HONORARY APPOINTMENTS IN UCL MEDICAL SCHOOL
FORM TP – NEW APPLICATION
[image: image1.png]



TEACHING PORTFOLIO 

APPLICATION FOR HONORARY ASSOCIATE PROFESSOR / CLINICAL ASSOCIATE PROFESSOR
Please use this form to detail your contribution to teaching at UCL Medical School to support an application for the above title or upgrade to a higher level, on the basis of your contribution to teaching.

N.B. Eligibility Guidelines
If you satisfy the following criteria, you will be eligible to apply: 

· You work at Associate Professor level or are in an academic leadership role (for Honorary Associate Professor)
· You hold an NHS consultant post or equivalent (for Honorary Clinical Associate Professor)

· You are not a member of UCL staff (in either a substantive or an honorary position)
· You have substantial teaching / welfare commitments of more than 3 hours a week (Honorary Associate Professor)
· Your job plan includes substantial additional teaching commitments of more than 3 hours a week in addition to the regular teaching commitments in NHS SIFT contracts (for Honorary Clinical Associate Professor)
Part 1

	Name:
	

	NHS Trust (where applicable):
	

	Job title: 
	

	Contact details
	Email:
	
	Tel:
	


	Please confirm that this email address may be used for communications from UCL Medical School
	Yes/No

	
	Delete as applicable


Documentation:  Excellence awards, certificates of attendance or examples of teaching materials, lesson plans, student evaluations, etc. may be included but please note that UCL Medical School will not be able to return them.

	No. of documents submitted (including this one)
	


Please list the submitted documents below

	


	Please detail the teaching role(s) you fulfil within your Trust, Organisation or the Medical School - a brief summary of your education workload in order to place the achievements in context. (max 100 words)

	

	Please detail any teacher development activities you have completed in the last 5 years (max 100 words)

	


Part 2

Please complete each box with a brief summary of your contribution to undergraduate and postgraduate teaching or support of teaching.  You may find Section 8: Key Aspects of Teaching and the Support of Student learning in the Guidance and Applications Process document, helpful in deciding what information to include.  Bullet points may be used.  

Key areas of activity (max 200 words per section – sections need not be of equal length)

	1. Teaching and facilitation of student learning    (max 200 words)


	
	Approximate percentage of overall teaching workload
	%

	2. Contribution to course design and course or programme coordination- Contribution to the design and planning of learning activities beyond individual teaching sessions (max 200 words)


	
	Approximate percentage of overall teaching workload
	%


	3. Roles in  assessment - contribution to formative and summative assessment including student feedback (max 200 words)


	
	Approximate percentage of overall teaching workload
	%

	4. Student support and guidance - contribution to supervision and pastoral care including mentoring and acting as a personal tutor (max 200 words)



	
	Approximate percentage of overall  teaching workload
	%

	5. Professional development -  reflective practice as a teacher and contribution to learning in your discipline

(max 200 words)


	
	
	

	6. Innovation – evidence of innovation in student learning / teaching / evaluation / assessment, etc.  (max 200 words)


	
	
	


	7. Other - anything relevant that you would like to add, that does not fall into any of the other categories. This may include post graduate or Royal College activities related to education, contribution to textbooks, education policy writing, etc.



	
	
	


	Signature of applicant:
	
	Date:

	


	authorisation for teaching, if applying for a clinical honorary appointment

	Signature from Trust Director of UG Medical Eduction (Royal Free/Whittington/UCLH) or Undergraduate Tutor (Associated NHS Trusts):



	Name (please print)
	
	Date:
	


	authorisation for teaching, if applying for a non-clinical honorary appointment

	Head of Department/Senior Manager Authorisation


	Name (please print)
	
	Date:
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