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THURSDAY, SEPTEMBER 18, 1975

9:00 AM - 1:00 PM
WASHINGTON HILTON HOTEL

MONROE ROOM EAST

ASSOCIATION OF AMERICAN MEDICAL COLLEGES

One Dupont Circle, N. W.

Washington, D. C.



COUNCIL OF DEANS

ADMINISTRATIVE BOARD

September 18, 1975

9 a.m. - 1 p.m.

Washington Hilton Hotel

Monroe Room East

I. Call to Order

II. Chairman's Report

III. Action Items

A. Approval of Minutes

AGENDA

B. Executive Council Actions--

1. LCME Procedures for Levying Charges to Schools

for Early Stage Accreditation Site Visits and

Provisional Accreditation (Executive

Council Agenda)   (23)

2. LCME Voting Representation of the AAMC

(Executive Council Agenda)   (24)

3. Election of Institutional Members

(Executive Council Agenda)   (25)

4. Amendment to the AAMC Bylaws to Establish a

Category of Corresponding Members

(Executive Council Agenda)   (33)

5. The Role of. the FMG (Executive Council

Agenda),  (40)

6. Report of the National Health Insurance

Review Committee (Executive Council

Agenda)   (67)

7. Recognition of New Specialty Boards

(Executive Council Agenda)   (77)

8. Modification of "Recommendations of the

AAMC Concerning Medical School Acceptance

Procedures (Executive Council Agenda).... 
(78)
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9. Planning Agency Review of Federal Funds

Under the Public Health Service Act

(Executive Council Agenda)   (84)

10. Recovery of Medicaid Funds and Sovereign

Immunity (Executive Council Agenda)... (92)

11. U.S. Citizens Studying Medicine Abroad

(Executive Council Agenda)   (93)

C. Nominations of Distinguished Service Members

Report of the Committee  

D. COD Guidelines for OSR  

E. Survey of Medical Student Liability  

F. Implementation of the AAMC Data Release Policy 

IV. Information Items

A. HEW Survey of Research Risks  

B. Annual Meeting Program - Status Report

C. Report of the OSR Chairperson
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES

ADMINISTRATIVE BOARD OF THE COUNCIL OF DEANS

Minutes

June 19, 1975
9 a.m. - 1 p.m.

Conference Room, AAMC Headquarters

'PRESENT 

(Board Members)

Ivan L. Bennett, Jr., M.D.

J. Robert Buchanan, M.D.

Ralph J. Cazort, M.D.

Christopher C. Fordham III, M.D.

Neal L. Gault, M.D.

John A. Gronvall, M.D.

William H. Luginbuhl, M.D.

Robert L. Van Citters, M.D.

Mark Cannon

Steve Gressit

Cynthia B. Johnson, Ph.D.

ABSENT

Andrew
Julius

D. Hunt, M.D.

R. Krevans, M.D.

I. Call to Order

(Staff)

Robert J. Boerner
George R. DeMuth, M.D.

H. Paul Jolly, Ph.D.

Joseph A. Keyes

Roger 0. Lambson, Ph.D.

Susan R. Langran

Diane Mathews

Thomas E. Morgan, M.D.

Jaimee S. Parks
James R. Schofield, M.D.

Emanuel Suter, M.D.

Bart Waldman
Marjorie P. Wilson, M.D.

The meeting was called to order at 9:10 a.m. by Dr. Ivan L.

Bennett, Jr., Chairman.

Chairman's Report 

Dr. Bennett reported on meetings of the AAMC Executive 
Committee

with Senator Edward Kennedy and with Representative Pau
l Rogers

held on June 18, 1975 to discuss Health Manpower Legisl
ation.

Dr. Bennett believed that the meetings did not result 
in any

discernable advance toward legislative positions fav
ored by

a
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the AAMC.•. Atthe Conclusion of he meeting with Senator:., -
Kennedy there-was an. Agreement that Senator Kennedy's staff
would begin to explore with the AAMC options and :alternatives
on various issues which the. Senate .bill might 4ddress
Dr. Bennett indicated that thisconference would most likely
be discussed at greater length at the Executive 'Council
meeting later:in_the.day.:

III. Minutes of the Previous Meeting 

The minutes of the April' 3, 1975 meeting were approved
as circulated'.

IV; Executive Council Actions 

A. 'Election of provisional Institutional Member

The University of .South Carolina - Columbia School. of Medicine
has applied for- Provisional Institutional Membership in
.the AAMQ. TheyYhave:fulfilled the Current Criteria for such
memberShip'and:haVe. a *Letter of Reasonable Assurande..

Action: .

The Board endorsed Executive Council recommendation of
:election of the .University of South Carolina School of
Medicine to Provisional Institutional Membership. by the
Assembly, subject to the .ratification of this action
by the full Council of Deans.

B. Criteria for. Election to Provisional Institutional
Membership

The Executive Council agenda included a proposal that a
prerequisite for election to provisional institutional
membership be changed, from receipt of a Letter of Reasonable
Assurance of accreditation from the Liaison Committee on
Medical Education to' .the award of 'provisional accreditation
by that body, . :

Background 

On' June. 1971,_ the "Executive' specified the following
prerequisites, procedures and criteria to be followed by an
applicant for. membership:
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I.  Institutional Membership

(A) Action by the School -

A,letter from a developing medical school requesting

provisional institutional membership in the AAMC,

that letter indicating that the medical school or

college has fulfilled the following:

1. has an appropriate sponsor

2. has a definite commitment by that sponsor

3. has appointed a full-time dean

4. has received (a letter of) Reasonable Assurance 

of accreditation from the Liaison Committee on 

Medical Education 

(B) Action by the Council of Deans

(C) Action by the Executive Council

(D) Action by the Assembly

The LCME, in response to (1) the necessity to meet newly

developed eligibility requirements to be the recogn
ized

accrediting agency in medical education in the U.S.A., a
s

established by the Office of Education, DHEW, and (2)
 the

changing character of applicants for accreditation in
 the

past three years, has modified its system of proced
ures

leading to Provisional Accreditation of new medical 
schools.

In its meeting of June 1974, the LCME separated the
 category

of Letter of Reasonable Assurance of Accreditation 
from the

category of Provisional Accreditation, thereby esta
blishing

two formal stages of requirements to be met by a de
veloping

medical school before the charter class of students 
could be

approved for enrollment therein.

LCME, June 12-13, 1974:

Stage I, Letter of Reasonable Assurance of Accre
ditation 

Governmental or other agencies may require "Reasona
ble

Assurance" as a condition for considering an

application for financial assistance from, or gr
anting

an award to, a proposed medical school.

3
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Upon request the Liaison Committee on Medical:
Education may authorize a statement of Letter of
Reaaohable Assurance. Before doing so„ the Liaison
Committee on Medical Education will determine that
there is an acceptable plan for the development
of the proposed school which, if implemented as
projected, May reasonably be expected to conform
to the requirements for provisional adcreditation
as described in the statement "Functions.' and
Structure of a Medical School", and that there is
a reasonable probability that the plat will be
implemented.

"Reasonable, Assurance" does not commit the Liaison
Committee to the granting of provisional accreditation.

Stage II, Provisional Accreditation 

--- is not to be granted until there is convincing
evidence that the proposed medical school will meet
all LCME requirements for accreditation by the date
proposed for the admission of a stated number of
medical students.

the2recoMmendations of the survey team should
include limitations On'the size of the charter class

• and designation of a tentative enrollment growth
planfot the first several years. Only in 'very
unusuaIcircumstances.should approval be recommended
for enrollment of students to advanced stahding.

Thus, the LCME May., in.. the future, issue an LRA to 'a' developing
medical schooljput.might not see fit to give that school the
recognition'bf,Provi'siOnal Accreditation should, the plan
for developmehtof'the_hew medical school reviewed for the.
Stage I, LRA'apprOval fail to abhieve full implementation.

Please note that: Provisional Accreditation would usually be
assigned by the LCME to- a qualified newly developing medical
school at least nine- to fifteen months prior to enrollment
Of the charter class.

Discussion

The only reservation with respect to a change%in the
criteria for election .to Provisional Institutional Membership
was that schools, which are in the process of developing
would be excluded from any kind of organizational connection
with the AAMC Until they have been granted provisional
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accreditation. This would mean that they would not be in

touch with current developments in the Association and the

other medical schools. Dr. Bennett believed this to be a

soluble problem. He pointed to the recommendation in the

COTH Ad Hoc Membership Committee Report proposing the

establishment of a new AAMC membership category - "Corresp
onding

Members".

Action:

The Board recommended that the Executive Council modify

its prerequisites for Provisional Institutional .Membership

so as to substitute Provisional Accreditation by the LCME 

for (a Letter of) Reasonable Assurance of Accreditation.

C. COTH Ad Hoc Membership Committee Report

Background 

The COTH Ad Hoc Membership Committee reported its

recommendations to the Executive Council in September 1974
.

The report was referred back to the COTH Administrative

Board with the request "that the Board consider the 
inclusion

of family medicine programs in community hospitals as a
n

exception to the requirement for a minimum number of

residency programs".

A new committee was appointed to consider this issue.

Members of the committee were:

David D. Thompson, M.D., Chairman

Ivan L. Bennett, Jr., M.D.

A. Jay Bollet, M.D.
Daniel W. Capps
David A. Gee
Malcolm Randall

This committee's recommendations follow:

5
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• 00TH Ad Hoc Committee

Membership Report

RECOMMENDATIONS

1. That the membership criteria established in November 1972 as

amended later in this report >continue to be applied uniformly

to all new applicants for membership.

2. That the following considerations should be evaluated in

determining the significance of a hospital's participation

in medical education and the significance of it sponsorship

or participation in approved, active residencies:

a Availability and activity of undergraduate cierskhips.

b. Presence of full-ti'me chiefs Of service or director of

medical education.

c. Number of internship and residency positions in relation

to size, the proportion (in full-time equivalents) which

are filled, and the proportion which are filled by

foreign medical graduates,

a. The significance of the hospital's educational programs

to the affiliated medical school and the degree of the

medical school's involvement in them.

e. The significance of the hospital's financial support

for medical education..

That the COTH Administrative Board continue to be authorized to

make exceptions to the 'membership criteria in the cases of

specialty teaching hospitals (children's, rehabilitation, etc.)

which fulfill the criteria except for their number of residency

programs.

4. That the membership criteria adopted in November 1972, as am
ended

by this report, together with the considerations listed in 
recommend-

ation number 2 above,. be camunicated to all present member 
hospitals

and that they be advised that their eligibility for continued memb
ership

after November 1977 will be determined on the basis of these cr
iteria

and .considerations.

5. That family medicine, will be. added to the residency programs

itemized in the existing criteria, of wh1Ch an institution must

participate in two to.qualify for membership.

6
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6. That a new category of AAMC membe
rship entitled Corresponding

Membership .be established. This type of membership would be

made available to non-profit and/or
 governmental hospitals

-which do not meet the COTH members
hip criteria and to other

non-profit organizations with medica
l education objectives .

such as newly developing Consortiums
, federations and other

corporate forms which are not chart
ered as hospitals.

In order to qualify for 'Correspondi
ng Membership, a hospital,

or other organization developed t
o achieve medical education-.

:objectives must have a documented a
ffiliation arrangement •

with a - school of medicine for the purpose
 of significantly

.'llqrticipating in medical education
. Applications for

'Corresponding Membership must be a
ccanpanied by a letter

of support fran the dean of the aff
iliated medical school:

outlining the role of the applicant
 in the school's

educational programs.- Teaching hospitals which are

eligible for full participating m
embership in the Council

of Teaching Hospitals are not eligi
ble for Corresponding

Membership. •

The establishnent of this new me
mbership category should

in no way alter current AAMC gov
ernance and organization..

Benefits of such membership would
 be notification and

eligibility to attend all open AA
MC meetings as well as

to receive the following publicat
ions and AAMC communications:

• President's Weekly Activity Repor
t

•'President's Memoranda

. COD, CAS and COTH Memoranda

:'71C Bulletin

COTH REPORT

• Journal of Medical Fducation

Other periodic publications su
ch as the Advisor-and

STAR

.7 The cost of such Corresponding
- Membership should be set at :

250,

a level high enough to ensure
 that full cost of AAMC expen

ditures

.to provide services. is rece
ived, but low enough so that no

. staff

support or participation in AA
MC is expected by those who q

ualify

for this special membership.
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At present there .'ate about 400 COTH-memberS, a figure
which has remained fairly constant for the last four ,
years. 'This is in contrast with the 1,683 hospitals in
the United States which have graduate medical education
programs. The criteria currently governing membership.
in COTH.are:

1. the hospital has a documented institutional affiliation
arrangement with a school of medicine for the purpose
of significantly participating in medical education;
and

the hospital sponsors or significantly participates in
approved-, actiVeresidencies mat least four recognized
specialties including two of the following .medicine;
surgery, obstetrics-gynecology, pediatrics and psychiatry.

(The COTH:Administrative Board is authorized to make
exceptions to these criteria for specialty' teaching
hospitals :which fulfill the Criteria except for the
number of residency programs.)

Staff Recommendation 

The recommendation of the committee that a class of
Corresponding Members be established would require Assembly
action to change the Association Bylaws, Assembly action
to establish dues, and Assembly action to elect each
prospective member'.

