PAGE  

	Candidate Name:
	     
	
	Degree:
	   

	

	University of Pennsylvania School of Medicine

Request to Recruit – Section I
Recruitment Approval Page


For An Exception Request:

Complete block A of this page and Section IA, Section II - 1a, 2a, or 2c, 3, 4, 5, Section III, Section IV, and Section V of the Request to Recruit (RTR) Form and fax or send the form to the Office of Faculty Affairs and Professional Development (FAPD).

For Final Approval:
Complete blocks A and B of this page and fax the completed and signed Request to Recruit (RTR) Form to the Office of Faculty Affairs and Professional Development (FAPD), along with the candidate’s curriculum vitae (CV), Recruitment Advisory Committee (RAC) report (if applicable), and the draft offer letter. If any changes have been made to information initially provided on the RTR form when requesting an exception, please note those changes.
	A. Department:
	     
	

	Contact:
	     
	Phone #:
	(   )     -     
	Fax #:
	(   )     -     
	

	       Recruitment Control Number:
	     
	

	 FORMCHECKBOX 

	Approved in FY
	    
	Budget

	 FORMCHECKBOX 

	Exception Approval (subsequent to budget approval)

	


	B. Final Package Check List (to be completed by department):

	 FORMCHECKBOX 

	candidate’s CV (all)

	 FORMCHECKBOX 

	RAC report (if applicable)

	 FORMCHECKBOX 

	draft offer letter (all)

	


For Dean’s Office Use Only:
	C. Final Package Approval:
	 FORMCHECKBOX 

	approved
	 FORMCHECKBOX 

	not approved

	Approval for this position expires on:
	  /  /    
	

	
	(date)
	

	    Comments:
	     
	

	
	
	

	Signature:
	
	  /  /    
	

	
	Vice Dean for Administration and Finance
	(date)
	


	D. Dean’s Approval:
	 FORMCHECKBOX 

	approved
	 FORMCHECKBOX 

	not approved

	

	    Comments:
	     
	

	Signature:
	
	  /  /    
	

	
	Executive Vice President / Dean
	(date)
	


(RTR Section I- Recruitment Approval)
	Candidate Name:
	     
	
	Degree:
	     

	

	University of Pennsylvania School of Medicine
Request to Recruit – Section II

Position Description


1a.














                  1b.
	Department:
	     
	
	Recruitment Control #:
	     
	

	Division (if  applicable):
	     
	
	Expected Start Date:
	  /  /     
	

	Business Administrator Review:
	                                            /  /    
	
	

	
	(signature)
	                     (date)
	
	

	Division Chief Approval:
	                                                        /  /    
	
	

	
	(signature)
	                     (date)
	
	

	Department Chair Approval:
	                                                    /  /    
	
	

	
	(signature)
	                     (date)
	
	

	
	
	
	


	2a. Proposed Rank or Position: (check one)
Faculty:



	Tenure Track
	
	Clinician Educator Track
	
	Research Track
	

	 FORMCHECKBOX 
    Assistant  Professor
	
	 FORMCHECKBOX 
    Assistant Professor CE
	
	 FORMCHECKBOX 
    Assistant Professor
	

	 FORMCHECKBOX 
    Associate Professor
	
	 FORMCHECKBOX 
    Associate Professor CE
	
	 FORMCHECKBOX 
    Associate Professor
	

	 FORMCHECKBOX 
    Professor
	
	 FORMCHECKBOX 
    Professor CE
	
	 FORMCHECKBOX 
    Professor
	

	2b. List members of search committee (required for all faculty searches):

	
	1.      
2.      
3.      
4.      
5.      
	

	2c. 
Other Positions:
Academic Clinician (Associated Faculty): 

	 FORMCHECKBOX 
     Assistant Professor of Clinical
	     
	

	 FORMCHECKBOX 
     Associate of Professor Clinical
	     
	

	 FORMCHECKBOX 
     Professor of Clinical
	     
	

	Academic Support Staff:

	 FORMCHECKBOX 
     Instructor A

	 FORMCHECKBOX 
     Lecturer A

	 FORMCHECKBOX 
     Research Associate

	Health System Clinician

With Clinical Appointment:

	 FORMCHECKBOX 
     Clinical Associate

	 FORMCHECKBOX 
     Clinical Assistant Professor

	 FORMCHECKBOX 
     Clinical Associate Professor

	 FORMCHECKBOX 
     Clinical Professor

	


 (RTR Section II- Position Description)

	Candidate Name:
	     
