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romotion to professor: a career development resource

ilary Sanfey, M.B.BCh., F.A.C.S.*
IU School of Medicine, Department of Surgery, PO Box 19638, Springfield, IL 62794, USA
Abstract. By the time a faculty member is being considered for promotion to full professor, he/she will
be about 10 years out of residency training and will almost certainly have prior experience with the
academic promotion process. The preparation for promotion to full professor should begin soon after
the promotion to associate professor. This is a time to reassess opportunities, resources, skills, and
career goals. The timing of the promotion to full professor is usually less rigid than the timeframe for
promotion at lower ranks, but schools vary in this regard.
© 2010 Elsevier Inc. All rights reserved.
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The following is a general guide to obtaining promotion
t the rank of full professor. The University of Virginia
uidelines1 have been used here, but surgeons should fa-
iliarize themselves with the Faculty Handbook at their

wn institution as the rules and regulations vary signifi-
antly from 1 school to another. By the time a faculty
ember is being considered for promotion to full professor,

e/she will be about 10 years out of residency training and
ill almost certainly have prior experience with the aca-
emic promotion process. The preparation for promotion to
ull professor should begin soon after promotion to associ-
te professor. This is a time to reassess opportunities, re-
ources, skills, and career goals. The timing of promotion to
ull professor is usually less rigid than the timeframe for
romotion at lower ranks, but schools vary in this regard.

ob Description

It is the responsibility of each faculty member to meet
ith the department chair and/or division chief to renego-

iate the job description after each promotion or other
hange in status. The purpose of the meeting is to ensure
hat each has a clear understanding of the other’s goals and
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xpectations. This process should be documented because it
ill become the framework for further academic develop-
ent and promotion. A job description should contain de-

ails of the percentage time devoted to teaching, research,
nd clinical work and should be reviewed and updated
eriodically. The chair’s letter recommending promotion
nd/or tenure must refer to the achievements in each of
hose areas and relate these to the expectation implied in the
nitial or modified letter of appointment.

larification of Institutional Rules

It cannot be overemphasized that the promotion and
enure rules and regulations vary considerably from one
nstitution to another. It is crucial to understand the relative
mportance of teaching, research, and clinical/service to
romotion and tenure and to begin a promotion portfolio
arly in academic practice. Faculty members must familiar-
ze themselves with the institutional guidelines for promo-
ion tracks and tenure. The following are some questions
hat each faculty member should address in their institution:

. What are the relative merits and requirements for differ-
ent promotion tracks (eg, educator vs investigator)? For
example, some institutions will not permit promotion to

full professor on an educator track.

mailto:hsanfey@siumed.edu
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555H. Sanfey Promotion to professor
. Is tenure mandatory or are nontenure tracks available or
desirable? It is usually possible to apply for a promotion
to professor from a nontenure eligible track, but faculty
on tenure tracks may not be permitted to apply for a
promotion to professor without having already achieved
tenure. Some institutions allow faculty to apply for ten-
ure and a promotion (to professor or associate professor)
simultaneously.

. What are the maximum probationary period and the
consequences if promotion is denied? Is there an appeal
process?

. Is it possible to change from tenure to nontenure track or
vice versa at a later date?

. Is “time off the clock” allowed for pregnancy or family
leave? Are there penalties if you choose to work part-
time for part of your career? Faculty members availing of
“time off the clock” must ensure that their job descrip-
tion is amended appropriately to reflect a period of re-
duced productivity.

As with promotion to associate professor,2 it is important
o identify mentors. The process of mentoring can take
any forms, including counseling, advising, facilitating in-

roductions, providing constructive criticism of teaching,
rant proposals, or a professional portfolio.3 Although such
entoring may cross departmental lines, the main mentor
ill usually be within the faculty member’s primary depart-
ent. If the institution is unhelpful in this regard, consider

ontacting local member lists of the Association of Women
urgeons, the Association for Surgical Education, the local
hapter of the American College of Surgeons, or your spe-
ialty organization.4–6 Mentoring relationships evolve and
ature over time; therefore, most people will identify more

han 1 mentor in their careers (Career Development Re-
ource [CDR] Mentoring/CDR Associate Professor).

reparing for Promotion to Professor and/or
enure

Promotion and Tenure Committees commonly look at 3
reas of excellence: research, teaching, and clinical service.
sually excellence must be achieved and documented in at

east 2 of these major areas of endeavor for promotion to
rofessor and/or tenure. In addition, documented scholar-
hip in 1 area is required. Regardless of the type of schol-
rship, it should possess the qualities of excellence, capa-
ility for review by peers, and dissemination in the public
omain.7,8 In preparing for promotion faculty need to (1)
dentify areas of excellence, (2) work toward achieving
xcellence in the chosen area, and (3) document areas of
xcellence.

