
UNIVERSITY OF ROCHESTER SCHOOL OF MEDICINE AND DENTISTRY 
Faculty Recommendation Form 

Candidate’s Name: 

Department:

�'�D�W�H���0�\�8�5�+�5���$�F�W�L�R�Q���,�Q�L�W�L�D�W�H�G�� 

Employee ID Number: 

�'�L�Y�L�V�L�R�Q: 

Date of Birth�����I�R�U���Q�H�Z���D�S�S�R�L�Q�W�P�H�Q�W�V��: 

Citizenship/Visa Status and End Date: 

Change in Appointment  

Additional Appointment 

Appointment �(�[�W�H�Q�V�L�R�Q  

Proposed Action (check all that apply): 

Appointment  

Reappointment  

Promotion  

APPOINTMENT 
Current Title: 

Proposed Title: 

Effective Date: End Date: 

Remarks 
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