ItHis the staff recommendation that these administrative
difficulties be avoided by considering these institutions to
be "subscribers", rather than "members". Each Council
Administrative Board would be allowed to nominate subscribers
for approval by the Executive Counoil, consistent with
criteria approved by the Executive Council. Thus, there
would be COD Subsotibets, CAS subscribers, or COTH subscribers.
Subscribers would receive all of those services recommended
in the committee report and Others considered appropriate
by the Staff. In_additiOn to the qualitative criteria to be
developed by the Councils, one 'absolute requirement for
becoming asubscriber would be ineligibility for any class
of Membership in the Association.

The staff further recommended that the subscription fee be
set at .$500 peryearArather than the $250 figure recommended
by the committee). It is felt that this level is a more
accurate reflection of the level of services which will be
received by the subscribing institutions.
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Discussion

..The,Concern of the Executive Council in returning the ,

September repOrt to the COTH Board. was StiMulated by the .

deans who_were'entering into new affiliations with community

- hoSpital8-fot the purpose of providing primary care

experiences for their 'students. These h'ospitals',

characteristically had not had a large commitment to Medical

education -in the past and .residency programs were frequently

'new and limited to family practice. The deans looked to:

• COTH membership as one meansby which the new ...affiliates':

commitment to:medical education could be recognized nationally,:,

be given support in the way of information from the AANC

and be provided the opportunity to participate in its meetings.

The deans viewed COTH membership as one of-the'.important

things that the.Juedical school could contribute tb the,

hospital in the 'new relationship.

•

Dr.. Bennett referencing his participatiOn=on .thebommittee

indicated thatif. the criteria for COTH membership was

tightly restricted, .several important hospitals or consortia

of hospitals would be excluded. To deal .with::this.problem

for the.deans. in a,way.which would preserve the character

of the COTH and Its capacity to serve the special needs of

hospitals heavily committed to teaching, the committee

developed the 'recommendation'that-'a categoty'of.:CortespOnding ,

Members in COTH.be .established. .FOr'a certain fee (less

than full membership dues) hospitals: or groups Which could'

not meetthe Criteria ,for regular membership, but which had

some commitment to medical education'could TeCeive'AsSoCiation

literature and services, and attend meetings without vote .

This recommendation is further detailed as recommendation

number .6 on paije7.

The COD and CAS also had experience With inappropriate

institutions ah&organizations requesting membership. in

-the CounCil .or. ASsociation. This recommendation,. Appropriately

modified, would appear to handle that problem as well. It •

would provide a'device for the developing schools to have

access to the Association's activities prior to receiving

provisional accreditation. The .AAMC Bylaws could be amended

to provide that a class of corresponding membets be

established designed to permit each Council:to. establish

criteria for nomination by that Council And election by

the Assembly...

The staff recommendation did not 'satisfy the 'members of the

committee who metto consider the. propOsal.' Subscriber status

did not offer sufficient recognition to be of value to-the.

deans as an induCement'to .the hospital. The committeeffelt

the administrative problems referred to AssembIY action 
on.

matter, etc.,' were not sufficiently troublesome to warra
nt. a-

change,,in the proposal.

9
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Action:

The Board recommended that the following stat
ement be

forwarded by the Executive Council to the LCG
ME for

consideration by the LCGME at its next meeting
 in July:

The Executive Council of the Association of

American Medical Colleges believes that the

pathways into graduate medical education in

the United States should be defined by the

LCGME and forwarded to the CCME for approval

and forwarding to the parent organizations

for ratification.

E. Amendment of AAMC Bylaws

The OSR and COD Administrative Boards have
 requested that

the Association Bylaws be amended to inclu
de a provision

stipulating that schools having a student se
rving on the

OSR Board may designate a second OSR repre
sentative. This

would allow the continued participation of
 Administrative

Board members who, because of mid-year ele
ctions or

graduation, no longer serve as the primary r
epresentative

of their school to the OSR.

This amendment is necessary, according t
o advice received

from the AAMC's legal counsel, because no 
member of the

OSR Administrative Board can serve in a 
voting capacity

unless that individual is the official r
epresentative of

his/her institution to the OSR throughou
t his/her term on

the Board. The attorneys advise us that the Associ
ation

Bylaws currently prohibit more than one 
representative of

the institution to the OSR. They also advise us that it

is inherent in the Bylaws that members o
f the Administrative

Board must be chosen from the members of t
he Organization.

A number of corresponding modifications of
 the OSR Rules

and Regulations have been drafted and will
 be considered

by the OSR and COD Administrative Boar
ds. The adoption

of these Rules and Regulations changes
 as well as the

Bylaws change listed below will resolve 
what has been a

thorny technical problem.

It is also proposed that the Associati
on bear the Annual

Meeting expenses of Administrative Boa
rd members who are

the second representative of their sch
ool and who cannot

obtain funding from that institution. 
This expense is

reflected in the proposed FY 1976 gene
ral funds budget.

Staff recommends that the Executive 
Council approve the

proposed Bylaws change (indicated by 
the italicized language

below) and recommend its approval to the
 Assembly in November.

11
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ORGANIZATION OF STUDENT REPRESENTATIVES 

There shall be an Organization of Student Representatives
related to:the Council of Deans, operated ii-La manner
consistent .iAirith rules and regulations approved by the
Council of Deans and comprised of one representative
of each institutional memberthis is a member of the.
Council ofDeans chOsen frpM the student 'body of each
such member.. .'Institutional members whose representatives
serve on'the'Organization of. Student Representatives
4dministrative,Board . may designate two repres,entatives
to the grgani.zat.ion-of Student Representatives., provided
that only one representative of any institutional member
may vote in any meeting. The Organization of Student
Representatives shall meet at least once each year at
the time and place of the annual meeting of the Council
of Deans in conjunction with said meeting to elect a
Chairman And other officers, to recommend student members
of committees of the Association, to recommend to the
Council of,Deans,the Organization's representatives to
the Assembly, and to consider other matters: of particular
interest to students Of institutional members. All
actions, taken and recommendations made by the Organization
of Student Representatives shall be reported: to the
Chairman 1:Ithe Council of Deans.

Action:

The Board recommended that the Executive Council 'approve
the proposed amendment to the AAMC Bylaws regarding OSR
repreSentation (as stated on p. 47-48 of the Executive
Council Agenda) and recommend its approval to. the Assembly
in.November

. In addition t9 the Bylaws change to be recommended to the
Executive Council, the Board reviewed and accepted a
modification of the OSR Rules and Regulations specifying

. that:

,Candidates fOr election to the Administrative
Board must be OSR representatives at the time
of election or must have already been: designated
to become OSR representatives at the conclusion
of the, Meeting;

ID: each officer must be an official representative
to the OSR throughout his/her entire term of

.office;.
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c. although a school may have two represen
tatives,

only one representative of any institu
tion may

vote in any meeting or sit on the Admi
nistrative

Board, and

d. other changes in language necessary 
to accomplish

these objectives.

F. Development of an AAMC Policy on the
 NBME Gap Report

In the spring of 1973 an Executive Co
uncil Task Force,

chaired by Dr. Neal Gault, was appoi
nted to recommend an

AAMC position on the Goals and Prior
ities Report of the

National Board of Medical Examiners. The report of this

Task Force has been reviewed by vari
ous groups within the

AAMC over the last six months. The Council of Deans, the

Council of Academic Societies, the O
rganization of Student

Representatives and the Group on Me
dical Education have all

discussed the Task Force report and 
have made specific

comments on the Task Force recommenda
tions.

The Board reviewed the Task Force r
eport and the summary

of reactions by COD, CAS, GME and OS
R. The Board agreed

to strongly support the positions re
ached at the COD

Spring Meeting in the Executive Cou
ncil deliberations.

There was some discussion in regard
 to the COD reaction

to #4. Mark Cannon, OSR Chairperson note
d that the COD

reaction uses the word "results" wh
en discussing

examination reporting to the schools
. He felt, as did

at least one Board member, that thi
s was an ambiguity

which could be construed as meaning eithe
r "pass/fail"

reporting or "score" reporting. It was reported that

the word "result" was specifically 
chosen so as to permit

each school to determine for itself
 the student information

appropriate to its needs.

Action:

The Board recommended that the Exec
utive Council address

the GAP Committee's recommendatio
ns one by one, attempting

to resolve the differences in the r
ecommendations of the

various groups. Thus, an Executive Council position
 on

each of these recommendations sho
uld be developed. The

staff would then integrate the Exec
utive Council's

recommendations into a coherent r
eport for the approval of

the Executive Council in September 
and ultimate consideration

by the Assembly in November.

13
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The Board resolved to support in the Executive council
deliberations. the positions taken blithe COD at its.
Spring Meeting*

•
G. Report of the National Health Insurance Committee

At its April meeting, the. Executive Council requested
that the Chairman appoint. a small review committee to
recommend appropriate action on several national'
health insurance:RoliCy. statements which had been.0

forwarded for consideration by the Coordinating Council
• ,on Medical Education. It Was also requested that this

review committee:ekamine the existing AAMC policy on '
O national health insurance to determine if the CCME

recommendations would Stimulate any revision of that
77; policy. • •

77;O The review committee which met. on Wednesday afternoon,
• June 18,. •was chadred'by Charles WoMer.

O Dr: J. Robert Buchanan, )a member of the NHI Review
Committee reported its conclusions. The Board was
presented with:three:d6cuments,which it had not had
the .opportunity:to review prior to the meeting.,_ The
documents..proved to be confusing to the Boarc4::its
deliberationswerethUs somewhat unfocused. In general,
the Board members were uncomfortable with the tone of

O the statements presented perceiving them to be Overly

0 self-serving and inappropriately redundant in places

Action:

While the Administrative Board Of the COD agrees in
principle with, the thrust of' the committee's recommendations
with regard to' National Health Insurance, it has difficulty

5 accepting the'.thanner in which these were presented. The
Boarcirecommends :that the report be rewritten with
consideration given to an appendix containing:a definition

8• of costs rather, than a repetition of allowable cOsts
throughOut the, Preamble. The Board also recommended that
the Preamble refer to the principles contained within it
as:onesalreadygeherally accepted not as newly developed
ideas.. .The,Board requested an opportunity to.review the

.reconStructecLredOMMendations before they are madepublic.
• •

•The Board alSorecoMMended that consideration be given
to the establishment' of an AAMC group to study the

• possible alternatives to future funding of graduate
medical. education..

•

• 14

•
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V. Administrative Board Action Items 

A. Nomination of Distinguished Service Me
mbers

After considering the best approach to 
this matter this

year, the Board took the following

Action:

The Chairman is authorized to appoin
t a committee which

would solicit from the COD membership 
suggested nominations

for Distinguished Service Members. 
Such a solicitation

should require that the responses incl
ude a description

of the "active and meritorious partici
pation of the

candidate in the affairs of the AAMC
 while a member of the

Council of Deans". The committee would review the

submissions and recommend such nomin
ations as appeared

.appropriate to the Council of Deans,
 the Executive Council

and the Assembly.

The Chairman appointed the following
 Committee:

J. Robert Buchanan, M.D., Chairman

Christopher C. Fordham III, M.D.

Robert L. Van Citters, M.D.

VI. Discussion Items

A. Spring Meeting Program - Review and
 Preview

Traditionally, a portion of the fir
st Administrative Board

meeting following the Spring COD me
eting is devoted to a

review and critique of the meetin
g just held, and some

thought is given to planning the 
following year's program.

A program committee is appointed 
which is charged to work

with staff in developing the detail
s of the program and to

report back periodically to the Boa
rd.

At this year's meeting there seem
ed to be a substantial

consensus that next year's progra
m focus on governance issues

The Board's critique of the 1975 
Spring Meeting at Key

Biscayne, Florida was generally v
ery favorable. The major

criticism related to the crowded 
schedule of meetings. It

proved to be a considerable disap
pointment to some to have

gone to the meeting in anticipati
on of having time for

relaxation and recreation with co
lleagues only to discover

that a number of new meetings ha
d been added to the program.

By way of explanation, it was po
inted out that the meeting

with the President's Biomedical 
Research Panel took place

at the Panel's invitation which c
ame after the Council's

15
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program had been. completely planned and put in place.
The opportunity' seemed too good. to pass up, even. recognizing
the crowded sbhedule:it would force. The Board agreed
that a.relaxed'atMosPhere and time for recreation would
continue to be design concepts for future spring meetings

The Board reviewed suggested sites for the 1976 Council
meeting: the:Belleview Biltmore Hotel, Clearwater, Florida;
the Grand Hotel, Point Clear, Alabama; La Coquille, Palm
Beach, Florida, ;The La Coquille appeared to prohibitively
expensive;,the-Gkand Hotel less, desirable because the
SbuthetrODeanspIanned to meetthere in the fall. Vail,
Colorado was discussed and dismissed because of the
uncettaintTofthe.weather in late April and its relative
inaCcessibility,! The -staff was asked to investigate the
Arizona BiltmOt&,. •

-Dr, G.ronvalli_as?cODChairman-Elect was given the
responsibilitYto-act..,as program committee chairman. In
this 'capacity the .decision As. to the Meeting location and
program planning, was delegated to him.

TentatiVely,.thedates of Sunday, April 25, 1976 through
Wednesday, Apri1.28,.1976were designated as the preferred
dates for net.year's meeting.

The Board considered briefly possible tOpicsyfOrthe meeting:
These included: (1). Governance of the Medical School/Medical
Center; (2) Regionalization of Medical Care and Medical
Education; (3) National Health.:Insurancel (4) ,The National
Health Planning and Resources Development Act.of.-1974;
.(5) Current trends in teaching the basic medical sciences,
(6) Graduate Medical' .WucatiOn Corporate ReSPonsibility.

