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	NAME:
	

	SECTION:
	

	DATE:
	


List three LONG TERM GOALS (for next 3 - 5 years):

	1. 
	

	2. 
	

	3. 
	


Goals for 2008-9 Academic year:

	
	GOAL
	HOW WERE GOALS ACHIEVED?


	
	
	

	
	
	

	
	
	

	
	
	

	1. 
	
	


Goals for 2009-10 Academic year:

	
	GOAL
	HOW WILL ACHIEVEMENT OF GOALS BE EVALUATED?



	
	
	

	
	
	

	
	
	

	
	
	

	1. 
	
	


Please describe a personal “Stretch Goal” (e.g., goal that by its nature would represent a very substantial achievement) and how it would be measured:

	


List potential barriers to achieving your goals for the 2009-10 Academic year:

	


Do you have any specific training needs that would facilitate achieving your goals?

	


Please list faculty development seminar topics or other learning activities that would aid in your professional development.

	


How can the Section or Departmental leadership assist in meeting your goals? In considering this question, please also identify specific areas in which mentoring would be helpful to you.

	


The goals of the Department for 2009-10 include increasing the size, quality, and impact of our research program, particularly in translational research related to the needs of our patient populations; improving the development of young faculty members, increasing clinical volume and quality, improving access for our patients, increasing the academic rigor and quality of our residency training program, and recruiting the best trainees for our educational programs. How could you help the Department achieve these goals?

	


TO BE COMPLETED BY SECTION CHIEF:

Assessment of Faculty member’s progress (include areas of success and areas for improvement):

	Area
	Success
	Opportunities for improvement



	Clinical


	
	

	Research


	
	

	Education


	
	

	Administration


	
	

	Service


	
	

	Professionalism


	
	


Follow-up items for:

	Faculty Member


	

	Section Chief


	

	Department Chair


	


Signatures:

Faculty Member:
___________________________________
Date:_______

Comments:

_______________________________________________




_______________________________________________




_______________________________________________




_______________________________________________

Section Chief:
__________________​​_________________
Date:_______

Comments:

_______________________________________________




_______________________________________________




_______________________________________________




_______________________________________________

Department Chair:
___________________________________
Date:_______

Comments:

_______________________________________________




_______________________________________________




_______________________________________________




_______________________________________________
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