
 
 

Chair’s Signature: ______________________________________________               Date:     

ICAHN SCHOOL OF MEDICINE AT MOUNT SINAI 

TRANSMITTAL SHEET—FACULTY APPOINTMENTS, PROMOTIONS AND TENURE 

 
Last Name:___________________________________    First Name:____________________________  M.I._________ 
 
 

Degree:         Other Degree(s):_____________________________________ 
 

Site 1) Primary:    

  2) Other:______________________________________________________________________________ 
 

 
Hospital Appointment Requested? 
 

Clinical Effort:__________%   Offsite practice name & location (enter only if 100% offsite) 
 

Offsite Practice Name: ________________________________Location:_______________________________________ 
 

 
PRIMARY ACADEMIC DEPARTMENT 

 
SECONDARY ACADEMIC DEPARTMENT(S) 

Department Name: Department Name: 

Division(s):_______________________________________ Division:_________________________________________ 

Department Name:  
(if joint primary) Action Proposed: 

Division:_________________________________________  

Action Proposed: Department Name: 

 Division:_________________________________________ 

Status Proposed: Action Proposed: 
 
Rank Proposed: Department Name: 
 

Division:_________________________________________ 
Track:  
(full-time & career part-time only) Action Proposed: 
  
Term Start:  
(full-time & voluntary)  

  
Effective Date: 
(part-time)  

  
Tenure Proposed?  
  
Length of Appt.: 
(full-time & voluntary)  
 

Home Address:               
 
E-mail Address:               
 
Life #:        Gender:    Citizenship:     
 
Visa Holder:  J1  H1  Other:         
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