The consensus .was fairly strong that governance was the
most attractive issue to address.

It was suggestedthat the.CanadianDeans be invited to
the meeting and the 'Board approved..- '

J3a: Joint:Meeing of AAMC and AADS COD Administrative Boards

The AAMC COD Administrative Board was approached by
Dr- Harry W. Bruce', Jr.; Executive Director of the American
Association of' Dental Schobls to schedule a meeting with
the 'AADS COD Administrative Board at the first opportunity,
Which was to have been June 18, The AADS Board, - however,
was unable to attend that meeting. Dr. Bruce indicated by
letter, the availability of the AADS Board to Meet on the

16
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evening of September 17, the evening preceding the next

Board meeting, The AAMC Board approved that evening for

the dinner. It was suggested that agenda items be

:solicited from the AADS.

C. Annual Meeting

A preliminary agenda for the COD was presented to th
e

Board.

COUNCIL OF DEANS ACTIVITIES AT

THE ANNUAL MEETING

- -11/4 W — • THURS- 6

Misc.
Societies

Other Misc.

Council
Meetings

Group Fitgs

Other Misc.

PLENARY

SESSION

PLENARY

SESSION

•

Mi sc .
Meetings

Group Mtgs

Misc.
Societies

Other Mi se .

Council
Meetings

Group - 1.1tgs

Other Misc.

ASSEMBLY
COUNCIL .
PROGRAMS

Other Mi sc .

.

Misc.
Meetings

Group Mtgs

,

The following activities have b
een scheduled for the Council

of Deans:

Monday: 7:30 a.m. - "New Dean's Breakfast
" (New Deans &

Executive Council)

9:30 a.m. - 11:30 a.m. - Joint 
COD-COTH Program:

Tentative Title "Consortia Developme
nt"

12:00 p.m. - 1:30 p.m. - Administrativ
e Board Luncheon

Agenda Preview of Council Meeting

2:00 p.m. - 5:00 p.m. - Council of D
eans Business

Meeting

17
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Tuesday: 7:30 a.m. - Deans of New and Developing Schools
Breakfast

9:00 a.m. - 12:00 p.m - Plenary Session

1:00 p.m. - 4:00 p.m. - Assembly

Wednesday: 7:30 a.m. - Deans of the Midwest-Great Plains
Breakfast

9:00 a.m. - Plenary SeSsion

2:00 p.m. 5:00 p.m. - Joint Program of the COD-CAS-
COTH--"Maximum Disclosure: Individual

Rights & Institutional Needs"

The discussion focused' on the Joint. Program of the COD, CAS,
and. COTH-entitled ."Maximum Disclosure: _Individual .Rights &

-Institutional. Needs" The program is deSigned.to:•inform
:the .deans;faCultY members and teaChing hosPital administrators
of the nature and extent • to which •their.burrent'.MethodS.of• •

-.doing•businesswith respect to the matter of confidentiality'
and disclosure are being. challenged by public- interest .

• advocates and The current status of the law in this respect.
• The Board iDeroeiyed,•that:tbere are articulate advocates of
full disclosure with respect to nearlyall -aspects of
institutional decision-making. ; This is particularly apparent
with respect,to:governmentaLdecisiop-making .4nd is supported
to a very large degree by the Freedom Of InfOrmation. Act.
While the Association believes' in-appropriate••acdess to

.governmentalAprocesses,.and by,extension, to ..the processes
of other institutions in: our society, it is 'concernedthat
current trends.,;if COntinued, portend certain dangers. to
.the ability Of its institutions to function effectively.
It is believed:,that'great care should be taken to preserve
proprietary rights, personal privacy, and candor in
evaluation anddeciSion-Making ifindividual freedoms are
to be preserved andinstitutions'are to. retain their
capability toperform - effectiVely-their.functionS•in our
•society. • •

18
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The purpose in holding this meeting then, is to stimulate

a thoughtful consideration of these issues by the

constituents, who are perhaps not cognizant of the nature

and severity of the implications of this movement towards

full disclosure. The concept for this meeting is that

there be two presentations, one which essentially stesses

the need for confidentiality under certain circumstances

and the costs associated with full disclosure, with

particular emphasis on the imperatives of decision-making

in the academic institution. The second address would be

presented by a public interest advocate and would address

the matter of deep-seated skepticism as to the adequacy of

public accountability without full disclosure. While it is

not in mind to have a straightforward debate of the subject,

the intention is that somewhat polar positions be addressed

so that the issues would be in sharp focus for the

constituents.

D. Liability Insurance for Medical Students

The question of liability insurance for medical students is

one of growing concern among medical school deans, student

affairs deans and medical students. Of particular concern

is liability coverage for the student when outside the

home school. In the spring of 1973 the Group on Student

Affairs drafted a series of recommendations pertaining to

sending and/or receiving students from other medical schools.

These recommendations on extramural academic experiences,

which were modified and approved by the Council of Deans

in June 1973, stated that schools should agree beforehand

whether the liability coverage for the student would be

the responsibility of the home or the visiting institution.

During the fall of 1974 and the spring of 1975, the AAMC

Division of Student Programs has received a large number of

requests for information about the liability insurance

coverage most Medical schools have for their students and

about the policy of the AAMC on liability insurance for

medical students. At the Western and Northeast region

meetings of the Group on Student Affairs in the spring of

1975 a request was made during the business sessions that

the AAMC provide guidelines for all schools about the

recommended scope of such coverage.

The only data which presently exists has been provided

through a survey of Dr. David C. Mock, Associate Dean for

Medical Affairs at the University of Oklahoma College of

Medicine. In answer to a simple yes or no question about

whether they had liability insurance coverage for their

19
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studentsf ,41)perdentof the 90 schobIs which responded,
indicated that they 'did have such coverage.

...Staff . eplained'that this subject is one On which the
AAMC..does'not have substantive information. The concern

'was expressed that perhaps it is not an appropriate
'role of the.AAMQ:to'gather such information. (:)/-ithe
other hand, seVeral. institutions have made inquiries to
the AAMC and might find it .helpful to know hox.i other
institutiOns'arev handling the s.ituation. It was pointed
out that most inquiries are from institutions which have
students in Clinical settings beyond their immediate
sphere of influence...-In,soMe cases Such students are
not'perMittedappropriate patient contact because they
are not adequately leoVered'by'insurance.

. The question Was:raiSedbTa. Board member of what
coverage is available. and what is the Cost, It was

. exPlained thatthe.AAMC does not have that information.
Dr . Bennett.statedthe:policies: and coverage vary by.,
state AndinS:titutionalsetting., He suggested that the

.only advice given by the AAMC should be that .the school

'should be certain that its students are covered inall
educational Settings. The Board recommended that this.
be the staff reSponse.

• -
The Board alsb 'aSked:that a ,survey of the deans be
,undertaken to gather information on the policies and
mechanisms for liability Coverage of medical students

;each individual medical: school.

NIRMP

The agendaindluded - a report of A GSANIRMP Survey.
Discussion Centered on the fact that 24 violations were

reported toqflonitOringcoMmittees:-of the responding -
schoolS., -Although this is a relatively clean record,
it was felt-thatsoteHPUnitive action ought to be
available to make*theviOlation a lest attractive option;

,-none appears to be No new ideas or definite conclusions
were arrived at by the Board at this time.

%VII. Information Item 

A. University of Alabama Faculty Salary Survey

• A letter was sent to 8 institutions by the University
of Alabama Vice President for Health Affairs characterized

• as an effort to "provide more useful and valid survey data than

20
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any previous survey" in order to overcome the deficiencies

of the AAMC survey which is "generally acknowledged" as

"not particularly valid". This was brought to the attention

of 'the AAMC by one of the institutions involved. This

survey used basically the same format as the AAMC Faculty

Salary Survey. Board members commented that while this

appeared to be redundant with the AAMC's efforts, this

Association had no exclusive franchise on asking questions

of medical school officials.

VIII. Adjournment 

The Board Meeting was adjourned at 12:45 p.m.

21



NOMINATIONS OF DISTINGUISHED

SERVICE MEMBERS

At its June 19 meeting, the Board authorized the Chairman

to appoint a committee to suggest nominations for election to

Distinguished Service Membership in the AAMC. The following

committee was appointed:

J. Robert Buchanan, M.D., Chairman

Robert L. Van Citters, M.D.

Christopher C. Fordham III, M.D.

On August 4, the members of the Council were solicited for

suggestions for consideration by the committee. The results of

that solicitation were forwarded to the committee on Septembe
r 4.

The committee is scheduled to meet by telephone conference call

on September 12, 1975. The committee will report the results

of its deliberations for action by the Board on September 18, 19
75.

22



COD GUIDELINES FOR OSR

At its January 15, 1975 meeting the Board rejected a pr
oposed

amendment to the OSR Rules and Regulations which would 
specify

that "only students may vote in the selection [of OSR 
Representatives

at the institutional level]". This amendment was rejected in

part because it appeared to conflict with the COD Gu
idelines for

the OSR which provided that the process of selection should

"facilitate representative student input and be appr
opriate to

the governance of the institution".

It was the opinion of the Board that the COD should not

mandate a change in existing institutional provisions for 
the

selection of OSR representatives. One member suggested that the

effect of this modification might be that the OSR would lo
se

representation from the schools who do not select repre
sentatives

solely on the basis of student vote.

The Board voted to maintain the wording as stated in 
the

Guidelines and disapproved the OSR revision. It did,- however,

suggest that the section in the Guidelines referencing 
OSR

selection might be revised to indicate a COD preference
 for

student selection of OSR representatives, which would s
top

short of making it a requirement for OSR representation.

On reflection, it appeared to staff that it might be
 wise

to retain the character of the Guidelines as an hist
orical

document for setting forth the ground rules for the 
establishment

of the OSR, modifications to these expectations migh
t best be

reflected by other means. One such means is, of course, the

approval of Rules and Regulations amendments.

A device which might best accomplish the Board's pur
pose

may be the formulation of a resolution interpreting the in
tent

of the guidelines which the Board would recommend for a
doption

by the Council of Deans at its annual meeting.

Recommendation: That the Board recommend that the COD adopt

a resolution such as that formulated below.

"The Council of Deans reaffirms its intention that

students play a major role in the selection of institutional

representatives to the Organization of Student Representatives.

The Guidelines for the Organization of Student Representative
s 

adopted by the Council of Deans on May 20, 1971 expresses thi
s

intention in the following manner:

23
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'A medical student representative from each participating'

Institutional Member and Provisional Member of the COD

shall be selected by . a process which will facilitate

representa“ve.:.student. input and be appropriate to the
governance of. theinstitution.'

While the Council is; unwilling to mapdate .a-particular method

of student selection, it reaffirms the view that the appointment

of the representative by the dean actin(Lalone or by a committee

in which the students do not have a major voice, or by any other

means which preclude substantial student participation is , •

inappropriate to the objectives of the AAMC in establishing the

OSR. It is intended to be -:.a vehicle for representative student

input into the deliberations and decisions of the AAMC.

24



•

SURVEY OF MEDICAL STUDENT LIABILITY

INSURANCE COVERAGE

At its last meeting, the Board recommended that the AAMC

survey, the Council of Deans to develop data regarding the 
extent

to which institutions retain liability coverage for their 
students.

The attached draft questionnaire has been developed by the

Division of Student Affairs with the Division of Instituti
onal

Studies and has been reviewed by the Group on Student Affairs

Steering Committee.

• Recommendation: That the Board review the questionnaire to

'determine whether it meets the Board's expectation

25
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HLMORANUUM 

TO: :Deans Of. U S Medical Schools

FROM.: AJoseph A. Keyes'

SUBJECT: -Student Liabilit:, InsuranCe.

:The AAMC Group on'StudentAffairs (GSA) has expressed concern at several

of their meetings about liability insurance for medical students in clinical

clerkships or other institutional- or hospital settings where they are dealing .

directly with patient's.. :Some institutions carry full liability coverage for

their own Students at their own institutions as well as at other institutions

and for students enrolled at othermediCal'sCheols who are Visiting their .

institution for an elective clerkship Other institutions may carry liability

insurance for only their own students in clinical clerkships or electives.

offered at their own institutions or affiliated hospitals, and the disparity

among various institutional policies regarding student liability coverage

creates administrative problems-particularly when students visit other institu-

tions for required clerkships or electives.

The AAMC Council of Deans (COD) Administrative Board discussed this question

at their June meeting and made the recommendation that all medical schools carry

liability insurance for their Students. In addition, the COD Administrative Board

requested that. AAMQ - Collect data regarding institutional Policies and practices

related to student liability inSUrance. ' Consequently, we are enelosinga

questionnaire to-be-completeciby your office and returned to AAMC by  

Thank you for your Assistah.ce.

26



AAMC SURVEY ON
STUDENT LIABILITY INSURANCE

Respondent

School

1. Does your institution carry liability insurance for:

(a)- Your own students in ,equired clerkships and/or electives which are

conducted at your institution or affiliated hospital? Yes   No  

(b) Your own students in required clerkships and/or electives which are

. conducted at other institutions or hospitals? Yes   No  

(c) Your own students in settings which are not under the egis of

your institution (e.g., moonlighting)? Yes   No 

(d) Students from other institutions who are visiting your

medical school for clerkships or electives? Yes   No  

2. Does yourinstitution charge a fee for liability insurance coverage:

(a) To your own students? Yes   (Amount  ) No  

(b) To visiting students? Yes  .(Amount  ) No  

3. Do you require that a visiting clerk be covered by an insurance p
olicy from

his or her own institution before enrollment in a program offered 
by your

institution? Yes No

4. Are their stipulations to your coverage of any of your own student
s?

Please describe. 