	
	Degree:
	     


3.
	Medical/Scientific Specialty /Sub-Specialty
	     
	

	Administrative Position (if applicable)
	     
	

	Location (name of entity or facility)
	     
	

	Clinical Practice location (if applicable)
	     
	

	      FORMCHECKBOX 
    On-site (HUP, Penn tower, CHOP, PAH, PMC)

	      FORMCHECKBOX 
    Off-site (All Other)
	     
	
	

	


4.
REASON FOR APPOINTMENT: 
	Replacement: Specify name of individual being replaced, reason for that individual’s departure, and date:



	     
	
	  /  /    
	

	(name)

	
	(date)
	
	

	 FORMCHECKBOX 
    Promotion

	 FORMCHECKBOX 
    Termination

	 FORMCHECKBOX 
    Retirement

	New Position: Specify reason:

	 FORMCHECKBOX 
    New Program

	 FORMCHECKBOX 
    Change in Track

	 FORMCHECKBOX 
    New Location

	 FORMCHECKBOX 
    Expanded Volume

	 FORMCHECKBOX 
    Other (please specify)

	What would be the adverse impact of not filling this position?
	     



5.
	PLANNED DISTRIBUTION OF FACULTY EFFORT (MUST ADD 100%):

	Clinical:       %
	Research:       %
	Education:       %
	Administrative:       %

	Primary Site of Clinical Practice
	     



	Brief Description of Clinical responsibilities: (including a brief narrative of any new or expanded program)
	     

	Brief Description of Education Responsibilities
	     

	Brief Description of Research Responsibilities
	     

	Brief Description of Administrative / Other Duties:
	     


(RTR Section II – Position Description)
	Candidate Name:
	     
	
	Degree:
	     

	

	University of Pennsylvania School of Medicine

Request to Recruit – Section III
Proposed Salary and Salary Sources


PROPOSED SALARY AND SALARY SOURCES 
	Proposed first year base compensation:   
	$
	     
	

	Comparative (median values):
AAMC
	$
	     
	

	MGMA Subspecialty   
	$
	     
	

	Anticipated sources of salary & employee benefit support:

	Source:
	Salary
	
	EBs
	
	Total

	EVP / Dean’s funds (000000)
	     
	
	     
	
	     

	ADF (014004)
	     
	
	     
	
	     

	CPUP (Operations)
	     
	
	     
	
	     

	CPUP (Research E&D)
	     
	
	     
	
	     

	UPHS Hospital IET (HUP, PMC, PAH, PHX)
	     
	
	     
	
	     

	Grants / Contracts (5xxxxx)
	     
	
	     
	
	     

	Endowments / Gifts (4xxxxx & 6xxxxx)
	     
	
	     
	
	     

	Other Institutions (CHOP, VAMC, Wistar)
	     
	
	     
	
	     

	Other
	     
	     
	
	     
	
	     

	
	(describe)
	
	
	
	
	

	Total
	     
	
	     
	
	     

	In an attempt to understand if the external funding is new or existing, please complete the following for grants/contracts, endowments and gifts, if the information is available at this time.



	Funding Source:   FORMDROPDOWN 


	Candidate’s Role in Project:
	     

	Candidate’s % Effort:                             
	     
	Candidates Salary Support ($):
	     

	Principal Investigator of the support funds:
	     

	Sponsor Name:
	     

	Sponsor Description
	     

	UPenn Account Number ( if existing)
	     

	Funding Source:   FORMDROPDOWN 


	Candidate’s Role in Project:
	     

	Candidate’s % Effort:                             
	     
	Candidates Salary Support ($):
	     

	Principal Investigator of the support funds:
	     

	Sponsor Name:
	     

	UPenn Account Number ( if existing)
	     

	For additional funding sources, please attach additional sheet (s) of paper


	Will this position participate in a clinical practice productivity based compensation plan?  
	 FORMCHECKBOX 
    Yes  FORMCHECKBOX 
    No

	If yes, what is the target percentage of “at risk” compensation?
	      %

	What is the first year target payout
	$      

	What is the productivity target (please provide the relevant metric, e.g., WRVU’s, cash collections, etc.)
	     

