
Rationale Form | Clinical Professor

It is the responsibility of the applicant to have this form completed and sent with the other application 
documents to Leah Ranada at leah.ranada@ubc.ca.

_________________________________________________________________________

Applicant Name:

Rationale for:

Below are the relevant criteria for the rank of Clinical Professor, as per the FoM Clinical 
Faculty Policy. Please describe how you have:

Demonstrated skills as an enthusiastic, effective and devoted leader in the educational program and 
have received formal teaching evaluations that indicate you are an excellent teacher who continually 
stimulates learners.

Been recognized by your peers as being an outstanding clinician who has made documented 
significant contributions to professional practice in your hospital, agency, professional organization, 
the FOM or UBC.



Demonstrated distinguished service and/or related leadership in committee, administrative or 
policy-making decisions in your hospital, agency, professional organization, or the University.

Made other notable contributions in areas such as research, CME/CPD, etc.

Signature Date 

Provided leadership in national or international professional organizations. 
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