
CLINICAL FACULTY ACTIVITY FORM 
 
 
Name:           Date:      
 
Address: (home)             
  
 (work)              
 
Date of Birth:        Gender:      
 
Phone: (home) ________________ (work) ____________________ Fax:       
 
E-mail:              

 ACTIVITY  DESCRIPTION  LOCATION  MONTH & 
 YEAR 

 LENGTH OF 
 TIME 

 

 1) Teaching - list names of students- number/type (i.e., ms, PA’s, resident, NP, others), dates 
 
 

2) Grand Rounds 

 
 

3) Dept. or Hospital Admin. Activities - i.e., committees, boards 

 

  

4) Attending  - specify - i.e., ward, clinic 

 
 

5) Publications 
 
 

6) Presentations - topic - audience – location - date 
 
 

7) Research Activities 
 
  

8) Prof. Committee's & Organizations  

 
  

9) Recognition & Awards 
 
 
 
 10) Other Contributions - community, church, service club, etc. 

 

 

 



 
 
 INSTRUCTIONS 
 CLINICAL FACULTY ACTIVITY FORM 
 
 
This form is used to report all activity contributing to the clinical faculty at CHILDRENôS 
HOSPITAL COLORADO/CU SOM as well as any of the affiliated hospitals, health centers, and 
private offices. 
 
 
Activities to be reported should include the following: 
 
1)       Teaching - Percepting medical students, PAôs, residents, nurse practitioners 
 
2) Grand Rounds - Presentations given; list title, location, date 
 
3) Departmental and Hospital Administrative Activities - i.e., committees, boards 
 
4) Attending - Duties on inpatient or outpatient services at CHILDRENôS HOSPITAL 
 COLORADO/CU SOM or any of the  affiliated hospitals; list service, location and dates 
 
5) Publications - Any material published - chapters, articles and reviews; list full citation 
 
6) Presentations - Both to lay and professional groups: topic, audience, location, and dates 
 
7) Research Activities - Any research you have conducted; list project titles, co-workers, dates 
 
8) Professional Committees & Organizations - Offices held; any committee or organization 
 you have involvement with; dates 
 
9) Recognition and Awards - Any awards or recognition you have received from the 

community and dates. 
 
10) Other Contributions - Any activity you have contributed to the community (locally, 

nationally or internationally). Volunteering for church, scouting groups, health 
organizations, service clubs, etc. 

 
 
All Clinical Faculty members are urged to send in their Activity Form to ensure accurate records of 
their participation. 
 
Please mail or email completed forms to:         Jessica Martella
                                                                            Academic Affairs Coordinator 
      Children's Hospital Colorado 
      13123 E. 16th Ave., B065 
      Aurora, CO 80045 
      Phone: 720-777-5171 
      Fax: 720-777-7283 
                 Jessica.Martella@childrenscolorado.org 
 




