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Royal College of Physicians

Faculty Development Application 2011/2012
(Please attach an NIH style bio sketch)- Due Date September 9, 2011
Name: _________________________________
Department: _____________________________

Office address: ____________________________

                         ____________________________

                         ____________________________

                         ____________________________

Office phone:   ____________________________

Office fax:        ____________________________

Email address:  ____________________________

Please describe your previous teaching experience: ____________________________________

______________________________________________________________________________

______________________________________________________________________________

Are you responsible for teaching in large group settings?               Yes                  No
Are you responsible for teaching in small group settings?               Yes                  No

Have you had previous formal teacher training?                               Yes                  No

If you answered yes please describe briefly: _________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Please describe your medical education interests. What do you hope to accomplish by enrolling in the Royal College of Physician Educator Program (please attach your response less than 300 words)

How would you characterize your strengths and weaknesses as a teacher? (please attach your response less than 300 words)

Are you willing to participate as an educator at workshops developed for UB medical school faculty in the future?        Yes                       No  
** Rate your interest in the following topics from 1 to 4 (1 being most interested and 4 being the least)
____ Generic teaching skills



_____ Teaching in the clinical setting

____ Trainees in difficulty 



_____ Assessment skills

Signature of Candidate ___________________________ Date: ________________

I agree the Department of ______________________ will cover the cost of tuition for phase one of this program in the amount of $1,000.00
Signature of Department Chairperson______________________________ Date: ____________