Are their similar or additional stipulations to your coverage of visitiiig

students? Please describe.

27
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5. Do you have a prescribed mechanism for dealing with lawsuits or potential law-

suites involving student liability? If so', please describe.

Have there been incident( s) at, yoUr institution in the past which involved

.student liability7 If so, please describe the: nature and outcome or such

incjdent(s).  

Please Use the space beThow:.qf you wish to provide additional information or comments

about.your institution's:..061fcies or practiCes regarding studgbtjiability insurance

, Please return this questiOnnaire by no later than  .to:

.Joseph A„Keyes., DirectorAAMO Division of Institutional Studies, One Dupont

Circle,A::14.., Suite 200,.:VidsiTigtOn,D.C. 20036.

28



IMPLEMENTATION OF THE AAMC
DATA RELEASE POLICY

By the material enclosed with this agenda the staff is

reporting to the COD Board the progress of the implementation of

the AAMC Data Release Policy as it relates to the Institutional

Profile System (IPS).

The bulk of the report relates the recommendations of

the Association's Data Development Liaison Committee with respect

to the classification of each data variable as "Unrestricted",

"restricted" or "confidential".

Recommendation: That the Board review this material and provide

such comments and advice as it believes is warranted.

29



•

D
o
c
u
m
e
n
t
 f
ro
m 
th
e 
co
ll
ec
ti
on
s 
of

 th
e 
A
A
M
C
 N
o
t
 t
o 
be
 r
ep
ro
du
ce
d 
wi
th
ou
t 
pe
rm
is
si
on
 

HEW SURVEY OF RESEARCH RISKS

For more than a year executives of the Department of Health,

Education and Welfare have been concerned that no assessment of the

type and number of bad outcomes of research in human subjects has

been undertaken. There was further concern that no "mal-research"

insurance is uniformly available. This concern led the Secretary

to create a special Task Force in Spring, 1975, headed by Dr. Seymour

Perry, Special Assistant To the Director, NIH. This Task Force has

now initiated a telephone survey of 400 randomly selected clinical

research project investigators. Intended to be voluntary and anony-

mous, the survey will seek to find the number and type of serious,

moderate and minimal problems which have occurred in human research.

The survey is being conducted now and the AAMC staff have serious

concern as to the outcome of the study.

30



;
D
o
c
u
m
e
n
t
 f
ro
m 
th
e 
co
ll
ec
ti
on
s 
of

 th
e 
A
A
M
C
 N
o
t
 t
o 
be
 r
ep
ro
du
ce
d 
wi
th
ou
t 
pe
it
hi
ss
io
n 

Report to the Council of Deans Administrative Board 

Implementation of the AAMC Data Release Policy

The Association staff is now in the process of implementing the policy
for the release of AAMC information, beginning with the data currently
filed in the Institutional Profile System (IPS).

The plan of action that the staff proposes to follow is outlined in
the attached APPENDIX I. At the present time, steps number 1) through
number 5) have been carried out.

This report is submitted to the Council of Deans Administrative Board
to request its approval and/or recommendations regarding the release
categories recommended by the Data Development Liaison Committee.
The index of variables, grouped by source and by recommended release
category is attached as APPENDIX II. The operational procedures
recommended by the staff for the release of IPS data in conformance
with the policy of the Association, are outlined in the attached
APPENDIX III.

110 
Background 

The Institutional Profile System of the AAMC is a computer-based infor-
mation system that can provide data on a wide variety of subjects,
such as sources of medical school revenues and expenditures, statistics
on faculty manpower, student enrollment, attrition, ethnic and sex
composition, medical school curricula, facilities and so on.

The data are provided to the AAMC by the medical schools through question-

naires such as:
Liaison Committee part I (financial)
Liaison Committee part II(institutional)
Faculty salary survey
Curriculum :directory
Fall enrollment
Health Service delivery and primary care
DHEW facilities survey
Faculty roster

The Institutional Profile System includes data from the most current
questionnaires and publications, and also data from preceding years,

thus providing the capability for analysis and for time-series studies.

The information stored in IPS has so far been treated as privileged
for use by the Association's staff only. Data from IPS have been re-
leased outside the Association in aggregate form, but with all possible

safeguards to preclude the identification of any individual institution's

data, except in those instances when the information is already public
knowledge through publications and/or public records.



page two

During the last two years, there has been substantial progress to-

ward the development of an orderly approach to the release of AAMC

data to the Association's constituents and to the general public.

For instance, the Association has adopted a policy for the release

of information derived from its databank. Copy of the Policy is

attached as APPENDIX IV.

• Recommendations of the Data Development Liaison Committee 

The data Development Liaison Committee (DDLC) has reviewed the.opera-

tional procedures proposed by the staff (App. III), and has accepted,

in principle, the suggested procedures and the category definitions.

The committee will later look into further refinements of the defi
nitions

of some of therelease,categories.

The DDLC has.also reviewed the recommendations of the staff regarding

the release category to be assigned to each of the IPS variables.

The index of the current and latest IPS variables (appendix II), is

grouped according to the source of the data, and subdivided - under the

release category - unrestricted, restricted and confidential -to

which the staff had proposecithat each variable be assigned. The changes

that have been made as a result of the DDLC recommendations .have been

marked on the margin, and consist of:

1. All the variables pertaining to the Health Service

Delivery andPrimary Care questionnaire should be

listed under the category, "unrestricted." Some of

• those variables had been listed in the "restricted"

Category.

2. All the variables pertaining to the Liaison Committee

questionnaire, part I, should be listed under the cate-

gory "unrestricted", except for variables 1120,1121, and

1122 that have to do with medical college total revenues,

and that are to be listed under the category "confidential".

3. A number of variables ,(1935 through 1954 and 2131 through

2148) from the Liaison Committee questionnaire, part II,

pertaining to building data, and to admission, retention,

and graduation of medical students by ethnic background,

should be included in, the category "unrestricted" rather

than "restricted" as originally proposed by the staff.

The Committee, at the meeting of July 25, 1975 had a prolonged 
discussion

regarding the. classification of variables 1462 through 1497 t
hat pertain.

to the ethnic and sex:grouping of.repeaters and withdrawn students.

The committee initially voted 7 to 1 to move those variables from the •
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"restricted" to the "unrestricted" category. However, after further

discussion, the matter was re-opened and the committee voted this

time 4 to 4, to retain the variables in the "restricted" category,

as proposed by the staff. Because of the ambivalence evidenced by

the committee's tie vote, the data was retained in the "restricted"

category, and the committee requested that the results of the vote

and the details of the discussion be forwarded to the COD Administrative

Board when the Board is asked to review the recommendations.

Identification of the release categories assigned 
to each data variable 

After all steps in the approval process have been completed, each IPS

variable will be coded according to the release category to which it

is assigned, to control and prevent unauthorized releases. The

questionnaires will also be coded to indicate to the respondents how

each item of information will be treated as far as its dissemination

to others.
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Proposed action program for the implementation of the
AAMC data release policy for the IPS.

Assign tentative release categories to each variable,
based on staff interpretation of policy.

2) Distribute the list to AAMC staff involved in the ac-
quisition and use of the data. Request staff review
and comments.

3) Discuss suggestions and comments received under 2) with
DOS senior staff.

4) Discuss with the President's Executive staff the sug-

gestions and comments received under 2).

5) Finalize the recommendations for assignment of release

categories, and distribute the list to the DDLC for com-
ments and advice, particularly on controversial items.

7

Revise the recommended categories as appropriate, then

submit the list to the Council of Deans Administrative
Board for review, comments, and advice.

Distribute the list, as revised in 6), to the institu-

tions. Explain to the schools that in those cases
where unanimous approval of the recommended classi-

fication is not achieved, the AAMC staff will have to

decide in each case whether to proceed with the recom-

mended classification, excluding data for dissenting
schools or to modify the recommended classifications.

Request the institutions' comments.

8) Circulate the institutions' comments, to the AAMC
appropriate staff, to resolve staff differences on

interpretation and disposition.

9) Obtain legal opinion on the privacy and disclosure

legal aspects of the release procedures.

10) Submit final recommendations to the AAMC President for

approval, and/or submission to the Executive -Council.

11) Implement the Executive decision.
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APPENDIX II

INDEX CF

IPS VARIABLES

NOTE: The first column indicates if the data is
currently published school by school, or
in the aggregate, or not published (blank).



- RON UN JUN 25,1 75

:
PUBLISHED

• INSTITUTIONAL PROFILE SYSTEM

ri*oNRESTRICTED DATABASE VARIABLEsea

NomBER DESCRIPTION

OA FROM 1971

bY SOHOuL
dy sChOOL
BY suHUGL

,BY SCHOOL

ratATA FROM 1973

r,

AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE

AGGREGATE
AGGREGATE

AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE

AGGREGATE
AGGREGATE

"
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE

AGGREGATE
AGGREGATE
AGGREGATE

AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE

AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE

STATISTICAL ABSTRACT OF THE UNITED STATES, 1971

PAGE 1

0468 LOCATION.OF MEDICAL-COLLEGE SMSA POPULATION

036/ LOCATION.OF MEDICAL-COLLEGE POPULATION IN IMMEDIATE LOCALE

0368 LOCATION.OF MEDICAL-COLLEGE POP-DENSITY OF IMMEDIATE 
LOCALE

0369 LOCATION.OF MEDICAL-COLLEGE ); NON-WHITE OF SMSA POPULATION

HLTH SRVCS DELIvERy F. PRIMARY CARE EDUCATION QUESTIONNAIRE

AMBULATORY-CARE.ExPER1ENcE REQUIRED cURRICULUM,MED-STUDENT
S.

AmBuLAToRy-CARE.REQUIRED MEP-STUDENTS,CURRICULUM.AMT OF TIM
E

mED-STUDENTS,IN AMBULATORY-CARE,ELECTIVE CURRICULUM

1 mED-STuDENTS.IN AmBuLATORy-CARE.OTHR THAN HOSPITAL SETTING

A0mIN LGCUS AmBuLATORY-CARE.TRAINING TO MED-STUDENTs.

PRIMARY-CARE.DEPTS ENCOURAGE GENERALISTS NOT 
SUBSPECIALISTS

Is ACAD HEALTH CENTER INVOLVED IN OPERATIONAL HMO.?

GOVERNANCE DESCRIPTION OF OPERATIONAL HMO.?

mEDICAL-SlUDENTS.INVOLVED IN OPERATIONAL HMO.?

X mEvICAL-STUDENTS.INVOLVED IN OPERATIONAL HM0.PATIENT CAR
E

HousE-sTAFF.INVOLvED IN OPERATIONAL Hmo.pATIENT CARE

X pRimARY.-CARE.HouSE-S1AFF.INVOLVED IN AMBULATORY-CARE.

ARE FACuLTY.INvOLvED IN HMO,pLANNING AND/OR OPERATION

PRINCIPAL ADMINISTRATIVE LOCUS OF OPERATIONAL Hm0,

NO TRAINING NEW-HEALTH-PRACTITIONERS, PHYSICIANS-ASSTS.

Now TRAINING NEW-HEALTH-PRACTITIONERS. NURSE-PRACTITIONERS.

NOW TRAINING NEW-HEALTH-PRACTITIONERS. mEDEX.

NU w TRAINING NEW-HEALTH-PRACTITIONERS, NURSE-MIDWIFE.

PRO.) ANNUAL GRADS.NEW-HEALTH-PRACTITIONERS.PHYSICIANS-ASSTS.

PROJ ANL GRADS.NEw-HEALTH-PRACTITIONERS,NURSE-PRACTITIONERS.

PROJ ANNuALGRADS.NEw-HEALTH-PRACTITIONERS, MEDEX.

PROJ ANNUAL GRADS,NEw-HEALTH-PRACTITIONERS. NURSE-MIDwIEE.

ARE PLANNING TO BEGIN TRAINING NEW-HEALTH-PRACTITIONERS.

NEW-HEALTH-PRACTITIONERS. MED-STuDENTS.ATTEND COURSES TG
THR

NEW-HEALTH-PRACTITIONERs,& MED-STUDENTS.IN AMBULATORY-CARE
,

NEw-HEALTH-PRACTITIONERS, MED-STUDENTS,TRAIN 
IN HOsP CARE

NFw,-HEALTH-PRACTITIONERS.8 HOUSE-STAFF. IN AMBULATO
RY-CARE.

NEw-HEALTH-PRACTITIONERS.wORK WITH HOuSE-sTAFF.IN HOs
p PRAC

HOUSE-STAFF.TRAINs NEW-HEALTH-PRACTITIONERS.ILECTuRE,ETC1

HAVE GRADUATE-PROGRAM IN FAMILY-MEDICINE-TRAINING.AT SCHOOL

AuMINISTRATIVE LOCUS OF FAMILY-MEDICINE-IR
AINING.PROGRAm

ARE mED-STuDENTS.ASSIGNED To FAMILY-MEDICINE-TRAINING.HNIT

X mED-STuDENTS,ASsIGNED To FAMILY-MEDICINE-TRAINING.UNIT

# FULL-11mE FACuLTy.INSTRuCTORS.FAmILy-MEDICINE-TRAININ
G.

0410 # FULL-TIME FACULTY.ASST-TR0FS.FAmILY-mEDICINETRA
INING.

