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 Accomplishments in 2012 

1. Education and Teaching 

a. Resident reviews* 

b. Medical Student teaching activities and scores if available 

c. Other educational activities 

 

2. Patient Care (January – December 2011) 

a. WRVUs*  

2012:  

2011:  

2010:   

b. Patient satisfaction, accolades, etc. 

 

3. Research 

a. Grants 

 

b. Grant applications submitted 

   

4. Publications 

 

5. Presentations 

 

6. Service (include grant and manuscript reviews, service of committees, service of 

editorial boards) 

a. URMC 

b. Community  

c. State or Region 

d. National  

e. International 

 



        7. Professional Income (January – December 2012) 

a.       Revenue From Professional Services* 

2012:  

2011:  

2010:  

  

Overall Assessment for 2012# 

 

Areas for Faculty Improvement# 

 

Areas for Departmental Improvement 

 

Goals for 2013+ 

 

 

We meet on _______________and discussed the material above. 

 

_________________________ 

Shawn Newlands, Chair 

 

_________________________ 

Name of Provider 

 
+Material jointly developed by faculty member and chair 

*Material provided by departmental staff 
#To be completed by the department chair 


