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MEMORANDUM FOR: CHAIR, DEPARTMENT OF PEDIATRICS, USUHS
SUBJECT:  MTF Recommendation for USUHS Faculty Appointment
Dr. (first name, middle name, last name, military rank, corps, service) is currently a licensed trainee or medical staff member at (name of the medical center).  Part of (his/her) responsibility will include educating the next generation of medical officers.  Dr. (last name) has been a member of the (name of medical center) staff since (date).
Dr. (last name) is aware of the Department of Pediatrics commitment to and requirements of teaching medical students from the Uniformed Services University of the Health Sciences F. Edward Hébert School of Medicine, uniformed residents, and uniformed fellows during (his/her) tour at (name of the Medical Center).
I recommend Dr. (last name) for a faculty appointment in the USUHS Department of Pediatrics as (Instructor or Assistant Professor) in Pediatrics.

                                                           ………………………………………………………………

                                                           (Signature)  

                                                           Department Chair or Program Director (sig block)
 _____Concur      ____Non-Concur  
……………………………………………………………….                                                 
(Signature)  

Medical Center Commander (sig block)                                                  

