bookmark: _Hlk213169460]Primary Email Address: the one you check regularly
	 Enter the email address you check regularly.



	D.O.B.:
	 Click or tap to select a date.
	Gender:
	☐ Female     ☐ Male     ☐ Another

	CFPC Number: (if applicable)
	 Click or tap here to enter the #.

	Citizenship/Immigration Status:
	Select Your Citizenship Status.
	
SIN Number: 
Strongly encouraged, not mandatory. “Your Social Insurance Number (SIN) is collected solely for the purpose of setting up your University of Toronto personnel record. This information will be stored and managed in compliance with the Freedom of Information and Protection of Privacy Act (FIPPA) and University of Toronto privacy policies. It will be handled with strict confidentiality and used only for authorized administrative purposes.”

	Click or tap here to enter the #.



	  Previous Employment at the University of Toronto:


	Have you ever worked for or held an academic faculty appointment with the University of Toronto? 
                     (eg. TA, faculty with another department?)                                                      ☐ Yes     ☐  No                       

If yes, in which department/faculty:   Click or tap here to enter text.

Have you received salaried remuneration from the University of Toronto?                    ☐ Yes     ☐  No



		[bookmark: _Hlk215081906]  Other University Faculty Appointment:


Do you currently hold an academic faculty appointment with other Academic Institution?        ☐ Yes     ☐ No     

If yes, which institution:   Click to select the institution.      Expiry Date: Click or tap to select a date.

	  Professional Certifications: (if applicable)

	Have you passed Royal College of Physicians and Surgeons of Canada (RCPSC) Specialty Exams?
            
 ☐ Yes   ☐ No                  If yes, which specialties:   Click or tap here to enter text.

 If yes, which certificate was conferred:	☐ FRCPC     ☐ FRCSC     ☐ None


	Have you passed Specialty Exams outside of Canada?        ☐ Yes     ☐ No     

If yes, list the specialty name(s), the country/jurisdiction of recognition or certification, and year. Also indicate whether it was a written exam, an oral exam or both:

Click or tap here to enter text.


	  Professional Appointment & Affiliation:

	If you have or are considering taking on additional appointments with other Faculties/Schools of Medicine, you are encouraged to consult with your Site Chief/Division Head and/or Program Director before pursuing external academic roles. 

Do you have or are you seeking a  Hospital Affiliation?       ☐ Seeking     ☐ Yes     ☐ No        

If “seeking” or “yes”, indicate the hospital/site name:	Click or tap here to enter text.

Hospital Appointment Category:   Click or tap here to enter the type of Hospital Appt Category. 
 



	Address – PRIMARY CLINICAL PRACTICE SITE

	Hospital/Site:
	 Enter your business mailing hospital/site/clinic.

	Division (if applicable): 
	 Enter your business mailing division.

	Address:
	 Enter your business mailing address.

	Address:
	 Enter your business mailing address.

	City/Province:
	Enter your business mailing city/province.
	Postal Code:
	Enter your business mailing postal code.

	Telephone:
	 XXX-XXX-XXXX.                Ext.:     XXXXX.                                 
	Fax:
	XXX-XXX-XXXX.                                 

	Address - HOME

	Address:
	 Enter your resident mailing address.

	Address:
	 Enter your resident mailing address.

	City/Province:
	Enter your business mailing city/province.
	Postal Code:
	Enter your business mailing postal code.

	Telephone:
	 XXX-XXX-XXXX.                                 
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