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CWRU School of Medicine
Research Associate/Senior Research Associate/Research Scientist
 Annual Activity & Review Form
(2 pages)
for previous 12 months
Name:  




 Department: 





Position: 




PREFERRED WORK EMAIL ADDRESS 







A. List or attach the page(s) from your current CV recording peer-reviewed papers, reviews and chapters published; include manuscripts in press that will be published.
B. List or attach the pages(s) from your current CV recording invited seminars and lectures, presentations, etc., (indicate date, place, audience, title).
C. List major projects, accomplishments and technical tasks started and/or completed.
D. Please list and comment on any other noteworthy or important professional activities.

E. List training, management and/or supervisory responsibilities of others and/or lab.
List goals and objectives (include time line if applicable):
Comments of RA/SRA/RS:
Comments of supervisor:
We certify that all Parts of this RA/SRA/RS Activity & Review Form were completed:

__________________________________

____________________________________

Signature of Staff Member 

Date

Signature of Supervisor

    Date
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