MAINTENANCE OF APPOINTMENT (MOA) V'l'c | Virginia Tech Carilion

School of Medicine

Faculty Member
To be completed by the faculty member and submitted to Office of Department Chair:
I | | | |
Candidate for MOA Department Section (if applicable)
I | | |
Rank Track MOA Cycle End Date

|:| Logged into Elements to review and update faculty activity records, including licensures and board certifications
|:| Completed Faculty Personal and Contact Information form (page 2 in packet)
|:| Completed Faculty Involvement form (page 3 in packet)

|:| Completed Required Faculty Training Modules
1. Diversity, Inclusion & Belonging (VT Credentials Required)

2. Creating a Positive Learning Environment (Available in Cornerstone for Carilion Employees)

By completing this form, | affirm my intent to maintain my faculty appointment with the Virginia Tech Carilion
School of Medicine and abide by the faculty bylaws and school policies.

Signature of faculty member Name printed Date

You accept your typed signature is the legal equivalent of your manual signature

Approval by Department Recommended:

Standard Appointment Duration (5 Years for Professor & Assoc. Prof; 3 Years for All Other Ranks)
*if No, please provide expected date of faculty appointment discontinuation in "Effective Date of Discontinuation" box below

By signing this form, we affirm that this faculty member continues to make meaningful contributions within our
department and possesses credentials necessary to teach learners at our academic medical center.

MOA recommended by Departmental Committee MOA recommended by Department Chair
Name printed — Chair of Departmental APRT Committee Name printed — Department Chair
Signature — Chair of Departmental APRT Committee Date Signature — Department Chair Date

You accept your typed signature is the legal equivalent of your manual signature You accept your typed signature is the legal equivalent of your manual signature

Discontinuation of Appointment Recommended:

Discontinuation Form Attached: |:| Effective Date of Discontinuation: |:|

Please Provide Brief Explanation:

Signature — Chair of Departmental APRT Committee Date Signature — Department Chair Date
You accept your typed signature is the legal equivalent of your manual signature You accept your typed signature is the legal equivalent of your manual signature
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VTC Virginia Tech Carilion

Schnnl of Medicine

Maintenance of Appointment
FACULTY PERSONAL AND CONTACT INFORMATION

Please provide your current contact information, as well as verification of active
medical licensure and board certification (only organization and expiration date)

Personal and Contact information

First Name |

Middle Name |

Last Name |

Suffix |

Professional Suffix(es) |

Business E-mail Address |

Personal E-mail Address |

Organization/Affiliation |

Preferred Mailing Address

Address Line 1
Address Line 2
City, State, Zip
Office Phone
Cell Phone

License and Certifications (if applicable):

Licensing State/Organization |

Licensure Expiration Date |

Board Certification(s) Organization |

Board Certification Expiration Date |

Additional Licensures/Certifications
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Vl'c Virginia Tech Carilion

Schnnl of Medicine

Faculty Involvement Form

Select your activities at VTCSOM and Carilion Clinic involving teaching or service related to teaching.

VTCSOM medical student teaching or mentoring/advising:

|:| Block design/curricular development activity
[ clinical setting

[ clinical skills

|:| Domain Day

CJLACE

|:| Lecture(s)/presentation(s)

[IMedical student advising

[[]Research Live! presentation

[[JResearch advisor

|:| Small group teaching/facilitation

Carilion Clinic — VTC resident and fellow teaching:

DLecture(s)/teaching session(s)
Small group teaching/facilitation
Dlnpatient supervision
DOutpatient supervision
|:|Research and/or quality improvement advisor

Other activities (please describe):

Service on VTCSOM faculty committees:

[[]Academic Committee
DAppointment, Promotion and Tenure Committee

|:| Departmental Appointment, Promotion, Retention & Tenure Committee
|:| Faculty Governance Committee

|:| Learning Environment Advocacy Committee

|:| Medical Curriculum Committee

|:| Medical Student Admissions Committee

|:| Medical Student Performance and Promotion Committee

[ Multiple Mini Interviews

] TEACH Membership

|:| TEACH Steering Committee

Page 3 of 3 Maintenance of Appointment Packet for Faculty Completion Revised 8/2024



