_____Credentials Checked/Date
_____1 Year Appointment
_____3 Year Appointment
_____Board Certified
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CAPT CHECKLIST

	CANDIDATE’S NAME:
	DEPARTMENT
	DATE

	CANDIDATE’S ADDRESS:
	
	

	RANK:	
	TYPE:
	REASON:
	FOCUS: (CHOOSE ONLY ONE)

	□
	INSTRUCTOR
	□
	Standard
	□
	Beaumont Employed
	□
	Clinician-Investigator

	□
	ASSISTANT
	□
	Tenure Track
	□
	Meaningful Participation/Community
	□
	Clinician-Educator

	□
	ASSOCIATE
	□
	Tenured
	□
	Oakland Employed
	□
	Investigator

	□
	PROFESSOR
	□
	Adjunct
	
	
	□
	Clinician

	
	
	□
	Secondary
	
	
	□
	Educator

	
	
	□
	Emeritus 
	
	
	□
	Librarian

	CHAIR’S COMMENTS

	Comments:

	For additional Information, Contact: 
The Office of Faculty Affairs at 
medfacaffairs@oakland.edu
or
(248) 370-3626 or (248) 370-370-3640
	
	Date Received 

	For FA Use Only:
	Yes
	No
	Unanimous

	
	
	
	Recorded CAPT Vote
	

	
	

	
	
	CAPT Agenda Date
	
	
	
	




											Faculty Affairs Reviewer: _________________________________________________________
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