0411 # FuLL-TImE FACuLTy,
ASSOC.PROFS.FAMILy-MEDICINE-TRAINING.

0412 # FULL-TIME ,FACULTY.PROFESSORS.FAMILy-mED1CIN
E-TRAINING,

0413 FAMILy-mEDICINE— TRAINING.NEw HLTH 
pRAC/mIlls SAME CLINCL SET

0414 FAmILY-MEDICINE"TRAINING.NEw HLTH PRAC/mDls SAME
 ADmIN LOCUS

0415 FAMILY-MEDIcINE.TRAINING.NEW HLTH PRAc/MD1S 
NO COMMON PROG

0418 ADMIN LOCUS FOR EMERGENCY-CARE.IN A SINGLE ACAD DEPARTMENT

0417 A0mIN LOCUS FUR EmERGENCy.CARE.IN WHAT SINGLE DEPARTMENT

0418 EmERGENCY-CARE,FORMAL PART OF PIED-STuDENTS,CuRRICULuM.

0419 HAVE A GRADUATE-PROGRAM IN EMERGENCY0.CARE,

0370

0371
U372
0373
0374

0375
UJ76
0477
0481
n482
0483
0684

0485
0486

038/
0388
0489
0490
0391
0392
0393
0394
n495
0497
0398
0499
0400
0401
0402
0403

0405

040(3
0407
0409
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RUN ON JUN 25,/75 INSTITUTIONAL PROFILE SYSTEM pAGE
**UNRESTRICTED DATABASE VARIABLES**

Pu8L1SHE0 NUMBER DEsCRIFIloN

nATA FROM 1973 HLTH,SRvCS DELIVERy & PRIMARY CARE EDUCATION QUESTIONNAIRE 00
a

AGGREGATE 0420 HAVE PATIENT CARE PROGRAMS IN ALCOHOLISM OR DRUQABUSE.
AGGREGATE 0421 MED..STUDEMTS.INV,OLVEU 0:ALCOHOLISM.OR PRUG.ABPSE.PROGRAMS

-9 • AGGREGATE, 0422 HOUSE-STAFF. INVOLVED IN ALCOHOLISM OR ORuG-ABusE,PRoGRAMS
AGGREGATE 0424 FORMAL EFFORT .TO TEACH MED...STUDENTS.HEALTH...CARE.MANAGEMENT o
AGGREGATE 0425 TEACHING MED.•STUDENTS.HLTHCARE...MNGMT. OFFICE MANAGEMENT
AGGREGATE 0426 TEACHING MEDSTUDENTS.HLTH•.CARE•MNGMT, HOSP ORGANIZATION - 0

AGGREGATE 0427 TEACHING MED•STUDENTS.HOH.CARE.MNGMT.PUBLIC ACCESS HLTH CRE
AGGREGATE 0428 rEACHTNG MED...STUDENTS.HLTH•CARE.MNGMT. LEGISLATION

67 AGGREGATE 0429 TEACHING MEDI.STPDENTS.HLTH+CARE..MNGMT, ORGZTN MED/HLTH SYS
AGGREGATE 0430 TEACHING MED•STUDENTS.'HLTH*CARE•MNGMT. FINANCING OF HLTH SYS
AGGREGATE' 0431 TEACHING:MEDSTUDENTS,HLIHN.CARE.MNGMT. AUDIT/UTILZTN REVIEW

'AGGREGATE 0432 TEACHING MED.STUDENTS.HLTH•CAREwMNGMT, QUALITY OF MED CARE
AGGREGATE U433 rEACHING MED7STUDENTS,,HLTHCAREr.MNGMT. PRODCTVTy OF FILTH SYS
AGGREGATE 0434 TEACHING .MED•STUDENTS,H(THwCARE•MNGMT. CONSUMER INVOLVEMENT
AGGREGATE 0436 TEACHING MEDSTUDENTS.HLTH...CARE...MNGMT. CERTIFICATIONLACCRED .0
AGGREGATE 0436 TEACHING mED-sTuDENTS,HLTH-CARE-mNGmT, CONTINUING MED EllUC
AGGREGATE 0437 TEACHING MED.STUDENTS.HLTH...CARE.MNGMT, MED RECORDS0 AGGREGATE 0438 HEALTH-mANpowER,REvIERs:CAREER,CH0ICE OF .GRADS AT GRA.TUATION
AGGREGATE 0439 HEALTH*mANPowER.REVIEws CAREER,CHIoCE OF 'GRADS AFTER 5 yEARS
AGGREGATE 0440 HEALTHrMANPOWER.REVIEWS:CAREER.CHOIOE OF GRADS AFTER 10 YEAR
AGGREGATE .0441 HEALTH-mANpowER,AnmsNs Comm REVIEWS CAREER.INTENT OF APECNTS

IATA FROM 1972...73 LIASON COMMITTEE QUESTIONNAIRE, PART.I

'BY SCHOOL 11185 -MED.COLLEGE.REVENUES.. MED.5TUDENT5.TUITION.8.. FEES.
by SCHOOL 100,6 6ED.COLLEGE..REVENUES...TOTAL ALL STUDENTS.TUITION.8, FEES.
BY SCHUOL 1007 MC-REvENuEs,fsTATE,GOVT PUBLIC spHooL APPROPRIATION
By sCHUOL /088 MC-REvENuFs„- sTATE,GOvT STATE-RELATED SCHOOL APPROPRIATION
by SCHOOL 1089 MC-REVENUES.. STATE.GOVT PRIVATE SCHOOL SUBSIDY
by SCHOOL 109.0 MED..COLLEGE.REVENUES.... INTER'OR INTRA sTATE,CompACTS
13y SCHOOL 1091 mED.CoLLEGE-REvENuES,- LOCAL,GOvERNmENT (CITy&CouNTy) FUNDS
BY SCHOOL lu92 mED-CuLLE0E-REvENuES.- TOTAL,FEDERAL&STATED LOCAL.GOV FUNDS
AGGREGAIE 1099 mED'ICULLEGE..REVENUESsr FEDERAL.GOVT SPONSORED RESEARCH.
AGGREGATE 1100 riED-COLLEGE-REvENuES,- STATE,& IOCAL.GOVT SPONSRED .RESEARCH.

I
AGGREGATE
AGGREGATE

1101
1102

PIED...COLLEGE,REVENUES,.. NON..GOVERNMENT.SPONSORED RESEARCH.
MED.COLLEGF.REVENUES..!. TOTAL,OF ALL SPONSORED RESEARCH.

AGGREGATE 1103 MED..COLLEGE.PREVENUES.mSEPARATELY BUDGETED RESEARCH.
AGGREGATE 1104 MED.-COLLEGE-REVENUES.. FEDERAL.GOVT SPONSORED TRN...TOH.
AGGREGATE. 110.5 MED.COLLEGE..REVENUES,. STATE.8. LQCAL.GOVT SPONSORD TRNTCH.
AGGREGATE 1106 MED,-.COLLEGE.REVENUES.7 NON...GOVERNMENT,SPONSORED TRN...TCH,
AGGREGATE. 1107 MED...COLLEGE.REVENUES...TOTAL OF ALL SPONSORED TRN...TOH,
AGGREGATE 1400 HED...COLLEGE.REVENUES... FEDERAL.GOYT SPONSORED PROGRAMS.
AGGREGATE 1109 MED.COLLEGE.REYENUES.... STATE.& LOGAL,GOVT SPONSRD PROGRAMS.'
AGGREGATE 1110 MED-CoLLEGE-REVENUES, NON.Grl "T,SPONSRD PROGRAMS.
AGGREGATE 1111 ED-CoLLEGE•REVENUES.1..70TAL SPONsuRED(MuLTI&SERv) PROGRAMS,
AGGREGATE 1126 MEDCULLEGE"'EXPENDITURES.1*TOTAL SPONSORED RESEARCH.
AGGREGATE 112b mC-EXPENDITURES.-TOTAL SPONSORED TRAINING-TEACHING.
AGGREGAVE 1129 MC-ExpENDI.TuRES.-ToTAL SPONSORED (muLTI&sERv) PROGRAMS,

1147 mED-CoLLEGEExpENDITUREs.REsEARCH,sALARy,/ FEDERAL.GOVT
1148 MED.-COLLEGE.,EXPENDITURES.RESEARCH;SALARY,/ STATE.LOCAL.GOVT
1149 0ED-CULLGE..EXPENDITURES:.RESEARCH.SALARY./ NoN.GOVERNMENT.

z



•
RUN ON JUN 25,1 75 INSTITUTIONAL PROFILE SYSTEM

40. *R 
I EDATABASE CT -D  VARIABLES**

PubL1SHEu NUMBER DESCRIPTION

4141, FRoM 1972-73 LIASON COMMITTEE uUESTIONNAIRE, FART I

•

•

•

•

•

•

0

•

•

•

40

oliGGREGATE

1150
1151
1152
1153
1154
1155
1156
1157
1158

AGGREGATE 1159
1160

AGGREGATE 1161
1162
1163
1164
1165
1166

AGGREGATE 1167
1168
1169
1170
1171
1172
1173
1174
1175
1176
1177
1178
1179
1180
1181
1182
1183
1184
1185
1186
1187
1188
1189
1190
1191
1.192
1193
1194
1195
1196
1197
1198
1199
1200

PAGE 3

MC-EXPENDITURES.TOTAL RESEARCH.SALARY./ALL SOURCES

mED.COLLEGE.ExPENDITURES,TRN•TCH.sALARY. / FEDERAL.GOVT

MED-COLLEGE..EXPENDITURES.TRN-TCH.sALARY. / STATE.LOCAL,GOVT -

HED-coLLEsE-ExPENDITURES,TRN-TCH.sALARy. / NON.GOVERNmENT.

mED-COLLEGE-LAPENDITURES.TRN-TCH ssALARY. / TOTAL ALL sOuRCE,-,

MED-COLLEGE.ExPENDITURES,PROGRAMS.SALARY./ FEDERAL.GOVT

MED.COLLEGE-ExPENDITURES.PROGRAms,sALARy./ STATE.LOCAL.GOVT

MED.COLLEGE.ExPENDITURES,PROGRAMS.SALARy./ NON.GOVERNMENT.

MED-CoLLEGE-EXPENDITURES.PROSRAMS,SALARY./ TOTAL ALL SOURCE

mED.COLLEGE.ExPENDITORES, RESEARCH,TRN-TCH.pRoGRAms.DIRECT.

mED-COLLEGE.ExPENDITuREs, REsEARCH,TRN-TCH.pRoGRAHS.SALARY.

mED-COLLEGE-ExpENDITuRES.DIRECT,ExPENsEs

mED-coLLEGE-ExpENDITURES0ALARY,ExPENsES

HED-COLLEGE-EXPENDITUREs,DIRECT,ExPENsEs

mED.CoLLEGE-ExPENDITUREs,sALARy.ExPENsEs

mED.COLLEGE-ExPENDITURES.DIRECT.ExPENsES

MED-CoLLEGE-EXPENDITuREsesALARy.ExPENSES

HED-coLLEGE-ExpENDITuRES,DIRECT.ExPENsEs

mED-COLLEGE-EXPENDITuREs.sALARY.ExPENSES

MC-ExpENDITuRLS.REsEARCH.DIRECT.FEDERAL.FuNDs DHEw.NIH&NimH a

riC-ExPENDITuRES,REsEARCH.sALARY.FEDERAL.FuNDs DHEw.NIH&NImH

mC-ExPENDITURES,RESEARCH.DIRECT.FEDERAL.FuNDS OTHER DHEw,

MC-EXPENDITuREs,kEsEARCH,SALARy,FEDERAL.FuNDs OTHER !MEW, e*

mC-ExpENDITuRES.RESEARCH.DIRECT,FEDERAL,FuNDS TOTAL DHEw,

MC-EXPENDITURES.RESEARCH.sALARY,FEDERAL.FUNDS TOTAL DHEw.

mC-EXPENDITuRES.REsEARCH.DIRECT.ExPENsES

HC-ExpENDITuRES.REsEARCH.sALARy,ExPENsES

riC-ExpENDITuREs,REsEARCH.DIRECT.EXPENsEs

NC-EXPENDITuREs,REsEARCH0ALARY.ExPENsES

mc-EXPEND!TuREs.REsEARCH.DIRECT.ExPENsEs

mc-ExPENDITuREs,REsEARCH,sALARY.EXPENSES

mc-ExPENDITOREs,REsEARCH.DIRECT,ExPENsES

Ho-EXPEND!TuRE.S.REsEARCH.sALARY.ExPENsEs

mc-ExPENDITuREs.REsEARCH.DIRECT,ExPENsEs

FUNDS FEDERAL,GovT
FUNDS FEDERAL.GovT
FuNDOSTATE.LOCAL.
FUNDS sTATE,LOCAL.
FUNDS NON-GOVT.
FUNDS NON.GOVT. ("N
FUNDS ALL SOURCES
FUNDS ALL SOURCES

FUNDS FEDERAL.-NsF
FUNDS FEDERAL.-NSF

FUNDS FEDERAL,-D0D

FUNDS FEDERAL,-DOD et

FUNDS FEDERAL,.AEC

FUNDS FEDERAL...AEC

FUNDS FEDERAL.-OTHR0

FUNDS FEDERAL,..OTHR
FUNDS sTATE,GOVT

MC-EXPENDITURES,REsEARCH0ALARY,ExPENsEs FUNDS sTATE,GOvT

NC-EXPEND!TURES.RESEARCH.DIREOT.EXPENSES FUNDS LOCAL,GOvT

MC-ExPENDITUREs.REsEARCH.sALARy.ExPENSES FUNDS LoCAL.GovT

mO-ExPENDITURES.RESEARCH,DIRECT,ExPENSE FUNDS STATE.&.LOCAL. eft,

mc-ExPENDITURES.RESEARCH,sALARy.ExPENSE FUNDS STATE .& LOCAL,

MC-ExPENDITURES.RESEARCH O DIRECTOON-GOVT,FUNDS FOUNDATIONS

mc-EXPENDITURES.RESEARCH.sALARy.NoN-GOVT,FuNDs FOuNDATTONS

mC-ExpENDITURES.REsEARCH.DIREOT.NON-GOvT.FuNDS VOL HLTH AGNy

MC-EXPENDITURES.RESEARCH,sALARY.NON-GOVT.FUNDS VOL HON AGNy

MC-ExpENDITURES.RESEARCH,DIRECT.ExPSE FUNDS NON.GOvT,BUSLIND A%

MC-EXPENDITuRES.RESEARCH,SALARY.ExPSE FUNDS NON-GOVT,RUS&IND

MC-EXPENDITURES.RESEARCH,DIRECT.EXPSE FUNDS NON.G0V.T.ALUMNI

MC-ExPENDITURES.RESEARCH.SALARY,EXPSE FUNDS NON.GOVT.ALUMNI e

MC-ExPENDITURES.RESEARCH.DIRECT.FUNDS NON-GOVT.ENDpwMENT.