	     

	     

	Has a reduction in duties been requested (requires separate approval):  
	 FORMCHECKBOX 
   Yes   FORMCHECKBOX 
   No    FORMCHECKBOX 
 NA

	If yes, what is the % reduction?  
	%       


(RTR Section III – Proposed Salary and Salary Sources)

	Candidate Name:
	     
	
	Degree:
	     

	

	University of Pennsylvania School of Medicine

Request to Recruit – Section IV
Academic Resources


	1. Will any academic resources be needed for this recruitment?
	 FORMCHECKBOX 
    No      FORMCHECKBOX 
    Yes
	(if yes, complete this section)

	2. Space: Will be provided from  (please check one of the following):

	 FORMCHECKBOX 

	Department’s currently assigned space

	 FORMCHECKBOX 

	Another department, center or institute’s currently assigned space (attach documentation)

	 FORMCHECKBOX 

	New space (separate approval required)

	(
	Description of amount and type of space required for candidate, support staff and equipment:

	 FORMCHECKBOX 

	Wet Bench Laboratory
	     

	 FORMCHECKBOX 

	Dry Laboratory
	     

	 FORMCHECKBOX 

	Patient Oriented Research Space
	

	(
	Proposed location:
	     

	(
	Renovations required:
	 FORMCHECKBOX 
    No      FORMCHECKBOX 
    Yes

	(
	Estimated cost of renovation
	$      

	(
	Source(s) of funding for renovations:
	     

	3. Candidate’s office space location (building / room):
	     

	

	4. Non-Clinical Personnel:
	Position
	%FTE
	$ Base Salary
	Source(s) of Salary Support

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	5. Equipment

	Description of major equipment required:


	     


	

	(
	Estimate cost of purchase and installation of major equipment: 
	$      

	(
	Estimated annual maintenance costs:
	$      

	(
	Source(s) of funding for equipment and installation:
	     

	6. Animals

	(
	Type of animals used in research:
	     

	(
	Description of animal housing needs (i.e., number of cages, special care requirements)

	
	     


	

	7. Other unspecified start-up budget:
	$      
	Sources(s)
	     

	School of Medicine Approval for Exception Request:

	
	Approve     FORMCHECKBOX 
          Not Approved  FORMCHECKBOX 

	Date
	  /  /    
	

	
	Comments:

	
	     


	Signature:
	     
	

	
	Vice Dean for the Administration and Finance


(RTR Section IV – Academic Resources)
	Candidate Name:
	     
	
	Degree:
	     

	

	University of Pennsylvania School of Medicine

Request to Recruit – Section V
Clinical Resources


	1. Will any clinical resources be needed for this recruitment?
	 FORMCHECKBOX 
    No      FORMCHECKBOX 
    Yes      (if yes,  complete this section)

	2. Space: Will be provided from (please check one of the following):

	 FORMCHECKBOX 

	Department’s currently assigned space

	 FORMCHECKBOX 

	Another department, center or institute’s currently assigned space (attach documentation)

	 FORMCHECKBOX 

	New space (separate approval required)

	(
	Description of amount and type of space required for candidate, support staff and equipment:

	
	     


	

	(
	Proposed location:
	     

	(
	Renovations required:
	 FORMCHECKBOX 
    No      FORMCHECKBOX 
    Yes

	(
	Estimated cost of renovations:
	$      

	(
	Sources(s) of funding for renovations:
	     

	3. Candidate’s office space location (building/room)
	     

	

	4. Incremental Personnel: 
	Position
	%FTE
	$ Base Salary
	EB
	Total

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	

	5. Equipment

	(
	Description of major equipment required:

	
	     


	

	(
	Estimated cost of purchase and installation of major equipment:
	$      

	(
	Estimated annual maintenance costs:
	$      

	(
	Source(s) of funding for equipment and installation:
	     


 (RTR Section V – Clinical Resources)

	Candidate Name:
	     
	
	Degree:
	     

	

	University of Pennsylvania School of Medicine

Request to Recruit – Section V
Clinical Resources


	6. Supplemental UPHS Support:

	Does not apply as this position is 100% funded by the approved department budget 
	 FORMCHECKBOX 


	
	Supplemental Support will be provided by:
	

	
	Hospital:
	HUP   FORMCHECKBOX 
       PAH   FORMCHECKBOX 
      PMC  FORMCHECKBOX 
      VA   FORMCHECKBOX 
        (check all that apply)
	

	
	Amount and timing of support:

	
	Year 1 
	$      

	
	Year 2
	$      

	
	Year 3
	$      

	
	Authorize Hospital Official: 
	     
	     
	

	
	
	(name)
	title
	

	
	Signature:
	
	  /  /    
	

	
	
	date
	

	7. Clinical Margin Calculations:

	

	Encounter type
	WRVU’s 
	Visits
	Procedures
	TOTAL

	Volume:
	
