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1) Time spent teaching in the School of Medicine and Dentistry 
 

a. Course(s) 
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c. Hours 
 
 

2) Time spent on-site doing research 
 

a. Grants on which you are named principal investigator and faculty at the University of Rochester are 
named co-investigator (include title, agency, and grant period) 

 
 

b. Grants on which you are named co-investigator (include title, agency, and grant period 
 
 
 

c. Other research collaborations 
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