MC-ExpENDITURES.RESEARCH.sALARy,FuNDs NON-GOVT ,ENDOWMENT.

MC-ExpENDITuRES.REsEARCH,DIRECT.ExPsE FUNDS TOTAL NoN-GovT.

MC-EXPENDITURES.REsEARCH,sALARY.ExPSE FUNDS TOTAL NON.GOVT.

eis

e"4

•
t"'•
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0 .
:INSTITUTIONAL PROFILE SYSTEM

*4uNREsTR1CTED' DATABASE VARIABLES**
PuBLOHLD NUMBER DESGRIPTION

CATA FROM 1972-73 LIASON COMMITTEE QUESTIONNAIRE, PART I

1201 MC EXPENviTURES.TRN-TCH.DIRECT.FEDERAL.FUNDS

1202 mO-ExpENOITUREs.TRNTOH,sALARY.FEDERAL.FUNDS
1203 MC-EXpENDITURES.-TRN-TOH,DIRECT.FEDERAL,FUNGS

1204 MC-EXPENDITUTRN-TCH.SALARY,FEDERAL,FuNDS

1205 NC-EXPEND!TURES.TRN-TCH.:DIRECT OFEDERAL,FuNDs

1206 mO-ExpENDITURLS.TkN-TOH.SALARY,FEDERAL.FuNDS

1207 uO-EXPEND!TURES.TwN-TOH,DIREOT4EEDERAL.FUNDS
1208 NC-EXPENDITURES,JRN-TQH.sALARN.FEDERAL,FuNDs

1209 mOi-ExPEND1TuRES.TRN-TOH,DIREOTJEDERAL.FUNDS

1210 0C-ExPENDITukES,TRN-TOH,sALARY,FEDERAL.FUNBS

1211 MC-ExpENDITuRES.TRN-TCH,DIREOT,FEDERAL,FUNnS

1212 MO-ExpENDITuRES.TRNft.TOH0ALARTJEDERAL.FUNDS

1213 NC-ExpEND1TuRES.TRN-TOH,DIRECT0FEDERAL,FuNDs

1214 MO-EXPEND!TURES.TRN-TOH0ALARY,FEDERAL,FuNDs

1215 NC-EXPEND!TURES.TRN-TqH.DIREOT.FEDERAL,FuNDs

1216 NC-EXPEND!TURES,TRN-TCH0ALARY,FEDERALJUNDS

1217 NC-EXPENDUTuRES.JRN-TOH,DIRECT,FEDERAL.FUNDS

1218 mOc6ExPENDITURES.TRNoTCH.SALART.FEDERAL.FUNOS

1219 MO-ExPENOITURES.TRN-TOH0BIRECT,FEDERAL.FUNDS

4220 mO-ExpENDITuRES.SALARy,FEDERAL.FUNDs DHEw.PHysN AuGm

1221 MO-ExmENDITuRES.TRN-TCH,DIREOT.FEDERAL.FUNDS

1222 MC-EXPENDITURES.TRN-TOH,SALARY.FEDERAL,FuNDs

1223 NC-EXPENDITURES;TRN-TOH,DIREOT.FEDERAL.FUNnS

1224 MO-ExpENDITuREs.TRN-TOH,SALARY,FEDERAL,FuNDs

1225 NC-ExpENDITURES.TRN-TCH,DIEOT,FEDERAL.FUNDS

1226 mO-ExpEND1TURES.TRN-TQH.SALARY.FEDERAL,FuNDs

1227 MC-ExpENDITuRES.TRN-TCH,D1RECT.FEDERAL.FUNPS

1228 MC-EXPENDITURESORN-TOM,sALART,FEDERAL,FuNDs

1229 NC-EXPEND!TuRES.TRN-TOH,DIREQT.FEUERAL,FuNDs

1230 NC-EXPENDITuRES.TRN-TCH0ALART,FEDERAL.FUNDs pHEw;;TZ,AL

1231 NC-ExpENDITuRES,TwN-TOH.DIRECT,FEDERAL,FUNDS NOT

1232 MC-ExPENOITURES.TRN-TCH,SALARY.FEDERAL,FuNDs NOT DHEw.

1233 MC-ExPENDITURES.TRN-TOH,DIRECT.EXP FUNDS STATE,GOvERNmENT

1234 MO-EXPENDITuREs,TRN'..TCH,sALART,Exp FuNDs STATE ,GOVERNMENT

a 1235 MC-ExpEND1TuRES.TRN..TOH,DIREOT.EXP FUNDS LOOALGOvERNmE.NT

1236 MC-ExpENDITuRES.TRN-TCH,sALART.EXP FLAPS LoCAL,GovERNMFNT

1237'MC-ExPENDITURES,JRN-TOH,D4RECT,ExP FUNDS NoN.GovT. ALUMNI

1238 mC-ExpENOITURESORN-TCH,S,ALARY.EXP FUNDS NoN.GovT. kLumN1

1239 NC-EXPENDITuRES.IRN-JCH,DIRECT.ExP FUNDS NON-GOVT,ENDOwmENT,

1240 HC-EAPENDITURES,TRN-TCH,SALART.Exp FUNDS NON-GOvT.FNDowmENT,

1241 MO-ExpENDITuRES.TRN-TCH,DIREOT.ExP FUNDS TOTAL NON-GOVT.

1242 MO-ExPEN01TuRES.TRN-TOH,SALARY.ExP• FUNDS TOTAL NON-GovT.

1243 NC-EXPENDLTuRES,PROGRAmS,OIREQT,FEDERAL.FuNDs mED SERv GRANT

1244 MO-EXPENO1TURES.PROGRAms,sALART.,FEDERAL.FUNDS MED SERv GRANT

1245 MC-ExpENDITukEs.PROGRAMS.DIREOT,FEDERAL,FuNDs REG MED pRoG

1246 mO-ExPENDITuRES.PROGRAMs,sALARy.VEDERAL.EuNDs REG MED pRoG

1247 MC-ExpENDITURES,PROGRAMS,DIRECT,STATE.LOCAL.FuNDS MED SER oT,,

1248 MC-ExPENDITURES'.PRoGRAms,sALART,STATE.LOOAL.FuNDs MED AER GA.

1249 1C.i.ExPENDITURES,PROGRAMs,DIRECT,NoN-GOVT.FuNDs MED 'sERv GRW

1250 MO-ExpENDIruREs,P,RoGRAms,sALART.NoN-GoVT,FuND MED sERv GRNT

1253 MC-ExpENDITuRES.TUT4.ALL OPERATING, ACTUAL 1972-73

PAGE 4
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DHEw.OAPITATION
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DHEw.START-UP
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DHEw e TCHR TRAIN
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DHEw.TOTAL
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DHEw.OTHER
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NIH

ALL
ALL
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41 
**UNRESTRICTED DATABASE VARIABLES**

PUBLISHED NUMBER DESCRIPTION

011A. FROM 1972-73 LIASUN COMMITTEE QUESTIONNAIRE, PART

3129 MC-REVENUES.. TOTAL,FEDERAL,SPONSORED ALL PROGRAMS

ltATA . Flium CURRENT INFO AS COMES TO ATTENTIoNIPUBLICATIONS,ETCO

40 
BY sCHuuL 0001 UsoE FICE Cobb. OF MEDICAL-COLLEGE

sCHuoL 0003 NAME OF DEAN. OF MEDICAL-COLLEGE

BY SCHOOL 3064 MED-COLLEGE FOUNDING-YEAR

41 By SCHOOL 3065 MED-COLLEGE ACCREDITATION STATUS

By SCHOOL 3066 MED-COLLEGE NUMBER OF CuRRICuLum.yEARS

ligATA FROM 1974-75 QUESTIONNAIRE FUR THE 1974-75 
AAMC CURRICULUM DIRECTORY

BY SCHOOL I280 YEAR OF APPLICANTS.STUDENT4.SELECTION.- HIGH SCHOOL SENIOR
0 

By SCHOOL 1281 YEAR OF STUDENT.SELECTION, UNDERGRAD.FRESHMAN APPLICANTS.

BY SCHOOL 1282 YEAR OF STODENT.SELECTION.UNDERGRAD.SOPHOMORE APPLICANTS.
77;u By SCHOOL 1283 YEAR OF STuDENT-SELECTION,UNDERGRAD,JuNIOR APPLICANTS.

1 • By SCHOOL 1284 YEAR OF STUDENT-SELECTION,uNDERGRAD,sENIoR APPLICANTS. -

BY SCHOOL 1285 YEAR OF STUDENT-SELECTION, OTHER APPLICANTS. APPLICANTS.

u BY SCHOOL 1286 STUDENT-SELECTION...DO ACCEPT TRANSFERRED.MED.STUDENTS.

-1(1 fiN'<V 
BY SCHOOL 1287 STuDENT.sEL,CRITERIA FOR TRNSFD.MED.STUDENTS.PR ACAD PERFM

BY SCHOOL 1288 STUDENT.SEL.CRITERIA FOR IRNSFD,MED.STUDENTS.NAT-80ARDS.1

By SCHOOL 1289 3TUDENT.SEL.CRITERIA FOR TRNSFD,MED.STUDENTS..OTHER TYPE

uda. ...y SCHOOL
wr' 

1290 CURRICULUM.-TYPES OF MD.DEGREE. PROGRAMS

1291 IN CLASS OF '70, # MED.STUDENTS.IN 3.YEAR.CURRICULUM.

1292 IN CLASS OF '70r TOTAL # MED•STUDENTS.ALL CURRICULUM.

1 . 
1293 IN CLASS oF '71, # MED.STUDENTS.IN 3-YEAR.CURRICULOM.

1294 IN CLASS OF 1 71, TOTAL # mED-STuBENTs.ALL CURRICULUM,
0 1295 IN CLASS OF 1 72, # MED.STUDENTS,IN 3.YEAR.CURRICULUM.

1296 IN CLASS OF 1 72, TOTAL 0 MEOe'STUDENTS.ALL CURRICULUM.

1297 IN CLASS OF 1 73, 0 mED-STUDENTS.IN 3-YEAR,CURRICULUm.

1298 IN CLASS OF / 73r TOTAL # mED-STuDENTs.ALL CURRICULUM,
u

1 • 
1299 IN CLASS OF 1 74, # MED.STUDENTS.IN 3.YEAR.CURRICULUM.

1300 IN CLASS OF 1 74r TOTAL 0 ME1P*STUDENTS.ALL CURRICULUM.

O 1301 IN CLASS OF $75, # MED*STUDENTS.IN 3-YEAR.CURRICOLUM.

u .. 
1302 IN CLASS OF '75, TOTAL 0 MED.STUDENTS.ALL CURRI

CULUM.
a di
E 

1303 IN CLASS OF 1 76, # MED.STUDENTS.IN 3.YEAR.CURRICULUM,

1304 IN CLASS OF 1 75, TOTAL 0 MED,PSTUDENTS.ALL CURRICULUM.u

my 
1305 IN CLASS OF 1 77, # mED..STUDENTS.IN 3-YEAR.CORRICOLOM.8 Ak
1306 IN CLASS OF 1 77, TOTAL 0 MED.STUDENTS.ALL CURRICULUM.

