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DIVISION OF GRADUATE MEDICAL SCIENCES

BOSTON UNIVERSITY SCHOOL OF MEDICINE

APPLICATION FOR DIVISION MEMBERSHIP CHECKLIST

__________
Completed Application

__________
Letter of Support from Division Chair/Director indicating involvement



in graduate education.

__________
Letter from Department chairman/employer if place of primary 




appointment of affiliation is other than a department of the Division of 



Graduate Medical Sciences.

PLEASE FORWARD COMPLETED APPLICATION PACKET TO 
DR. LINDA E. HYMAN, PH.D., ASSOCIATE PROVOST, ROOM L-317, 
DIVISION OF GRADUATE MEDICAL SCIENCES
 DIVISION OF GRADUATE MEDICAL SCIENCES

BOSTON UNIVERSITY SCHOOL OF MEDICINE

Name of Nominee:___________________________________ Date:______________

BU Mailing Address:  ___________________________________________________

E-Mail Address:  _______________________________________________________

Office Telephone Number:  _______________________________________________

1. Nomination for Appointment:

(by Degree of Qualification)





Full Membership____________________________





Associate Membership________________________





Special Service______________________________

2. Principal Appointment*: 

a. Boston University______________
Department or 







Division
______________

    Present Academic Rank of Nominee_______________________________

b. Adjunct_______________    Place of Primary Affiliation_______________





     _____________________________________

   Present Academic Rank or, if none, title of Nominee

   ______________________________________________________________

3. Date of Initial Appointment:  _____________________________________________

(at Boston University)





      Full-time _______________________





      Part-time________________________

Division Department making Nomination**:  ________________________________

*  If the place of primary appointment of affiliation is other than a department of the

    Division of Graduate Medical Sciences, this application must be accompanied by a

    Letter from the nominee’s department chairman or employer indicating approval of 

    the appointment and the percentage of time to be devoted to the Boston University 

    Graduate Program. 

   **   The nominating department must be an established unit of the Division of 

    Graduate Medical Sciences.

Nomination for Faculty Membership of _____________________ Page     2___ 
4. Nature of proposed responsibilities with the nominating department. Check as many 

as are relevant:



Directed Study________________________________________



Directed Research______________________________________



Teaching Course giving Graduate Credit____________________



Reader on Dissertation or Thesis___________________________




Level:
M.A. _____________________________________





Ph. D._____________________________________




Responsibility:  First Reader__________________________






  Second Reader________________________

5. Present membership status of nominee in the Division of Graduate Medical Sciences:

None________ 
Associate ___________
Special Service __________

6. For nomination for special service, specify duration of appointment:________

8.   If special service is proposed, please identify the need requiring this special service

      and the nominee’s relevant skills:

Signature of Department Chairman: _______________________________________

Signature of Associate Dean: ____________________________________________

Nomination for Faculty Membership of ___________________________Page     3___

PERSONAL DATA

Date of Birth:

Education:

Employment History:


Fellowships, competitive awards and grants, academic honors received:

Direction of Graduate Studies:

Areas of specialization and research competence:

Present activity in research or creative work (Do not list publications here):

Affiliation with professional societies:

Nomination for Faculty Membership of ___________________________ Page   4___

PUBLICATIONS AND SCHOLARLY PAPERS*

Books:

Articles:

Other published creative work**:

Papers published as proceedings of meetings:

Papers read but unpublished:

Papers published in abstract form:

*    Complete bibliographical references are requested with date, complete title of 

       publication, pagination, etc.

** This category is intended to apply to creative work in literature and music; fine arts.

