ADDENDUM	Name:  	
for the review period
October 1, 20_____ through September 30, 20____	

SECTION V – Cont’d
NOTE: Additional instructions can be accessed by hovering over hyperlinked wording. Please complete only those sections that apply to your work during this review period. 

SECTION I – Previous Applicable Academic Employment

A. 


B. 
C. UC Employment History
	Period	Title & Rank	Step	Time	Department	

D. Other Applicable Academic Employment
	Period	Position/Description	
ADDENDUM	Name:  	
for the review period
[bookmark: _Hlk201304827]October 1, 20_____ through September 30, 20____ (How to determine your review period)		


Section I
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SECTION II – Teaching and Mentoring Activity during review period


Section II
06/25	Page 1	Form UCI-AP-10
A. 


B. COURSES TAUGHT AT UCI (if courses are taught elsewhere, list at the end and name institution)
	Qrtr/Year	Course #	Title                                   Enrollment        # Instructors               % Taught	


C. OVERLOAD COURSES TAUGHT AT UCI
	Qrtr/Year	Course #	Title                                   Enrollment        # Instructors               % Taught	
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D. HEALTHCARE PROFESSIONAL STUDENTS TEACHING and MENTORING – Note: This section is to be filled out by Clinical Faculty only. General faculty please skip to Section II, Subsection E to continue.
	Description	# of Students	Date/Date Span	# Hours/Days

Ward Rounds:

Clinical Teaching:

Lectures (Grand Rounds, Special lectures, etc.):

E. Graduate Teaching AND MENTORING (Residents, other) – Note: This section is to be filled out by Clinical Faculty only. General faculty please skip to Section II, Subsection E to continue.
	Description	# of Students	Date/Date Span	# Hours/Days

Ward Rounds:			

Clinical Teaching:				

Lectures (Grand Rounds, Special lectures, etc.):			



[bookmark: Section_II_D]
F. ADDITIONAL ITEMS THAT RELATE TO YOUR TEACHING AND MENTORING
1. Doctoral Students Supervised (indicate dates, and whether as chair, co-chair, or committee member)
(a) those who received their Ph.D or PharmD.
Year(s)	Student Name	Role	Department	
			
(b) those who advanced to candidacy
Year(s)	Student Name	Role	Department	
		
(c) pre-dissertation committees
Year(s)	Student Name	Role	Department	

(d) other research supervision
Year(s)	Student Name	Role	Department	

2.  Master’s Thesis Students Supervised (indicate whether as chair, co-chair, or committee member)
Year(s)	Student Name	Role	Department	

3. Postdoctoral Scholars Supervised
Year(s)	Student Name	Role	Department	

4. Undergraduate Student Research Supervision – UROP, honors courses, 199's or equivalents
Year(s)	Student Name	Role	Department	

5. Other Research or Teaching Supervision
Year(s)	Student Name	Role	Department	

G. 
H. TEACHING AWARDS and SPECIAL PEDAGOGICAL ACTIVITIES
Date(s)	Description	

I. TEACHING INNOVATIONS and CURRICULUM DEVELOPMENT
Date(s)	Description	

J. PROFESSIONAl DEVELOPMENT ACTIVITIES RELATED TO TEACHING
Date(s)	Description	

K. CONTRIBUTIONS TO INCLUSIVE EXCELLENCE
Date(s)	Description	
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SECTION III – Research and Creative Activity during review period


Section III
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A. PUBLICATIONS AND CREATIVE ACTIVITY NOT CREDITED IN A PRIOR REVIEW










			
		
					
	
			
		
					
		
				
Intellectual Contributions
Category	Publication	




Artistic and Professional Performances and Exhibits
Category	Creative Work	


B. 
C. 
D. 
E. 
F. PUBLICATIONS AND CREATIVE ACTIVITY PREVIOUSLY SUBMITTED in a prior review (do not list any work already credited for the last promotion or advancement (Professor VI, A/S) 
[bookmark: IntContPrev]Intellectual Contributions
Category	Publication	


Artistic and Professional Performances and ExhibitS
Category	Creative Work	


G. 

H. COMPLETED PARTS OF LARGER WORKS
Category	Publication or Creative Work	


I. PROFESSIONAL ONLINE & SYSTEM RESOURCES PRODUCED/MAINTAINED
Date(s) Active	Description	


J. INTELLECTUAL PROPERTY – PATENTS, COPYRIGHTS, ETC.
Date(s)	Description	


K. 
L. 
M. 
N. 
O. CONTRACTS, GRANTS, FELLOWSHIPS
	Previously	Date Span of
	Submitted	Funding Source	Number or Title	Role*	Amount**	Award	



SECTION III – Cont’d

P. 
Q. 
R. ALLOCATION OF OTHER NON-FINANCIAL RESOURCES
	Previously	Date Span of
	Submitted	Funding Source	Number or Title	Role*	Amount**	Award	


S. PROFESSIONAL DEVELOPMENT ACTIVITIES RELATED to RESEARCH/CREATIVE ACTIVITIES
Date(s)	Description	

T. CONTRIBUTIONS TO INCLUSIVE EXCELLENCE
Date(s)	Description	


SECTION IV – Professional Recognition and Activity during review period

Section IV
06/25	Page 2	Form UCI-AP-10
A. HONORS AND AWARDS
Date(s)	Description	

B. Memberships
Date(s)	Description	

C. PROFESSIONAL ACTIVITY
Invited presentations at outside educational, governmental institutions (or similar organizations)
Date(s)	Description	

Presentations at UC Irvine
Date(s)	Description	

Invited presentations at professional meetings
Date(s)	Description	

Accepted presentations at outside educational, governmental institutions (or similar organizations)
Date(s)	Description	

Accepted presentations at professional meetings
Date(s)	Description	

Other presentations at professional meetings
Date(s)	Description	

Media Appearances and Interviews
Date(s)	Description	

Professional articles in this period about you or published reviews of your work
Date(s)	Description	

D. PROFESSIONAL AND PUBLIC SERVICE
Service to Professional Societies / Outside Institutions (board of advisors, session chair, conference organizer, etc.)
Date(s)	Description	

Journal Editor / Membership on Journal Editorial Boards
Date(s)	Description	

SECTION IV – Cont’d

Reviewer of Manuscripts / Journal Articles
Date(s)	Description	

Standing Member of Review Boards for Funding Agencies
Date(s)	Description	

Ad hoc Service as Referee of Proposals
Date(s)	Description	

Consulting Activities (industry, government; indicate whether paid or pro bono)
Date(s)	Description	

Community Service (including activities related to the improvement of elementary and secondary education)
Date(s)	Description	

E. PROFESSIONAL DEVELOPMENT ACTIVITIES RELATED to PROFESSIONAL and PUBLIC SERVICE
Date(s)	Description	

F. CONTRIBUTIONS TO INCLUSIVE EXCELLENCE
Date(s)	Description	



SECTION V – University & Systemwide Service during review period


Section V
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A. UNIVERSITY/SYSTEMWIDE ‑ Academic Senate, Administrative Service; Senate Assembly; MRU, UCOP
Date(s)	Description	

B. CAMPUS ‑ Academic Senate and Administrative Service:
Date(s)	Description	

C. SCHOOL
Date(s)	Description	

D. DEPARTMENT (other than listings in Section I)
Date(s)	Description	

E. PROFESSIONAL DEVELOPMENT ACTIVITIES RELATED to UNIVERSITY/SYSTEMWIDE SERVICE
Date(s)	Description	

F. CONTRIBUTIONS TO INCLUSIVE EXCELLNCE
Date(s)	Description	

I certify that the information on this form is correct:
		
	Signature	Date
