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POST TENURE DEVELOPMENT PLAN PROGRESS REPORT
      
	
EMPLOYEE NAME (LAST, FIRST, MI)

Xxxxxx   Xxxxxxxx

	
Empl ID 

000000
	
JOB TITLE

XXXXXXXXXXX, Tenured
	
DATE

xx/xx/202x

	
SCHOOL/DEPT. 
SOM/ Xxxxxx

	
TEACHING

	Teaching, advising or other educational activities:

	ASSESSMENT OF PROGRESS SINCE PRIOR POST TENURE REVIEW
< List specific examples of how the faculty member has addressed the expectations of the Development Plan.>
1. 
2. 
3. 


	
SCHOLARLY RESEARCH

	Scholarly research or creative activities

	ASSESSMENT OF PROGRESS SINCE PRIOR POST TENURE REVIEW
< List specific examples of how the faculty member has addressed the expectations of the Development Plan.>
1. 
2. 
3. 


	
SERVICE ACTIVITIES

	Service activities (Department, University, Hospital, Government, Professional)

	ASSESSMENT OF PROGRESS SINCE PRIOR POST TENURE REVIEW
< List specific examples of how the faculty member has addressed the expectations of the Development Plan.>
1. 
2. 
3. 


	
CLINICAL ACTIVITIES

	Clinical Activities (if applicable)

	ASSESSMENT OF PROGRESS SINCE PRIOR POST TENURE REVIEW
< List specific examples of how the faculty member has addressed the expectations of the Development Plan.>
1. 
2. 
3. 


	
OVERALL COMMENTS/OTHER RECOMMENDATIONS

	Comments:

	

	
SIGNATURES:

	
Director/ Supervisor
Signature: 		Name:  		Date:       	


Chair Signature: 		Name:  	Date:       	
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UNIVERSITY of MARYLAND
SCHOOL OF MEDICINE