	Checklist and Confirmation
	Faculty Personal and Contact Information Form
	Faculty Professional Development in Teaching Form 


V'l'C Virginia Tech Carilion

School of Medicine

Required Training Modules for VITCSOM Maintenance of Appointment

Starting in January 2023, VTCSOM Faculty members are required to complete two
training modules every three years to renew their faculty appointments, in addition to the
standard MOA paperwork. Both of these modules can be completed at any point within your
three-year faculty appointment term to receive credit for this requirement. Prior to the due date
for your MOA, you will receive a reminder and notice on how to access the materials. The
expected completion time for each module is less than one hour.

Instructions on how to access and complete these modules are listed below:

Module 1: Diversity, Inclusion, and Belonging

Link for VITCSOM’s VectorLMS Site: https://vtmed-va.vectorlmsedu.com/training/home

VTCSOM faculty will use the Vector Learning Management system to complete the required
Diversity, Inclusion, and Belonging module. To access the VectorLMS platform, faculty must
use their Virginia Tech Credentials and utilize Duo Two-Factor authentication.

WVIRGINIA
TECH

Login to Vector Solutions

On-Line Training (VTCSOM login) Forgot your username or password?

Need help?

Username

Faculty that have forgotten their Virginia Tech Username (PID) and Password can reach out to
the Virginia Tech 4HELP (540-231-4357) to reset this information. When calling 4HELP, notify
them that you are a faculty member at VTCSOM and provide your 9-digit VT-ID number to
process the password reset. Your departmental administrative assistant or the Office of Faculty
Affairs can assist you with obtaining your 9-digit VT-ID number if needed.
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VTC | Virginia Tech Carilion

School of Medicine

How to Access Training in Vector

Once logged into the VectorLMS, the required Diversity, Inclusion, and Belonging module will
be appear on the Home Screen at the top of the webpage. The Due date will be set for your next
Maintenance of appointment deadline.

iy Solutions Listed below are the courses assigned to you by r administrator. Additionally, you can track your ress towards
W Vectorsolutions M Assi nments ; ’ & il e L ik A
completing each assignment.
Mandatory " Diversity, Inclusion & Belonging i Dueln 30 Days
Training Full Course
. - Designed to meet employees and organizations where B Due:2023.01.05 Stark =
/ o theyareinthelr leaming Joumey, this course helps.. 40 Miuiss
MAIN
{2 My Assignments Interested in Extra Training?
Training History You may have access to many more courses that cover a wide variety of topics. Please take the time to look over the list and view the ones that interest you.
Extra Training
View Library
ADMIN

A Disclaimer notice will appear, which must be accepted prior to beginning training.

Diversity, Inclusion & Belonging

(3
I \D Scroll to bottom and accept to continue to the course.
Disclaimers

“This product is designed to provide accurate and authoritative Information in regard to the subject matter
coverad. Itis sold with the understanding that the publisher is not engaged in rendering legal, accounting,
or ather professional service. If legal advice or other expert assistance is required, the services of a
competent professional person should be sought.”

From the Declaration of Principles jointly adopred by the American Bar Association and a
Committee of Pubilshers and Assoclations.

Every effort has been made to assure that the information presented is accurate and consistent with
generally accepted practices. However, the authors, editors, publishers, and/or any sponsoring partners,
associations, and joint powers authorities cannot accept respansibility for errors or omissions, or for the
consequences of application of information. No warranty, express or implied, is made regarding the

contents of this program.
Copyright

Copyright 2001-2022 by Vector Solutions. All Rights Reserved. The infor

may not be reproduced in whole or in part, by any means, without permission

ion contained in this program

For information, address:
Vector Solutions, 2135 Dana Avenue

Suite 300
Cincinnati, OH 45207.






VTC | Virginia Tech Carilion

School of Medicine

Diversity, Inclusion &

Belonging
rew ]

Full Course

Designed to meet employees and organizations where they are in their
learning journey, this course helps employees and leaders gain the skills
they need to collaborate in an increasingly diverse workforce and cultivate a
speak-up, ally culture.

Read More

START COURSE

Course Completion

Begin the module by selecting
“Start Course” at the top of the
course section page. Selecting b
this arrow will take faculty to the
introduction. If the module has
been previously started, this
arrow will say “Continue
Course” and will resume at the
next uncompleted section.

The estimated completion time
of this module is ~45 minutes,
with eight short sections that can
be completed simultaneously or
in separate sessions. Each section
contains a short video discussing
relevant topics, along with a few
questions and scenario learning
options. The prior Section must
be completed before advancing
to the next one.

Course Sections

Introduction
About 1Minute  Required

& Complete 'Introduction’ to unlock the next section.

Foundations for Belonging

About 3 Minutes  Required

Exploring Our Identities

About & Minutes  Required

Addressing Our Biases

About 3 Minutes  Requirad

Understanding Our Impact

About 4 Minutes  Required

Tools for Allyship

About 4 Minutes  Required

Conclusion

About 1 Minute  Required

Final Assessment

About 2 Minutes  BO% required to pass  Required

0 / 8 COMPLETE
>

Locked &
Locked 5
Locked &
Locked &
Locked &
Locked 5
Locked B






V'l'C Virginia Tech Carilion

School of Medicine

Completion Requirements

To complete the module and attain credit for your Maintenance of Appointment, all eight
sections must be completed with an 80% received on the final assessment. Once completed, no
further action will be required within the VectorLMS, and the Office of Faculty Affairs will
automatically be notified. Following your appointment renewal, the module will be reassigned
to you for completion within the next three-year faculty appointment term.

Diversity, Inclusion & Belonging:

&\/l Final Assessment

Results:

Your Score

100%

Minimum score to pass:  80%

FINISH >

Module 2: Creating a Positive Learning Environment

Creating a Positive
Learning
Environment

START PROGRAM

& | VIC
L

CumionCeivic | School of Medicing

When it comes to innovation, creativity, and problem-solving, the learning
environment plays a key role. The learning environment has been defined as

the diverse physical I i contexts and in which people learn.

The Creating a Positive Learning Environment module was developed through Carilion Clinic
and VTCSOM. Access to this module occurs differently for Carilion-employed faculty and non-
Carilion-employed faculty.





VTC Virginia Tech Carilion

School of Medicine

Carilion-Employed Faculty

This module will be available as part of your standard Spring in-service Cornerstone Training.
You will be able to complete it in succession with the other assigned Carilion modules once
every three years. Completion of this module will be tracked through Cornerstone reporting.

Non-Carilion Employed Faculty

The module can be accessed through the following link:
https://rise.articulate.com/share/60kFHeM21 d-ijyOn7eS-g0U90WxionQ.

Please note, at the end of the module there is a “Survey” button that will need to be filled out to
receive credit for completing this module. If you do not enter your name on the Survey form,
we will not receive confirmation that you completed this requirement and you will most
likely need to repeat the module.

Recording Participation

please click the SURVEY button to complete a brief form

to record your participation.

If you are completing this program on Cornerstone,
proceed to the box below, and click EXIT to record
completion on your transcript.

Questions

Should you have questions regarding access to either of these modules, please reach out to Avery
Mahaney, Faculty Affairs Manager, at amahaney@vt.edu.

THANK YOU FOR YOUR CONTINUED SERVICE TO VTCSOM!



https://urldefense.com/v3/__https:/rise.articulate.com/share/6okFHeM21_d-ijy0n7eS-g0U9oWxionQ__;!!IPSbOkggTOHFLw!3doRIVnbler8AUoof7ELH0xrTDUFQMP_BnGCQzw0i8ZknYhxzwGsdOEN5705YAuuhqcAw_fn_0nrT4iJKMvi9yc$

mailto:amahaney@vt.edu
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