
Name of Faculty: _____________________________________________________ 

UNC School of Medicine Department: ____________________________________________ 

Department Chair: ____________________________________________________________ 

Number of Years in Academic Medicine at UNC: ____________________________________ 

Short term career goals (to be completed by faculty applicant): 

Long term career goals (to be completed by faculty applicant): 

2026 Application

Madison Callahan
Cross-Out



Needs & expectations of LAMP participation (to be completed by faculty applicant): 

Commitment from Chair (to be completed by faculty applicant after discussion with their Chair): 

Please return this application form and CV to:  
Dawn Morriston dawn_morriston@med.unc.edu no later than June 1, 2026. 

mailto:dawn_morriston@med.unc.edu
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