1307 CONSIDERING MD..DEGREE.CURRICULUM..BEGIN 3.YEAR.PROG
RAM?

1308 CONSIDER (NO MD..DEGREE.CURRICULUM..ELIMINATE 3-YEAR.PROGRAM
?

40 1309 CONSIDERING MD.DEGREE.CURRICULUM.-OPTION FOR 3-
yEAR.OR 4YR

By SCHOOL 1310 HAVE ACCELERATED.PROGRAM.FROM UNDERGRD TO MD.DEGREE.IN 4 6YR

By SCHOOL 1311 STUDENT-SELECTION.-ADmIT mED-sTuDENTs.wITH 
ADv-sTANDINGO

410 BY SCHOOL 1312 CURRICULUM...CAN COURSES.BE OMITTED WITH PERMISSION?

By SCHOOL 1313 CURRICULUM. CouRSES.OMIT CRITERIA.AAMC BIOCHEM SPEC ACV TEST

0 
BySCHOOL 1314 CURRICULUM, COURSES.OMIT CRITERIA.INSTITOTIONAL EXAM

AgY SCHOOL 1315 CURRICULUM, CouRSES.0mIT CRITERIA-PREVIOUS ACADEMIC EX
PERNCE

iikletY SCHOOL 1318 CURRICULUM. couRSEs,0MIT CRITERIA.SOME OTHER

lip _ y SCHOOL 1317 Is FACuLTY,ADvISEmENT AVAILABLE To MED-STUDENTS.?

BY SCHOOL 1318 STUDENT-RETENTION.ACTIVITIESSPECIAL ADVISORY PROGRAMS

e-N

•



rs'

,kurl ON JUN 25,9 75 ANsTITUTIoNAL PROFILE SYSTEM

0 
**uNRESTRICTED 'DATABASE VARIABLES**

PUBLISHED NUMBER DESGRIPTION

OATA

BY
By
By
By

C) 
By
BY

by
by
By
By

.By
By

0 
By
By
By

C), 
By
By
By
By
by
By
By
By
By

C
By

) By
By
By

lb By
By
By

C) By
By

0 By
by

0
BY
by
BY

C) byby
By

0
 

BY
By
By
By
by
By

C) 
BY
By

0

940

0

PAGE 6

FROM 1974-75 QUESTIONNAIRE FOR THE 1974 75 AAMC CURRICULUM DIRECTORY

SCHOOL

SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHUOL
SCHOOL
SCHOOL
SCHOOL
SCHUOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
sCHuoL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
sOHOOL
SCHOOL
SCHOOL

SCHOOL
SCHOOL
SCHOOL
sCHOOL
SCHOOL'
SCHOOL
SCHOOL
sCHoUL
sCHoOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL

Vai>

1319 STUbENTRETENTION.ACTiVITIES-STUDY SKILL COURSES

1320 STUDENT-RETENTION,ACTIVITIESTUTORING By FACULTY OR STUDENTSp

1321 HAVE DEPT OFFERING COMBINED DOCTORATE D IL MD-DEGREE OPROGRAMS

1322 HAVE DEPT CFcc:RiNG COMBINED !ACHELORS,& MNAEGREE.PROGRAMS

1324 HAVE DEPT OFFERING COMBINED DEGREE04 MD.DEGREE,PROGRAMS eN
1325
1326
1327
1328
1329
1330
1331
1332 CURRICULUM,ELECTIvE..COURSES,REL TO MED-HUMAN sExUALITY
1333 CURRICuLUM.ELECTIvE.COURSES0RE4 TO mED-MEIfICAL JURISPRUDENCEr-N

1334 OURR1CULUM.ELECTIvE-COURSES0REL TO MED.,NUTRITION .

1335 CURRICULuM.ELECTIvE.COURSES,REL TO MED.N0N-wESTERN MEDICINE

133-6 CuRRICULUM.ELECTIvE-COURSES,REL TO MEDPOPULATION DYNAMICS
1337 CuRkIOULuM.ELECTIV E.,O0uRSES,REL TO DRuG-ABUSE.
1338 CURRICULUM.ELECTIVEwCOURSES,REL TO MED- ALCOHOLISM.

1339 CURRICULUm &ELECTIvE.COURSES,REL TO MED.?MEDICAL HYPNOSIS,

1340 CURRICOLUM.ELECTIVE.COURSES.REL TO MED-ETHICAL PROBLEM/MED

1341 CURRICULUM,ELECTIVE-OOURSES,REL TO MED HLTH-CAREwMNGMT.
1342 CORRICULOM.INSTRC.INNOVATION o c; SELF INSTRUCTION

1343 CURRICULUM.,INSTRC..INNOVATION,- CLNCL APPL OF COMPUTERS

1344 CURRICIA4M,INSTRC.INNOYATION 0. COMPUTER ASSISTED INSTRUCTION

1345 cURRICULUM.INSTRC.INNOVATION0- RECORD USE, RE() OLERKSHIPS0
1346 OuRHIGuLum,INSTRO.,INN.OvATION 0-REO0RD uSE f CL1N ELECTIVES.

1347 CURRICULUm.INSTRC-INNOVATION o-RECORD USE 9 REQ&ELEC CLINICAL

1346 CuRRICuLUm.INSTRC0,INNOVATION0g4RECORD USE p NOT USED

1349 OURRICULUm,INSTRC.INNONATION o m INDEPENDENT STUDY
1350 CURR1CuLum.IN5TkC.INNOVATION e. ABuLTRy PR1MARy-CARE.PROGRAMS

1351 CURRICULuM.INSTRC-INNOVATION o c. SPECIALTY TRACKS AVAILABLE

1352 TYPE OF mED-CoLLEGE WOOING.- PASS, FAIL

1353 TYPE . UF MED-COLLEGE GRADING.- HONORS, PASS, FAIL

1354 TYPE OF MED-COLLEGE GRADING°. LETTER/NUMBER GRADE

1355 TYPE OF MED-COLLEGE GRADING,- 0 LEVELS IN RANGE OF GRADES

1356 TYPE OF.mED-COLLEGE GRADING.- OTHER TYPE OF GRADING

1457 USE OF NATIONAL-BOARDS.'" MED.,STUDENTemUST TAKE AS CANDIDA1E

1358 USE OF NATIONALrBoARDS,I...MED.,STUDENT O MUST TAKE TO REC SCORE

1359 USE Of NATIONA1,..sdARDS,I- MED..STUDENT O/PASS TO BE PROMOTED.

1360 USE OF NATIONALwBOARDS0 I7 MED-STUDENT,HAS OPTION TO TAKE

1361 DEPARTMENT (S) USING NATIONAL-BOARDS. PART' 1

1362 USE OF"NATIONAL.-BoARDS.I1 MED‘PSTUDENT.MUST TAKE As CANDIDATE

1363 USE OF NATIONALBOARDPoIl MEDaSTUDENTomUST TAKE TO REo SCORE

1364 USE OF NATIONAL-BoARDS0 11 .MED-STUDENT.HAS OPTION TO TAKE

GURRICuLum,CAN ELECTIVEA.COURSES,BE IN OTR COLL OF THE uNIN?

CURRICULUmocAN ELECTIVE-tpURSES.BE IN OTR UN1V OR MED sCHLS71

CURRICULUM.CAN ELECTIVECOURSES -0BE IN uNAFL COMM HOSPITAL? r.
CURRICULUM e CAN ELECTIVE-COURSES,BE IN FEDERAL O OR STATE.AGNCY "-

CURRICULUM.CAN ELECTIVECOURSES,BE IN LOCAL.CITY/CNTY AGENCY

CURRICULUM,CAN ELECTIVECOURSES0BE IN DOCTORS PRIVATE OFFICE A

CURRICULUM G CAW ELECT1VECOURSE$0BE IN OTR NON.UNIV ENV1RON

1365 DEPARTMENT (S) USING NATIONALc.BOARDS, PART 11

1366 MED-COLLEGE GRADING.- MEIPPSTUDENTS,i BY CLASS RANK

1367 CURRICPLuk.EVALUATION. BY WRITTEN EXAMS

1368 CuRRICuLum„EvALUATION. By WRITTEN EXAMS DEVELOPED Bye

174

fok

(74'.

1369 CURRIOULum.EvALUATION, PY INTERNSHIP OR RESIDENCY PERFORMNCE,....

1370 CURRICULUM,EVALUATION, By FACULTY OPINION

r's



RUN UN JUN 2br/75

ID .ruBLISHED NUMBER

FROM . 1974.45

SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
$CHOOL
SCHUUL
SCHOOL

INSTITUTIONAL PROFILE SYSTEM PAGE 7

**UNRESTRICTED DATABASE VARIABLES**

DESCRIPTION

QUESTIONNAIRE FOR THE 1974..75 AAMC CURRICULUM DIRECTORY

1371 CURRIcULUM,EVALUATION, BY STUDENT OPINION

1372 CURRICULUm,EVALUATION, By OTHER TYPE

1373 CURRICULUM,-STATEMENT OF BEHAV/LEARNING OB
JECTIVES,REOUIRED

1374 OuRRICULum.-STATEMENT OF BEHAV/LEARNING OBJECTIVES.P
UBLISHED

1375 CURRICULUM...StATEMENT BEHAV/LEARN OBJECTIVES.PREP BY SCHOOL rN

1376 CURRICULUM,-STATEMENT BEHAV/LEARN OBJECTIVES.PREP By DEPT

1377 CURRICULUM.-STATEMENT BEHAV/LEARN OBJECTIVES.BY CURR
CL UNIT

1378 coNfilcuLum.-uNIT FOR REsEARcH&DEvLPHy OF EDUCATION PROC
ESS

1379 CURRICULUM.-UNIT FOR MATERIAL CEvLP/mANAGEmENT OF 
MEDIA

4IATA FROM 1973..74

•

•

•

SCHOOL
SCHOOL
sChUOL

SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL

SCHOOL
SCHOOL
SCHOOL
SCHOOL

AGGREGATE
AGGREGATE

•
•

LIASON COMMITTEE QUESTIONNAIRE, PART 11

1380 ENROLLMENT. # FIRST-YEAR. MALE.MEDICAL.STUDENTS

1.381 ENROLLMENT. #' FiNsy-yEAN,FEHALE,mECICAL-syunENrs

1382 ENROLLMENT. # FIRST-YEAR•TOTAL MEDICAL-STUDENTS

1483 ENROLLMENT. # GRADUATES. MALE. MEDICAL-STUDENTS.

1384 ENROLLMENT, A GRADuATES.FEmALE, MEDICAL-STUDENTS.

1385 ENROLLMENT, # ORADuATES.ToTAL MEDICAL-STUDENTS.

1386 ENROLLMENT.# MIDDLE-yEARs. mALE.HEDICAL-syuDENys

1387 ENRULLMENT.# mIDDLE..YEARS.FEMALEsmEDjCAL.,STUDENTS

1388 ENROLLMENT .# MIDDLEwyEARS,TOTAL MEDICAL...STUDENTS

1.389 TOTAL ENROLLMENT. MALE,MED1CALmSTUDENTS,

1390 TOTAL ENNoLLmENT,FEHALE,HEDICAL-SyuDENTB.

1391 TOTAL ENROLLMENT.MEDICAL•STUDENTS.

1392 ENROLLMENT. #. MALE.MED..STUDENTS.ENROLLED AFTER CLASS

1393 ENROLLMENT. # FEMALE.MED•STUD
ENTS.ENROLLED AFTER CLASS

1.394 ENROLLMENT. # OF FIRST..YEAR.FOREIGN.MEDIC
AL..STUDENTS

1395 ENROLLMENT. # OF GRADUATES. FOREIQN.mEDICAL.sTuDENTS.

1398 ENROLLMENT, # OF FoREIGN,HEDICAL-STUDENTS IN 
MIDDLE-YEARS.

1397 isTwyN.HED-syuDENTs BY ETHNIC AFRO-AMERICAN. MALE.

1398 1ST-YR.MED..STUDENTS BY ETHNIC AFRO-AMERICAN. FEMALE.

1.399 GRADUATES.MED•STUDENTS.BY ETHNIC AFRO.AMERICAN, MALE.

1400 GRADuATEs.mED-sTuDENTs.BY ETHNIC AFRO-AMERICAN. FEMALE.

1401 HIDDLE-yEARS.mED-STUDENTS BY ETHNIC AF
RO.AMERICAN.MALE,

1402 M1DDLE.yEARS,MED-STUDENTS By ETHNIC AF
RO-AMERICAN,FEMALE,

1403 TOTAL mED-STuDENTS,BY ETHNIC AFRO...AMERICAN.MALE.

1404 TOTAL MED-STUDENTS,BY ETHNIC AFRO-.AMERICAN.FEMALE.

1405 1ST-YR.MED.STU1)ENTS BY ETHNIC AMERICAN-INDIAN.MALE.

1406 IsT-yR.mED-STUDENTS By ETHNIC AMERICAN
-INDIAN.FEMALE,

1407 GRAIRJATEs,HED.syUDENTS,BY ETHNIC AMERICAN-INDIAN.
MALE

1408 GRADUATES.MED-STUDENTS.BY ETHNIC AMERICAN.INDIAN.FEMALE,

1409 MIDDLE...yEARS.MED..STUDENTS BY ETHNIC AMERIC
AN..INDIAN.MALE.

1410 mIDDLE-yEARS.mED-STUDENTS By ETHNIC AMERICAN.
ONDIAN.FEMALE,

1411 TOTAL MED-STUDENTS.BY ETHNIC AMERICAN-
INDIAN.MALE.

1412 TOTAL MLD-STUDENTS.BY ETHNIC AMERICAN..INDIAN.
FEMALE,

1413 1ST-.YR.MED.STUDENTS BY ETHNIC CAUCASIAN.MALE.

1414 IST-YR,MED•STUDENTS By ETHNIC CAuCASIAN
,FEmALE,.

1415 GRADUATES.MED-STUDENTS,BY ETHNIC CAuCAsIAN.mALE.

141.6 GRADVATES.MED-STUDENTS.BY ETHNIC CAUCAS1AN.FEMALE.

141/ MIDDLE..YEARS.MED..STUDENTS BY ETHNIC CAUCASIAN.MALE.

