 Associate Medical Director Information Form (F-3)

	Associate Medical Director

	Name and Credentials:
	[bookmark: _GoBack]     

	Title:
	     

	Date of appointment to position:
	     

	Total number of hours employed by school per week:
	     
	
	

	
	Percent of time assigned to teaching responsibilities:
	
     
	
Enter a number or 0

	
	Percent of time assigned to NDT program administrative responsibilities:
	
     
	
Enter a number or 0

	
	Percent of time assigned to all other responsibilities (e.g., student academic advising, institutional governance or committees):
	

     
	

Enter a number or 0

	
	TOTAL
	     
	Note:  The percentages of time allocated to each activity MUST add up to 100%

	Licensure and Credentials:

	License / Credential
	Awarding Agency
	Date Obtained (Month/Year)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	
Note: If the program has more than one associate medical director, please complete this form for each individual.