To merit promotion and/or tenure, the faculty member
ust provide strong evidence of achievement within the

reas reflected in their portfolio. At the same time, because
he proportion of total effort devoted to any one of the 3

ocus areas may vary considerably from person to person, l
here will be substantial flexibility in how any 1 faculty
ember prepares his/her portfolio. However, the proportion

f time dedicated to each area must be consistent with the
esignated allocations in the faculty member’s job descrip-
ion.

esearch

Documentation of excellence in research should reflect
he ability to create new knowledge as evidenced by con-
inued publication of substantive, original studies in peer-
eviewed major journals. Such documentation of excellence
n research could include (1) publication of original research
n peer-reviewed journals; (2) a strong record of national
rant support awarded through peer review (eg, National
nstitutes of Health,9 National Science Foundation,10 or
imilar federal granting agency; American Cancer Soci-
ty,11 National Kidney Foundation,12 Bureau of Veterans
ffairs,13 Robert Wood Johnson14); (3) invitations to hold

ndowed lectureships or invited lectures, particularly at
ajor scientific meetings; (4) participation on editorial

oards or editorships of journals; (5) participation on na-
ional study sections and scientific advisory boards; (6)
eadership roles in national or international scientific soci-
ties or meetings; (7) consultancy participation or institu-
ional or program reviews; and (8) leadership or active
articipation in development of research programs, re-
earch-related administrative or committee activity, training
rants, or postdoctoral training.

eaching

A detailed description of documenting excellence in ed-
cation is available in the Career Development on Educa-
ion.15 Each educational endeavor should contain documen-
ation of effort (a description of the activity) and an outcome
easure of effectiveness or excellence. Frequently, the

udgment of the members of the department will be given
ore weight in the evaluation of teaching than in the eval-

ation of other areas of excellence, which are more easily
uantified by objective means. Consideration will be given
o leadership and major participation in departmental or
nstitutional courses or educational programs and develop-
ent and implementation of new courses, curricular con-

ent, or important teaching materials including the syllabi,
omputer-assisted instruction, films, or videotapes. Docu-
entation of excellence in teaching could include the fol-

owing: (1) participation in the surgery clerkship, depart-
ent teaching program, or resident lecture schedule; (2)

vidence of educational leadership (eg, director of residency
rogram or clerkship director); (3) teaching in the research
nvironment; (4) educational committees in the university
eg, a clerkship or curriculum committee); (5) advising
esponsibilities; (6) invited presentations, visiting professor-
hips, and lectureships; (7) professional and educational

eadership roles (eg, program chair for a professional soci-
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ty); (8) scholarships, authorship, editorship, and publica-
ions in the area of education; (9) grants or fellowships
elated to medical education16,17; (10) evidence of mentor-
hip with names, accomplishments, and current positions;
11) teaching awards received; (12) recognition by success-
ul generations of students, residents, and fellows; and (13)
eer evaluation.

linical Service

Excellence in clinical service includes extensive partic-
pation in patient care but will also be manifest by recog-
ition as a consultant through referrals of significant num-
ers of patients, by provision of unusual types of service not
therwise available in the region or institution, by the or-
anization of new types of patient care programs, and by
ther clinical services in addition to routine supervisory
ssignments. An objective evaluation of patient care by
edical faculty is at best difficult and in many ways im-

ossible to quantify, but documentation of excellence in
linical service could include the following:

. Recognition by peers and patients as a physician’s phy-
sician.

. Reputation within and outside the institution for excel-
lence in medical practice.

. Patient referrals from other physicians and patients tak-
ing into account the geographic size of the referral area
and specialty.

. Percentages of referrals/consultations that are requested
by other physicians rather than assigned.

. Number and complexity of patients referred. More and
more departments are looking at the number of faculty
relative value units and comparing these against national
benchmarks for the region and the specialty.18

. Documentation of clinician excellence must include ev-
idence of a positive impact by outcome measurement
regarding mortality, morbidity, and length of stay. The
institutional director of quality should be able to provide
these data. These data are also available through institu-
tional participation in the American College of Surgeons
National surgical Quality Improvement Program19 or a
similar national database.

. Introduction of new skills or techniques, including clin-
ical laboratory-based technology, unique locally or re-
gionally or special competencies that improve or extend
clinical or training programs.

. Development and maintenance of new clinical programs
or a laboratory service taking into account the number of
years the program has been in existence and the impact
of the program based on the number of patients.

. Clinical productivity in the group practice setting based
on the volume of patients (outpatient and inpatient cen-
sus), volume of procedures, and number of consultations.

