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Academic Appointment Renewal Application Form 
Personal Information 

 

Name:       Email Address:   

Job Title:       Employer:  

Employer Address:         Telephone:  

Post-nominal Titles:  
(PhD, MSc, etc.) 

Current Appointment Detail 
 

Academic Appointment & Appointment Rank/Title: 
 

Adjunct 

 Lecturer   Professor 
 

Status-Only 

  Assistant Professor  Associate Professor  Professor 
 

Non-budgetary Cross-Appointment (Faculty who hold an academic appointment in another  
U of T department and are on paid salary in that academic unit, may then hold a cross-appointment in the 
DLSPH which is non-salaried. This is considered a non-budgetary cross appointment) 

 
               Assistant Professor  Associate Professor  Professor 

              Please indicate the U of T department where you hold your primary appointment: 
 
 
 
 
 
School of Graduate Studies (SGS) Appointment Level: 
 

 Full Member                        

 Associate Member                        

 Associate (Restricted) Member 
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Divisional Assignment 
 

Please indicate your primary and secondary division(s) by selecting “1” and “2” after the 
name of the division. 
 

 Biostatistics 

       Epidemiology 

  Clinical Public Health  

 Public Health and Preventive Medicine Residency Program 

       Occupational and Environmental Health 

        Social and Behavioural Health Sciences 

Past DLSPH Contributions 
 

List the specific contributions that you made to the DLSPH in the last three years of your 
academic appointment in the following areas: 
 
Teaching 
 
 
 
 
 
 
 
 
 
 
 
 
 
Research 
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Service 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Proposed DLSPH Contributions 
 

List the specific academic contributions that you will offer the DLSPH during the next term of 
your appointment in the following areas: 
 
Teaching 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Research 
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Service 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Application Attachments 
 
 

In addition to the Application form, please include the following: 
 

 Curriculum Vitae 

 Letter of support from Employer (required for Status-Only appointments) 

 Letter of support from the U of T Departmental Dean/Chair (required for all faculty  
 members whose primary department is not the DLSPH)             
 
NOTE:  The letter of support from the Division Head will be requested by the Academic 
Appointments Coordinator. 
                     

Submission 
 

 

Please submit your application to: 
 
Dr. Ted Myers, Associate Dean for Faculty Affairs 
c/o Mariana Vardaei 
Academic Appointments Coordinator 
155 College Street, 6th Floor 
Toronto, ON M5T 3M7 
fac.appt.dlsph@utoronto.ca  
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