


General Criteria and Guidelines for Promotion to the Rank of Clinical Professor
1. The criteria for promotion from the rank of Clinical Associate Professor to the rank of Clinical Professor are as follows:
A full-time faculty appointment outside the tenure stream for individuals with an outstanding track record of leadership, clinical program support, clinical supervision of students, and teaching contributions. Clinical Professor is a title reserved for faculty of considerable professional attainment, sustained excellence, and exemplary performance in clinical activities and highly impactful service contributions to the unit, Dietrich School, University, community, and/or profession. Highly impactful scholarship that supports the University’s Clinical and/or service missions may be considered for appointment to the rank of Clinical Professor.  
2. Review for possible promotion begins at the unit level, normally after five years in rank. Units may have their own criteria and guidelines for promotion that do not conflict with the DSAS criteria: Criteria for Promotion, Appointment, Evaluation, and Reappointment of Appointment Stream Faculty | Kenneth P. Dietrich School of Arts & Sciences | University of Pittsburgh
3. The selection of external reviewers to provide evaluation letters is extremely important to the strength of a unit’s recommendation concerning promotion to the rank of Clinical Professor. The selection process should be objective and fair, and it should be well documented. Letters should normally be written by tenured faculty or faculty at the rank of Clinical Professor (or equivalent at another institution). The unit head should contact the candidate to request a list of up to three potential reviewers from outside the primary unit appointment (at Pitt or elsewhere). Using this list as a guide, the unit head should then procure one review letter (see template). Additionally, the unit head should choose at least two other external reviewers who are not included on the candidate's list. Publications or other relevant materials from the candidate may be submitted to reviewers. If unit-specific guidelines are available, they should be provided. A minimum of three total letters is required, with only one coming from the candidate’s initial list. Including 1-3 additional review letters (from reviewers selected by the unit) can further strengthen the promotion case.  
4. A unit review committee of rank-appropriate faculty (Clinical Professors and tenured faculty) may be charged with assembling a promotion dossier, or a unit may function as a promotion committee of the whole. 
5. Recommendation for promotion to Clinical Professor may be made by a vote of tenured faculty, and AS faculty at the rank of Clinical Professor.
6. The unit head should submit a recommendation to the appropriate Associate Dean on behalf of the unit, with an appropriate supporting dossier.



Checklist for dossier for promotion to Clinical Professor
1. ____ Cover letter from the unit head to the appropriate Associate Dean, which includes the promotion process, internal committee recommendation and vote (if applicable), faculty recommendation and vote, and unit head’s own recommendation.
2. ____ Candidate’s current curriculum vitae (date-stamped), with time in professional positions clearly delineated. Evidence of current licensure or certification in the specialty should be included.
3. ____ Candidate's personal statement with respect to demonstrated excellence regarding the criteria for promotion delineated above. If the candidate’s clinical activities and service encompasses community engagement (CE) or diversity, equity, inclusion, and accessibility (DEIA), the personal statement may also include a synopsis of these activities.  
4.____ Clinical materials (e.g. clinical services provided through training program, documentation of clinical student supervision, clinical training materials, development of clinical and community program(s) increasing access to community service, publications, grants, etc.).
5. ____ A minimum of three external review letters from outside the unit of primary appointment (can be from inside or outside Pitt) is required, with one coming from the candidate’s initial list of reviewers. 
6. ____ List of external reviewers with a brief description of each reviewer and how and why they were selected, as well as a list of those who declined to write. If an external reviewer is not a faculty member with an appropriate rank (Clinical Professor or tenured faculty), a careful explanation for why this person was selected should be included (here or in the Chair’s cover letter). 
7. ____ Unit committee report (if reviewed prior to discussion by all voting faculty).
8. ____ Copies of annual letters of evaluation by unit head since the time of initial appointment in rank.
9. ____ Course Enrollment Sheets (requested from the data team: Request Form - Arts & Sciences/CGS Data).
10. ____ Candidate’s non-clinical teaching portfolio, including teaching statement, teaching materials, and response to student and peer evaluations and surveys. See the DSAS Teaching Assessment Plan for guidance. Candidates may also include materials about clinical supervision.
11. ____ Clinical Supervision and Teaching Performance Materials:
[bookmark: _Hlk187075612]A. ___Peer letters evaluating teaching for non-clinical courses. See the DSAS Teaching Assessment Plan for guidance. Letters must be signed and dated.

B. ___ OMETs for all non-clinical courses, including summary sheets, for period under review. Note: OMETs cannot be used as the primary source for evaluation of teaching performance.
C. ___ Anonymized survey data and results from students enrolled in clinical coursework, administered by the department chair.  
12. ____ Ballots/Signature Sheet (use key coded tabulation without faculty names because the candidate is allowed access to personnel files).
13. ____ Draft of promotion and reappointment letter. 
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