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WEST VIRGINIA UNIVERSITY

SCHOOL OF MEDICINE

Courtesy/Volunteer

Clinical/Adjunct Faculty Appointment Form

(To Be Completed by Appointee)

1. Name ________________________________________________________________________________




Last



First





M.I.

   2.   Department or Specialty ________________________     3.  Social Security No. _____________________

4. Address:  Office  ________________________________________________________________________





street or box number


city/state



zip code

      

Home  ________________________________________________________________________





street or box number


city/state



zip code

5.   Phone:   Office _______________________________  Home ____________________________________



area code/number





area code/number

6.   Current Professional Position ______________________________________________________________






name of employer, private practice, etc.

7.   Are you affiliated with West Virginia Rural Health Education Partnerships (RHEP)? _____ Yes   _____ No


8.  Are you affiliated with the Rural Health Education Consortium/Committee (RHEC)?   _____ Yes _____ No
9. Education and Professional Training

Advanced Degrees



College or University

Field of Study

Degrees

Date Received



________________________________________________________________________



________________________________________________________________________

Graduate, Residency or Specialty Training



Institution


Specialty



Dates



_________________________________________________________________________



_________________________________________________________________________

10. Board Certification _______________________________________________________________________






specialty



date of certification


11. Medical Licensure _______________________________________________________________________





States in which you currently hold an unrestricted license (Please provide copies)

 If you are participating in clinical activities please complete questions 12& 13, the reverse side, sign, date and return this form.
 If you are not participating in clinical activities please complete the reverse side, sign, date and return this form.
12. Do you have professional liability insurance coverage through WVU for patient care activities related to this 

        clinical/adjunct faculty appointment? _____ Yes (Please provide evidence)   _____ No 
13. Do you have private professional liability insurance coverage for patient care responsibilities performed as 

      part of this clinical/adjunct faculty appointment?  _____ Yes (Please provide evidence)   _____ No 
Signature _____________________________________________ Date completed _______________________

(Both sides of this form must be completed by Appointee)
