Northeast Ohio

W/ MEDICAL UNIVERSITY

Professionalism Concern Note

Please complete this form if you have any concerns about the professional behavior of a student. Submit this
completed form to the Chief Student Affairs Officer in B-204.

Person originating this Professionalism Concern Note (please print):

Name:

Email:

Phone: Date:

If Student, Class: (circle one) Ml M2 M3 M4 Pl P2 P3 P4 GradStudent

If Faculty, Title:

If Faculty, Department:

PROFESSIONALISM INCIDENT:

Name of Student of Concern:

Class: (please circle one): M| M2 M3 M4 Pl P2 P3 P4 GradStudent

Date of Issue or Incident:

Describe Below the Specific Professionalism Behavior Observed:

While Professionalism Concern Notes are confidential (their contents are not shared with anyone except the
reporting party and student), they are not anonymous. Faculty are encouraged to discuss your concerns
personally with the student whenever possible.

By signing below, | am confirming that all the information shared in this Professionalism Concern Note is factual
and correct.

Signature Date
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