	
	
	

	a. Year One
	     
	     
	     
	     

	b. Year Two
	     
	     
	     
	     

	c. Year Three
	     
	     
	     
	     

	
	
	
	
	

	Net Patient Revenue (NPR) per encounter:
	
	
	
	

	d. Year One
	     
	     
	     
	     

	e. Year Two
	     
	     
	     
	     

	f. Year Three
	     
	     
	     
	     

	
	
	
	
	

	Direct Practice Expense per Encounter (variable expense):
	
	
	
	

	g. Year One
	     
	     
	     
	     

	h. Year Two
	     
	     
	     
	     

	i. Year Three
	     
	     
	     
	     

	
	
	
	
	

	Margin Per Encounter:
	
	
	
	

	j. Year One (d-g)
	     
	     
	     
	     

	k. Year Two (e-h)
	     
	     
	     
	     

	i. Year Three (f-i)
	     
	     
	     
	     

	
	
	
	
	

	Total Margin:
	
	
	
	

	m. Year One (a x j)
	     
	     
	     
	     

	n. Year Two (b x k)
	     
	     
	     
	     

	o. Year Three (c x i)
	     
	     
	     
	     


(RTR Section V – Clinical Resources)
	Candidate Name:
	     
	
	Degree:
	     


	8. JUSTIFICATION—THREE YEAR PROFIT & LOSS PROJECTION:



	
	Year 1
	Year 2
	Year3

	Revenue:
	     
	     
	     

	Total Margin  (from Total Line, Section 6)
	     
	     
	     

	Other Sources of Salary Support (from RTR Section III, Proposed Salary and Salary Source excluding CPUP Operations amount)
	     
	     
	     

	Total Revenue
	     
	     
	     

	Expense:
	
	
	

	Faculty Salary (from RTR Section III, Proposed Salary and Salary Sources):
	     
	     
	     

	Faculty Incentive (from RTR Section III, Proposed Salary and Salary Sources):
	     
	     
	     

	Faculty Benefits (from RTR Section III, Proposed Salary and Salary Sources):
	     
	     
	     

	Support Staff (FTE’s & Salaries/EB’s)
	     
	     
	     

	Professional Liability Insurance
	     
	     
	     

	Professionally Related Expenses
	     
	     
	     

	Dean’ Tax
	     
	     
	     

	Other Expense(s):  see attached detail
	     
	     
	     

	Corporate Overhead
	     
	     
	     

	Total Expenses
	     
	     
	     

	Net (Revenue – Expense)
	     
	     
	     

	Less:  Research E&D Funds
	     
	     
	     

	Less: Hospital IETs
	     
	     
	     

	Adjusted Net (net of Research E&D & IETs)
	     
	     
	     

	

	CPUP Administrative Review for Exception Request:


	Recommend Approval:
	Yes   FORMCHECKBOX 
 

No   FORMCHECKBOX 


	Recommend Approval of CPUP contribution to Academic Resources (Attachment A, RTR IV):

                                            Yes    FORMCHECKBOX 
 
    No    FORMCHECKBOX 


	Needs Finance Review:
	Yes   FORMCHECKBOX 
 

No    FORMCHECKBOX 
 

	

	Signature:
	
	Date
	  /  /    

	
	Associate Executive Director - CPUP
	
	

	CPUP Administrative Review for Final Approval:

	Recommend Approval:
	Yes   FORMCHECKBOX 
 

No   FORMCHECKBOX 



	Recommend Approval of CPUP contribution to Academic Resources (Attachment A, RTR IV):
                                            Yes   FORMCHECKBOX 
 

No   FORMCHECKBOX 


	Needs Finance Review:
	 Yes   FORMCHECKBOX 
 

No   FORMCHECKBOX 
 

	

	Signature:
	
	Date
	  /  /    

	
	Associate Executive Director - CPUP
	
	


	Candidate Name:
	     
	
	Degree:
	     


	CPUP Approval for Exception Request:

	Approved   FORMCHECKBOX 


Not Approved  FORMCHECKBOX 



	Date
	  /  /    

	
	
	

	Comments:
	     

	

	Signature:
	
	

	
	Vice Dean for Professional
	

	

	CPUP Approval for Final Approval:

	Approved   FORMCHECKBOX 


Not Approved  FORMCHECKBOX 

	Date
	  /  /    
	

	

	Comments:
	     

	

	Signature:
	
	

	
	Vice Dean for Professional Services
	


Revised 9.05






1

