Keck School of Medicine of USC
Recommendation for Voluntary Faculty Appointment

Date:
Candidate Details
Full Legal Name: Degree: Year:
Mailing Address: Univ.:
Email (Non-USC): Alt Email:
USC Affiliations
Department: Division:
Secondary Dept: Institute:
Administrator: Email:
(Must be approved by Keck Faculty Affairs)
Appointment Details
Rank and Title:
Start Date: End Date:
(No retroactive start dates) (Maximum term is 2 Years, must end June 30%)

1. Isthe candidate a current or former member of our USC paid or voluntary faculty?

@ No

O Yes, Paid

OYes, Voluntary  Dept: USCID #: End Date:
2. Select all services which the candidate will provide as a member of our USC voluntary faculty:

[ Research/Collaboration [Jnpatient Consultation [Isillable Clinical Service

DTeaching (Select all that apply): _ USC Medical Students _ USC House Staff _ Didactic _ Bedside

[Jother - Please specify:
3.  Will the candidate provide any services which require clinical privileges as a member of our USC voluntary faculty?

Clinical privileges with Keck Medicine, Norris Cancer Center, or Verdugo Hills Hospital please contact Keck Office of Integrated Credentialing

@ No

OYes, Details:
4. Select each facility at which the candidate will provide services as a member of our USC voluntary faculty:

[CINone — Not Applicable [JLAC+USC Hospital [CJchildren’s Hospital Los Angeles

I keck Medicine [CINorris Cancer Center [ verdugo Hills Hospital

D Other — Please Specify:
5. Will the department provide malpractice insurance?

@ No — The department will not provide malpractice insurance
OYes — The department will provide malpractice insurance

Please include with this form a signed cover letter proposing the appointment and a copy of the candidate's Curriculum Vitae.
All appointments are renewable at the end of the term at the discretion of the Department Chair with approval of the Dean.

Chair, Primary Department Date Division Chief Date
Chair, Secondary Department Date Institute Director Date
Dean, Keck School of Medicine of USC Date

Revision April 2022
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