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Department of Medicine 

New Partner Appointment Academic Faculty Recruitment Summary Form
Please complete this form electronically. 

Your recruitment request will be viewed by the Department of Medicine’s Recruitment and Resources Committee once all of the below are submitted by email to the Faculty Hires and Promotions Coordinator:  

1) Completed New Academic Recruitment Summary Form (this form)

2) Job description for this position

3) CV of Candidate

4) Letter of Justification from UBC Division Head
5) Partner Appointment Sponsorship Letter
Explanation of Partner Appointment:
Our partner appointment category is identical to our grant tenure track faculty members with the sole distinction that the salary and benefits do not flow through the University, but rather through a partner institution (although not another University). These individuals will be held to the same expectations of all University faculty members who are expected to contribute to the University community according to established responsibilities in teaching, research and service, depending on the appointed rank. As agreed upon with each individual, they will be expected to maintain an active research and scholarly program, to participate fully and with distinction in both undergraduate and graduate education, as needed, and to carry out their share of advising duties and committee assignments. In addition, this faculty appointment, if applicable, is contingent upon receipt and maintenance of licensure by the B.C. College of Physicians and Surgeons, certification and membership with the Royal College of Physicians and Surgeons of Canada and, if also required, clinical privileges at a specific hospital and its affiliated facilities. Individuals with partner appointments will be appointed at the ranks of Assistant Professor, Associate Professor and Professor, and will be given full support and recognition as a full-time faculty member.
Date:      


Division:  FORMDROPDOWN 


Division Head Name:      
Are you replacing a faculty member who is leaving?  FORMDROPDOWN 



If yes, please provide departing Faculty Member’s Name:      
New Candidate’s Name      
Is this person already a UBC employee?   FORMDROPDOWN 

If they are a UBC employee, please provide their current Department and rank.


Rank      



Department      
Partner Institution (Candidate’s Employer)
     
	Anticipated Rank: 


	
	

	 FORMCHECKBOX 
  Assistant Professor, Partner 
	 FORMCHECKBOX 
  Associate Professor, Partner
	 FORMCHECKBOX 
  Professor, Partner


Please provide a brief statement on the area of expertise required:

     
Anticipated Start Date:      

 
BREAKDOWN OF TIME

Please provide an estimated breakdown of time for the candidate (use percentages to total 100%)

Clinical Duties

     %

Research


     %

Administration

     %

Teaching


     %

Other 


     %   details      
Please provide details of the expected clinical responsibilities and resources available to the candidate: These details are critical and will assist the Committee decide if the amount of protected time and resources are sufficient to allow the candidate to succeed

     
CLINICAL DUTIES

Will this person require hospital privileges?
 FORMDROPDOWN 

If yes, at which hospitals will they work?

 FORMCHECKBOX 
 Vancouver General Hospital

 FORMCHECKBOX 
 UBC Hospital

 FORMCHECKBOX 
 GF Strong

 FORMCHECKBOX 
 St. Paul’s Hospital

 FORMCHECKBOX 
 Mt. St. Joseph’s

 FORMCHECKBOX 
 Children’s & Women’s

 FORMCHECKBOX 
 Royal Columbian

Other      
EXPECTATIONS
This information will be included in the offer letter.
Please outline any specific expectations about the position: 

(such as: candidate expected to apply for salary awards & scholarships in the first 2-5 years of your appointment; expected to apply for operating grants; the list should be comprehensive and in sufficient detail that the annual job performance of the faculty member can be judged against the expectations)

     
SPACE

	Type
	Location
	Room #
	Square Footage
	Details

	Academic Office
	     
	     
	     
	     


	Clinical Office
	     
	     
	     
	     


	Lab Space: Wet Lab
	     
	     
	     
	     


	Lab Space: Dry Lab
	     
	     
	     
	     



MENTORING
Have you identified a mentor for this position?
 FORMDROPDOWN 

If yes, please provide mentor’s name:      
Do you have any suggestions about who might be approached to be a mentor for this candidate?
SUMMARY OF RESEARCH PROGRAM

Please provide a brief (10 lines approx) summary of the plans for the research program for this candidate, and how the plan will look for the first few years of this candidate’s recruitment.

     
COMMENTS/OTHER REQUESTS
If there is anything else you would like to add, please comment below:

     
Template Updated July 2019

