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CONTINUING APPOINTMENT AND ANNUAL REVIEW
This form should be completed with your projected contributions for the coming year 
	FORM R4 – MUTUALLY AGREED RESPONSIBILITIES

	 

	SURNAME
	
	GIVEN NAME
	

	

	UNIVERSITY DEPARTMENT
	SPECIALTY
	ACADEMIC APPOINTMENT

	Pathology & Molecular Medicine
	
	
	Full Time
	
	Part Time  

	

	ACADEMIC APPOINTMENT/RANK
	CATEGORY
	FOR THE PERIOD

	
	
	From
	
	To
	

	

	HOSPITAL/COMMUNITY APPOINTMENT (if applicable)

	CATEGORY
	FOR THE PERIOD
	PERIOD OF REVIEW (not relevant for initial appointment)

	
	From
	
	To
	
	From
	
	To
	

	

	EDUCATION

	Your Role
	Type of Trainee (graduate, etc.)
	Program/Course
	Combined Time Commitment (%)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	RESEARCH 

	Your Role
	Project/Program Title
	Collaboration(s)
	Source of Funding
	Combined Time Commitment (%)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	HEALTH SERVICE

	Number/ 

Frequency
	Clinics
	In-Hospital Care/Autopsy Service
	Other Clinical Roles (ward attending, regional 

program on-call shifts or blocks, etc.)
	Combined Time 

Commitment (%)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	ADMINISTRATION

	Your Role
	Committee Membership (university, regional, hospital, etc.)
	Combined Time

Commitment (%)

	
	
	

	
	
	

	
	
	

	Your Role
	Managerial (unit/program director, etc.)
	

	
	
	

	
	
	

	
	
	

	

	PROFESSIONAL DEVELOPMENT ACTIVITIES UNDERTAKEN

	Activity/Course Name
	Date of Activity/Course

	
	

	
	

	
	

	
	

	SIGNATURES
	DATE

	Chief of Hospital Department or Delegate /Community Organization Representative
	
	

	Chair of Academic Department or Delegate/Associate Dean (School)
	
	

	Candidate
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