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Academic Position Description Template

  Clinician Educator - Clinical MD Part-Time


	Faculty Name:
	

	
Hospital / Organization:
	




General Description:  A faculty member with a major time commitment to teaching, educational administration, evaluation and related activities. He/she also contributes to the provision of clinical service that is essential to the academic mission.

Time Distribution:  The faculty member is engaged in teaching, education and related scholarly activities for less than 80%, but for at least 20% of his/her professional time. This would include formal education and/or administration related to academic activities.

	
	Requirements
	[bookmark: _GoBack]Time Distribution 

	Description / Comments

	Clinical Activity
	Since academic contribution is often in the context of clinical care, the site and nature of the activities will vary according to specialty and location of practice.

	
	

	Research Activity

	Some clinician-educators may become collaborators in clinical investigations or education-related research but usually are not expected to be principle investigators or lead authors of research papers.

	
	

	Teaching Activity
	Includes undergraduate teaching with student contact for evaluation, education, etc., postgraduate student, fellowship and/or graduate teaching in the course of some clinical activities, clinical rounds and participation as speaker in CE events where invited and reasonably possible.
	
	

	Administrative Activity
	Administrative responsibilities related to academic and clinical programs (e.g. site-coordinators for Undergraduate and Postgraduate Medical Education Programs.)
	
	




Annual Academic Review:  The faculty member is required to submit a summary of his/her academic activities during the past year. 

Reporting Relationship:  The faculty member will report to the Hospital Chief and to the Faculty Department Chair, University of Toronto.  The Hospital Department Head and Faculty Department Chair are available to discuss the career development of the faculty member.


______________________________________________		________________________
University Department Chair						Date



______________________________________________
Hospital Name

_______________________________________________		________________________
Hospital Chief	 Name							Date

_______________________________________________			
Hospital Chief Title



________________________________________________	________________________
Faculty Member							Date
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