Academiae Laureati Medici

The Department of Medicine Clinical Excellence Society
Application for Membership

Name of nominee: | |

Nominee email address: | |

Phone: | |

Academic Title: | |

Mailing address: | |

Division: | |

Initial date of Service at University of Colorado Department of Medicine: |

Average percent of clinical effort for preceding 3 years: | |

Current percent clinical effort: | |

Percent FTE appointment in the DOM (or affiliate): | |

Clinical practice location (site/affiliate/venue): | |

List any major regional or national clinical recognitions: | |

Candidate consistently participates in divisional activities/meetings: Yes@ NoO
Candidate is perceived as a team player by the Division and faculty: Yes @ NoO
Candidate has ongoing or recent professionalism concerns: Yes@ NoO

Name of Division Head (print)

Division Head (signature)

All applications are due to the Chair’s office by via email to
DOMCES@cuanschutz.edu. For questions, please contact: Brita Alley at the above
inbox or email her directly at brita.alley@cudenver.edu
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