UNIVERSITY OF LOUISVILLE SCHOOL OF MEDICINE

MATERIAL REQUIRED FOR SCHOLAR NOMINATION
Name________________________________________________________________________________

Title and Department___________________________________________________________________

Place in a red folder and deliver to Beth Williams, Office of Faculty Affairs, Abell Adm., Room 408
_____
Chair’s letter to the Dean in support of the scholar appointment; include a concurrence signature line for the Dean

_____
Proof of Funding
GR-02 report from University Reports
Award Summary from UBM-13A for all current awards as PI or Co-PI

_____
Letters of recommendation:

2 or more internal letters of support (separate from chair’s letter) 

2 or more external letters of support
_____
1 current Curriculum Vitae and electronic copy to beth.williams@louisville.edu 
_____
Citation analysis report with journal impact factors for the last 5-7 years 
If you have questions, please contact Beth Williams at 852-6165.
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