Faculty Member’s Name: NAME

APP ANNUAL REVIEW: DERMATOLOGY
Name/Degree:
  











Define the 1-year time period covered by this review: 
__July 2022-June 2023______


For this past year, estimate in each category below the number of hours that you spend in each Duke (not VA) activity in a given week:

	Service activities (nonpaid; example: committees)
	

	Paid administrative activities (e.g., Medical Directors, Vice Chair)

	

	Clinical activities without learners (in person and virtual clinics)
	

	Clinical activities with learners (in-person and virtual clinics)
	

	Clinical admin (mop-up) time
	

	Other (please specify)
	

	
	

	Total # hours worked/week
	


Describe any awards and notable achievements that you want to highlight from your CV:
GOALS
	Goals in 
	2022=2023 (copied from last year’s evaluation)
	Success in Achieving Goals
	Proposed goals

	Patient Care


	
	
	

	Leadership, Service, and Advocacy 


	
	
	

	Nonpaid citizenship (ex. committees) 


	
	
	

	Diversity, Equity, and Inclusion 
	
	
	


Items for discussion: Other topics you would like to discuss:
How can the department help you succeed?

Date of Review: 

__________________________________________________

_______________________

Department Chair’s Signature





Date

APP ACKNOWLEDGEMENT - I agree with this summary

_________________________________________________

_______________________
APP Signature







Date

