Jacobs School of Music
FACULTY SUMMARY REPORT for Calendar Year _________________

(Please fill out applicable categories)

Name: _____________________________________Rank____________________________

A.  
STUDIO TEACHING

Spring Sem
Summer II
Fall Sem
Number of applied Students:

Contact hours per week:

(Including master classes)

2. CHAMBER MUSIC COACHING: (F450-F550)

Spring Sem
Summer II
Fall Sem
Number of ensembles coached:

Number of coachings per week:

3. MAJOR ENSEMBLE: (Conductors)
Spring Sem
Summer II
Fall Sem
Name of ensemble:

Performances per semester:

Rehearsal hours per week:

Preparation hours per week:

How many weeks per

semester did you conduct:

4. COURSES TAUGHT: (Classroom Teachers)

Spring Sem
Summer II
Fall Sem
Course title(s)
& number(s)

Credit hours per course:

Number of students per course:

Class contact hours per week:

Outside contact hours & preparation:

5. HOURS PER WEEK OF AI/GA SUPERVISION AND OTHER STUDENT ADVISING:

Spring Sem
Summer II
Fall Sem
6. DOCTORAL COMMITTEES ON WHICH YOU SERVE: (Indicate those students for whom you serve as research director.)

Names of Students:


Position on Committee: (member, chairman, research director)




Average Number of Hours per Week of Document Advising:

Spring Sem
Summer II
Fall Sem
7. ADDITIONAL HOURS PER WEEK NOT ACCOUNTED FOR BY ABOVE CATEGORIES: (Writing letters of recommendation, curriculum development, etc.)

Spring Sem
Summer II
Fall Sem
8. STUDENTS AWARDS, HONORS, PLACEMENT:

9. TEACHING AWARDS, HONORS, GRANTS:

Part 2  Research/Creative Activities
1. PERFORMANCES:

Location:





Date:

2. COMMISSIONS, PREMIERES:

Work:



Composer:


Date:

3. RECORDINGS: (Please indicate Title, Label, Catalog Number, Date of Issue)

4. FESTIVALS, WORKSHOPS, MASTER CLASSES, PAPERS & OTHER

PRESENTATIONS:

Location:





Date:

5. COMPETITION JURIES

Location:





Date:

6. PUBLICATIONS: (Indicate refereed/juried papers and publications with an asterisk)

Name, topic, publisher:



Date:

(Provide full bibliographic information)

7. OTHER CREATIVE ACTIVITIES:

8. GRANTS, AWARDS AND HONORS:

Part 3  Service Activities
Committees and other administrative assignments within the following areas.  Please indicate special committee responsibilities (e.g., chairperson or secretary), and identify particularly 

time-consuming activities with an asterisk.

1. DEPARTMENT:

2. SCHOOL:

3. UNIVERSITY:

4. COMMUNITY AND PUBLIC SERVICE:

5. PROFESSIONAL ORGANIZATIONS (include book reviews, journal refereeing, consultancies, etc.):

Supplementary Comments:
Please use this space to expand upon any topic not sufficiently covered in the preceding sections, to describe new directions or goals of research or creative activity in which you are participating, or to make comments which you wish to bring to the attention of your Dean or the Dean of the Faculties.  Attach additional sheets if necessary.

______________________________________________________________________________

Please reserve this space for comments of Chairperson and/or Deans:

