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Academic Planning Document 
Department of Obstetrics and Gynaecology 

 
 
 
Name:       Date:  
 
 
Job Category:  
 
 
1. Three Year Vision: 
 
 
 
 
2. Present Academic Activities:   (Briefly describe your current academic activity) 
 
 
 
 
 
 

Academic Planning Document for (year) ___________ 
 
 
 
Clear and Highly Specific Clinical Objectives: 
 
 
 
 
Clear and Highly Specific Research Objectives: 
 
 
 
 
Clear and Highly Specific Administrative Objectives: 
 
 
 
 
Clear and Highly Specific Teaching Objectives: 



2 

 
 
Clear and Highly Specific Quality Improvement and Patient Safety Objectives: 
 
 
 
 
3. This plan was reviewed, discussed and approved by: 
 
 
 
 
 
____________________________________  ___________________ 
Faculty Member       Date 
 
 
 
 
 
____________________________________  ___________________ 
Hospital Chief        Date 
   
 
 
 
 
 
___________________________________   ___________________ 
Chair          Date 
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