MEDICAL SCHOOL OFFICE OF FACULTY AFFAIRS
1 UNIVERSITY OF MINNESOTA ms-ofa@umn.edu - (612) 624-5442

Track Transfer Memo

To: Office of Faculty Affairs, ms-ofa@umn.edu

Subject: Request for Track Transfer - Candidate Name
Rationale:

Please describe rationale for changing to the Academic or Clinician track.

Faculty Member, Degree
Rank, Department of XXXX

Department Chair Name, Degree
Department Chair, Department of XXXX
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Please note: This document, along with the routing form will be returned to the department after final signatures.
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