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Name of Nominee:          

 

Chair making request:  __________________________________ 

 

Clinical Department:  ___________________________________ 

 

Title of clinical position to be filled:  _______________________ 

 

Detailed description of the exceptional circumstance and urgent clinical need generating the proposed 

appointment: 

 

 

 

 

 

 

 

 

 

 

Statement of sources and amount of salary and other support (please note – any and all salary and benefits 

to be paid a Conditional Faculty member must be paid through non-University funds and budgets.) 

 

 

 

 

 

 

 

 

 

 

 

Please attach the candidate’s Offer Letter for Conditional Faculty Appointment, curriculum vitae and any 

other supporting material. 

 

 

 

 

 

 

 

 

 

 


