
COVER SHEET – Promotion application (Continuing Appointment / Clinical Stream) 

Name:  ___________________________________________________ 

Department (primary): ___________________________________________________ 

___________________________________________________ Department (secondary): 
Only if joint appt; do not include cross appts 

Promotion to: 

Career path: 

Scholarship/s: 

 You must choose to have your application reviewed under either*:
1. Substantive or
2. Considerable

Option 1:

Substantive - meets ALL essential + SOME additional criteria in a single scholarship  

Select 1:

___________________________________________________________________________________

Option 2:

Considerable - does not meet all essential criteria in a single scholarship, but meets MANY essential +  
additional criteria in a combination of scholarships

Select 2: 

*Please do not fill out both options. Applications with both selected will be returned for correction.
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