0. Participation in research involving patients including

clinical trials and outcomes evaluations. s
1. Leadership in clinical care (eg, membership on major
clinical committees at local, regional, or national lev-
els).

2. Administrative contributions associated with a major
organization or reorganization of a Health Sciences
Center department, center, or other administrative unit.

3. Initiation of or participation in health care delivery
research that is oriented to rural and agricultural popu-
lations, minority or geriatric populations, or any other
targeted population with documented health care needs.

4. Identification and coordination of responses to health
needs in the surrounding communities, the state, and
the nation. Examples include increasing public aware-
ness of disease prevention and health maintenance and
providing continuing medical education to practicing
health care professionals.

5. Leadership in national and international groups dealing
with health care policy, health care planning, health
care reform, and health care legislation.

6. Membership on site visit teams for funding agencies
such as the National Institutes of Health or private
foundations or regular participation in peer review ac-
tivities for funding agencies and/or professional jour-
nals.

7. Community-based service (professionally related) in-
cluding guest lectures and preparation of materials for
nonmedical health care professionals.

cholarship

In addition to evidence of excellence, the candidate must
rove scholarship in at least one of the focus areas for
romotion and tenure. Although publications in peer-re-
iewed journals will continue to provide prominent evi-
ence of scholarly activity, an expanded concept of schol-
rship is becoming more commonplace and should receive
ecognition in the promotion and tenure decision process.
uch evidence may consist of publication or similar com-
unications for areas in which publication is not possible or

ppropriate. For example, documentation in teaching could
onsist of a widely used text or videotape or web-based
ducational document. Documentation of research produc-
ivity is evidenced by publications in scientific journals. In
ervice, such documentation could consist of published clin-
cal reviews, reports of innovative treatment, editorials, or
uthorship of special reports by major commissions or com-
ittees concerning health-related issues. Regardless of the

ype of scholarship, it should possess the qualities of excel-
ence, capability for review by peers, and dissemination in
he public domain.

ervice

Recognition that leadership roles (service) may signify
xcellence in reputation in teaching, research, and scholar-

hip will be considered. Performance or service, however
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557H. Sanfey Promotion to professor
xemplary, may not substitute for the primary criteria of
eaching, scholarship, and research. Service is shown by (1)
ctive participation and/or leadership on committees at the
epartmental, hospital, medical school, or university level;
2) active participation and/or leadership in local, regional,
ational, and international professional organizations; (3)
articipation and administrative leadership in division and
ections, including programmatic management; and (4) out-
each programs such as local and rural community service
elated to teaching and applied medical science as appro-
riate.

eferees

Referees should be chosen with great care. Usually a
andidate will need a specific number of referees from
nside and outside the institution. Some institutions prohibit
irect solicitation of letters of reference by the candidate so
aution should be exercised before engaging a potential
eferee in conversation. It is best to choose referees who are
amiliar with academic tracks or the promotion process and
an speak to each area of excellence. The department chair
ay be asked to nominate independent referees who can

rovide an objective opinion of the candidate’s Curriculum
itae (CV) or dossier.

ortfolio preparation

Each institution has specific rules about the preparation
f a promotion portfolio and CV and these should be fol-
owed. The format will vary but usually includes the fol-
owing: (1) a letter of recommendation from the chair based
n the initial or modified letter of the offer describing the
erformance expectations, (2) a copy of the job description,
3) current curriculum vitae, (4) documentation of excel-
ence and scholarship in the designated area(s), (5) reprints
f the 3 most substantive written contributions since the last
romotion, and (6) letters solicited by the dean including
esignated referees.

egotiating a new contract as professor

When an associate professor is applying for a position in
new institution, it may be appropriate to negotiate entry at

he full professor level. Some institutions will not award
romotion until after the faculty recruit has been in post for
period, and it is important to realize this if entry at full

rofessor is a critical requirement of the recruitment pack-
ge. To be appointed as a full professor, the faculty recruit
ill need to clearly show that he/she was close to promotion

n their prior institution. As with other issues pertaining to
ecruitment and job negotiation, it is important to establish

xpectations in writing.
onclusions

The promotion to full professor is difficult and represents
he pinnacle of an academic career. Faculty who attain this
ank will need to show evidence of a national and interna-
ional reputation by active participation and leadership in
rofessional societies. They will have shown sustained ex-
ellence in a least 2 of the areas of education, research and
linical care, in addition to scholarship. Individuals at this
evel are expected to have a substantial quantity of publi-
ations, with the expectation that there will be a larger
ontribution as senior author since the appointment or pro-
otion to the rank of associate professor.
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