
  

 
  
  

 
       

 
 
 

  
 
 

    

    

    

     

     

     

     

              

               

   

  

      

  

  

     

      

     
 

    

  

  

 

 

 

 

 
  

  
 

 
 

 
 

 

  
 

 
 

 
 

 

  
 

 
 

 
 

 

  
 

 
 

 
 

 

  
 

 
 

 
 

 
 

 
 

  

 

 

 

 

 

 

  

 

 

 

 

 

 
 
 
 
 
 
 

Form must be typed 

Eastern Virginia Medical School
Community Faculty Information Form 

To finalize your community faculty appointment application, please complete this form and attach a current
Curriculum Vitae. 

Name: 

Professional Contact Information: Personal Contact Information: 

Practice/Organization: 

Street Address: 

City, State zip code: 

Phone: 

FAX: 

EMAIL: 
Preferred Mailing Address (Check One): OFFICE HOME 
Preferred EMAIL Address (Check One): OFFICE HOME 
Current Hospital Privileges or to Apply: 

Licensure (No., State & Year): Issued Expires 
ECFMG Certificates: 
Specialty: 
Completed Requirements for Board Certification: Specialty Year 
Board Certification: Specialty Year 

Subspecialty Year 

Education and Training (Skip this section if the information is fully addressed in your CV) 

University or Hospital 

Dates of 
Attendance 

(YYYY-YYYY) Degree Field/Major 
Undergraduate
Degree 
Graduate 
Degree 

Internship 

Residency 

Fellowships &
Other 
Postdoctoral 
Training 



   
 

 
        

      

   

   

     
 

   
  

 
                   
      
  

  
   

                    
                                       
  

 
 

              
  

  
  

      
  

    

      

  
 
 
 
 

  
  

     
 
 

 
 

     
  

    
 

    
      

    
 
 

___________________________________ _______________ 

Page 2 of 2 

Demographic Information: 
Male Female 

Date of Birth: 

Current Citizenship (country): 

Military Service: Branch 

Active Military Reserves: Branch 

Other I choose not to respond 

Place of Birth (city and state/country): 

*Race and Ethnicity (Select all that apply):
 Hispanic, Latino, or 
of Spanish origin 

 Argentinean     Colombian  Cuban  Dominican 
 Mexican, Mexican American, Chicano/Chicana  Peruvian   Puerto Rican 
 Other Hispanic, Latino, or of Spanish origin: _____________________________ 

 American Indian or 
Alaskan Native  Tribal Affiliation: _________________________________________________ 

 Asian  Bangladeshi  Cambodian      Chinese      Filipino   Indian      Indonesian     
 Japanese   Korean   Laotian   Pakistani  Taiwanese   Vietnamese  
 Other Asian: ________________________ 

 Black or African 
American 

 African  African American  Afro-Caribbean  
 Other Black or African American: ____________________________ 

 Native Hawaiian or 
Other Pacific Islander 

 Native Hawaiian  Guamanian   Samoan  
 Other Pacific Islander: ___________________________ 

 White 

 Other  ________________________ 

*Please note, EVMS tracks this information for accreditation purposes

Signature Date 
(A signature on this form indicates that the content is verified and accurate) 

Expectations: 

Volunteer Requirement: Community faculty status requires 50 hours of service per year to maintain your faculty status. This 
can be easily obtained by working with our students and/or residents in the clinical setting, attending EVMS CME grand 
rounds, CME teleconferences, serving on EVMS committees, teaching in the classroom setting, collaborating in research 
activities or other academic activities agreed to by you and the department chair. 

Promotion: for community faculty interested in going up for promotion, faculty must follow the current faculty promotion 
guidelines including the completion of the institutional CV format. A copy of the promotions guidelines and the institutional CV, 
can be found on our webpage: https://www.evms.edu/about_evms/administrative_offices/faculty_affairs/ap_guidelines/ 

https://www.evms.edu/about_evms/administrative_offices/faculty_affairs/ap_guidelines/
https://www.evms.edu/about_evms/administrative_offices/faculty_affairs/ap_guidelines
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