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New Faculty Appointment Checklist 

Series I, II, III 
Please complete and submit checklist with the original package to the Office of Faculty Affairs and Development.  Please do not bind or staple and please retain a copy for your files.

· Copy of fully executed REQUEST TO RECRUIT PERSONNEL (RP) Form: No.____


· Copy of PERSONNEL ACTION FORM (PA) Form: No.________

· Copy of Applicant Referral Form (original to HR)

· Letter of nomination for initial appointment from the chairperson to the dean – Series I candidates must specify area of Academic Endeavor in which candidate excels (Associate Professors) or has national reputation (Professor)

· Copy of the “Letter of Intent” from the department chairperson to the candidate

· Report of Peer Review of Credentials (Department Appointment Committee Report)

· A current Curriculum Vitae in academic format

· Letters of Recommendation and Reference (if the letter written is from another academic institution, the writer’s rank should be at least as high as the rank sought by the candidate). Original documents required and should address candidate’s qualifications and indicate specific rank. Letters should not all be from the same institution or the candidate’s institution. 

· Professor (series I and II) 

Five (5) letters, with at least three (3) from non-MSM
sources  
· Professor (series III) 


Three (3) letters, with at least one (1) from non- MSM
source
· Associate Professor (series I &II)  
Three (3) letters with at least two (2) from non-MSM

sources  
· Associate Professor (series III)       
 (3) letters with at least one (1) from non-MSM source
· Assistant Professor (series I and II)  
Minimum three (3) letters
· Assistant Professor (series III) 
One (1) letter from a non-MSM source
· Instructor (series I and II) 

Minimum three (3) letters
· Instructor (series III) 

One (1) letter from a non-MSM source 
· (Associate Professor and Professor only)Three Representative Publications or other evidence of scholarly activity 
· MHC Clearance form regarding billing numbers (if applicable)

· Location (s) where MMA patients will be seen (if applicable)

· Copy of private practice insurance (part time faculty) that covers responsibility for private patients with limits not less than $1,000,000 per occurrence (Carrier must be approved by the State of Georgia).

· Copy of Transcript Request letter (attached) that official transcript be mailed from the University directly to the Office of Faculty Affairs and Development at MSM.

· Copy of Georgia Medical License and DEA (CLINICAL FACULTY) 
· Copy of ECFMG Certificate (for international medical graduates), if applicable.
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