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         RETURN COMPLETED 
         APPLICATION PACKET TO
Janel Koellner
Program Coordinator, Faculty Development
Questions:    jkoellner@neomed.edu or 330-325-6768
Master Teachers Guild Application
Name:
_____________________________________________________________________________
NEOMED Faculty Rank:   _____________________________________________________________

NEOMED College (1 or more)        Medicine                          Pharmacy                     Graduate Studies

Primary Department _________________________________________________________________

Contact Information:  preferred e-mail: __________________________________________________
Office phone: ________________________________________________________________________
Clinical Affiliation, if any: ______________________________________________________________
NEOMED Teaching Role: ______________________________________________________________

___________________________________________________________________________________
Please share your areas of teaching interest: ____________________________________________

___________________________________________________________________________________
How do you foresee yourself contributing to the Guild and education at NEOMED? 









In addition to this form, please submit a copy of your current CV as well as a letter of recommendation from a current Guild member, Department Chair, or Program Director.