1418 miDuLE-yEARs,MED-STUDENTS BY ETHNIC CAuCAsIAN,FEmALE
,

(t*

#0*.

BEGAN
BEGAN"

•



RUN UN JUN 25,P/5 INSTITUTIONAL PROFILE SYSTEM •

0a.cluNRESTRICTED DATABASE VARIABLESo..*
PUBLISHED NumBER DESCRIPTION

CATA FROM

0

1973-74 LiAsoN COMMITTEE OuESTIONNAIRE, PART II

PAGE

1419 TOTAL mED-STUDENTs,BY ETHNIC CAUCASIAN,HALE.
I420 TuTAL'mED-sTUDENTs'.BY ETHNIC CAUCASIAN,FEMALE,
1421 1ST-YR 0 MED-STUDENTS .BY ETHNIC MEXICAN.pAMERICAN,MALE,
1422 IST-YR„MED-STUDENTS BY ETHNIC MEXICAN-AMERICAN,FEMALE,
1423 GRADOATES.,MED-STUDENTS,BY ETHNIC MEXICAN.AMERICAN O MALE,

1424 GRADUATES,MED-STUDENTS,BY ETHNIC MEXICAN-AMERICAN OFEMALE, .

1425 OIDDLE-YEARS.MED7STUDENTS BY ETHNIC mExiCAN.,ARERICAN O mALE,'

1426 mIDDLE-yEARS,MED-STUDENTS By ETHNIC MEXICAN.AMERICAN,FEMALE, E.

1421 ToTALAIED-STUDENTs,BY ETHNIC MEXICAN.AMERICAN„MALE,

1428 TOTAL 'MED-STUDENTS,BY ETHNIC MExICAN-ARERICAN,FEHALE,

1429 1ST-YR 0MED-STUDENTS BY ETHNIC ORIENTAL-AMERICAN,MALE,

1430 IST-YR o MED.SToDENTS By ETHNIC ORIENTAL-AMERyCAN 0FEMALE 0
1431 GRADuATES o mED. STUDENTS.By ETHNIC oRIENTAL,7ARERICAN 0 mALE0
1432 uRADuATEs G mED-sTuDENTS,By .ETHNIC 0RIENTALg.AHERICAN.FEmALE,

1433 mIDutE-yEARG r mED-sTuDENTs.By ETHNIC.ORIENTAL-AMERICAN O mALE.
1434 MIDDLE..;yEARS.MED4-STUDENTS ETHNIC ORIENTAL.,AMERICAN OFEmALE,

1435 TOTAL 'MED.sTuDENTS,BY ETHNIC ORIENTAL.AmERICAN.MALE,
1436 TOTAL HED.sTuDENTs,BY ETHNIC ORIENTAL.AmERICANJEmALE,'

1437 1ST-YR,-MED-STUDENTS By ETHNIC PuERTO-RICAN o mALE,

1438 IST-Y.R omEa-STUDENTS By ETHNIC PUERTO-RICANJEMALE, 0.7k
1439 GRADUATES.MED-STUDENTS,BY ETHNIC RUERTO,.RICAN,MALE,

144U GRADuATIS,HEB-STUDENTS,By ETHNIC PUERTO-RICAN GFEMALE,

1441 MIDDLE-yEARS,MEDSTUDENTS By. ETHNIC PoERT0-RICAN0mALE, 410.1442 MIDDLE-yEARs.HED-STUDENTS By ETHNIC PuERTO-RICAN,FEmALE,

1443 TOTAL HED.usTuDENTs,By ETHNIC PUERTO-RICAN,MALE,

1444 ToTAL,MED-sTuDENTs'.8Y ETHNIC PUERTO-RICAN0FEMALE0

1445 1SU-YR.MED.STUDENTSBY ETHNIC ALL OTHERS MALE,
1446 1ST-YR.mED-STUDENTS BY, ETHNIC ALL OTHERS FEMALE,
1447 GRADUATES,MED.sToDENTS,BY ETHNIC ALL OTHERS MALE.,

1440 GRADUATES,MED.STUDENTS,BY ETHNIC. ALL OTHERS FEMALE,

1449 NIDDLE-yEARS,MED-STUDENTS By ETHNIC ALL OTHERS mALE..

1450 MIDDLEi.yEARS.MED-STUDENTS By ETHNIC ALL OTHERS FEMALE,
1451 TOTAL mED-STUDENTS.BY ETHNIC ALL OTHERS MALE,

4452 TOfAL MED.-STUDENTS0BY ETHNIC ALL OTHERS FEMALE,'

1453 TOIAL 1ST.YR. MALE,MEDICALcpSTUDENTS ALL ETHNIC* GROUPS

10454 TOTAL 15J-YR,FEmALEe mEDICAL-STUDENTS ALL ETHNIC GROUPS

1455 10TAL GRADUATES.' IIALE,mED-sTuDENTs o ALL ETHNIC GROUPS
145-6 TOTAL GRADuATES.FEMALE,,MED-STUDENTS,ALL ETHNIC GROUPS

1457 TOTAL MIDDLE-YEARS,. MALE,MED-STUDENTS ALL ETHNIC GROUPS

1458 TOTAL mIDDLE-NtARS,FEMALE,RED-STuDENTs ALL ETHNIC GROUPS

1459 TOTAL OF ALL , MALE,MEDwSTUDENTS G IN ALL_ETHNIC GROUPS.

1460 :TOTAL OF ALL FEMALE,MEDmSTUDENTS O IN ALL ETHNIC GROUPS

1461 TOTAL,ETHNIC MINORITY MED-ST.U,DENTS,MALEA FEMAL.E0

1534 FIRS1.YEAR.HED-ST1IDENTS YEARS :IN UNDERGOD OCOLL- 2 OR LESS

1535 F1R5T-yEAR0mEDSTuDENTS YEARS IN uNDERRRAD,CoLL. 3 YEARS
1536 FIRsT.iYEAR.MED-STUDENTS, YEARS. IN uNDERGRAD,CoL.L. 4 OR MORE

1537 FIRST-YEAR,MED.SToDENTS, HIGHEST EARNED DEGREE, BACHELORS,.
1530 FIRST-YEAR,mEDaSTUDENTS HIGHEST EARNED DEGREE.. MASTERS,
1539 FIRSTYEAR.mED-STUDENTsHiGHET EARNED DEGREE, DoCTGRATE,

1540 F,IRslayEAR o mEDsTuDENTS-HIOREsT LEARNEDDEGREED 0117iER..

1541 FIRST-1E:AR,MED.SToDENTS-HIGHEST EARNED•DEGREE, NONE

8

el3')

r"*.
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BY SCHOOL
by SCHOOL

AGGKE.GATE

40 AGGREGATE

AGGREGATE
AGGREGATE

0 
AGGREGATE

AGGREGATE
AGGREGATE

40 AGGREGATE
AGGREGATE
BY SCHOOL

00 BY SCHOOL
by SCHOOL
by SCHOOL
By SCHOOL
By SCHOOL

•

SCHOOL
SCHOOL
SCHU0L
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHUOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
sCH001.
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
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PuBL1ShED NuMBER UESCRIPTIoN

409! FkUm 1973-74 LIASuN COMMITTEE GUESTIONNAIRE, FART II

1542 FIRST-YEAR,mED-STUDENTS FROM UNDERGRAD.COLLNOT TRADL

1548 MD INTERNSONSTRUCTED By MEDICAL FACULTY,

1549 MD REsIDENTs.INSTRUCTED By MEDICAL FACuLTY,

1550 DENTAL.STUDENTS, INSTRUCTED BY MEDICAL FACULTY,

1551 PHARMACy.STUDENTS.INSTRuCTED By MEDICAL FACULTY,

1552 NuRSING,STUDENTS.INSTRuCTED By MEDICAL FACULTY,

1553 PHySIOIANS-ASSTS.STUDENTS,INSTRuCTED By MEDICAL FACULTY,

1554 OTHER ALLIED-HLTH.STUDENTS,INSTRUCTED By MEDICAL FACULTY.

1555 uNUERGRAD,STUDENTS. (ART&SCI MAJORS)INSTRUCTED MED FACULTY,

1556 (;RADuATE-STuDENTS.NOT BAG/CLIN GCI)INGTRuCTED mED FACULTY.

1557 ALL CONTINUING-EDUCATION.STUDENTS. INSTRUCTED mED FACULTY.

1558 ALL'OTHER STUDENTS. INSTRUCTED By MEDICAL FACULTY.

1559 ToTAL,mED-sTuDENTG,EOuIvALENTS,INSTRUCTED By mED FACULTY.
1560 GRADUATE-STUDENTS,MASTERS.CANDIDATES ANATOMY.

1561 ORADuATE-STuDENTS.mASTERG.CANUIDATEs BIOCHEmISTRY,

1562 GRADuATE-STuDENTS.mASTERs.CANUIDATES BIOPHySICS,

1563 oRADuATE-STuDENTS.MASTERS.CANDIDATEs CELL-BIOLOGY,

1564 ORADuATE*.STuDENTS.MASTERS,CANDIDATES GENETICS,

1565 GRADUATE-STuDENTS.MASTERG.CANDIDATES MICROBIOLOGY,

1566 ORADuATE-STuDENTS,MASTERs.CANDIDATES PATHOLOGY,

156/ ORADuATE-STuDENTS.mASTERS,CANDIDATES PHARMACOLOGY,

1568 GRADuATE-STUDENTS,MASTERS.CANDIDATES PHYSIOLOGY,

1569 GRADuATE-GTuDENTS,NASTERS,CANDIDATES OTHER-BASIC,SCIENCES

1570 GRADUATE-STUDENTS,DOCTORATE,CANDIDATES ANATOMY.

1571 riRAOUATESTuDENTS,DOCTORATE,CANDIDATES BIOCHEMISTRY,

1572 GRADuATE-STUDENTS,DOCTORATE.CANDIDATES BIOPHYSICS.

1573 GRADUATE-STuDENTS.DOCTORATE,CANDIDATES CELL-BIOLOGY,

1574., GRADuATE-STUDENTS,00CTORATE,CANDIDATES GENETICS,

1575 GRADUATE-STUDENTS.DOCTORATE,CANDIDATES MICROBIOLOGY.

1576 oRADuATE7STUDENTS.DOCTORATE,CANDIDATES PATHOLOGY.

1577 GRAUUATE-STuDENTS.DOCTORATE.CANDIDATES PHARMACOLOGY,

1.578 GRA,DuATE-STUDENTS.DOCTORATE,CANDIDATES PHYSIOLOGY.

1579 ORA0uATE-STuDENTS,DOCToRATE.CANDIDATES 0THER-BAsIC,SCIENCES

1580 GRADUATE-STUDENTS.MASTERS,GRADUATES,ANAT0NY.

1.581 GRADUATE-STUDENTS.MASTERS.GRADUATES.BIOCHEmISTRY.

1582 GRAUOATE-STODENTS.MASTERS.GRADOATES.PIOPHYSICD.

1583 uwADuATE-STuDENTS.mASTERS,GRAUUATES,CELL-BIOL0GT.

1684 GBADuATE-STuDENTS.MASTERS,GRALWATES,GENETIcS.

1585 GRADUATE-STuDENTS.MASTERS.GRADuATES,mICROBIoLOGy.

1586 GRAOLIATE-sTunENTs.mAsTERs,GRADuATEstPATHoLOGY,

1587 GRADuATE-STuDENTS.mASTERS.GRADuATEs,PHARmACoLoGy,

1588 GRADUATE-STODENTS.MASTERS.GRADuATES.PHySIOLOGY,

1589 GRADUATE-sTuDENTS.MASTERS,GRADuATES.0THER-BAsIC.SCIENCES

I590 GRADUATE-STuDENTS.DOCTORATE.GRADuATEs.ANATOwf.

1591 GRADuATE-STuDENTS,DoCTORATE.ORADuATEB.BIOCHEMISTRY.

1592 GRADUATE-sTuDENTS.DOCTORATE„GRADuATES,BIOPHySICS.

1593 uRADuATE.sTuDENTS.DOCTORATE,GRADuATES,CELL-BIOLOGY.

1594 GRADuATE-STUDENTS,DOCTORATE,GRADUATES,GENETICS,

1595 GRADuATE-STuDENTS,DOCTORATE.GRADuATEs.mICRoBIOLoGy.

1596 GRADUATE-sTuDENTS,DOCTORATE.GRADuATEs.PATHOLoGY,

1597 OBADUATE-STUDENTS.DOCTORATE.GRADuATES.PHARMACOLOGY.

PAGE 9
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RUN ON JUN 25, 0 75 '. INSTITuTluNAL PROFILE SYSTEM .

**UNRESTRICTED DATABASE VARIABLES**

PUBLISHED NUMBER DESCRIPTION

AATA FROM

0

C)

0

1973-74 LIASUN COMMITTEE QUESTIONNAIRE; PART II

BY scHOuL

.1648

1598
by SCHOOL 1599
By sGHOOL 1600
By SCHOOL 1601
by SCHOOL 1602

suHuOL 1603
By SCHOOL 1604
By SCHOOL 1605
By SCHOOL 1606
By SCHOOL_ 160/
By SCHOOL 1608
By SCHOOL 1609
By SCHOOL 1610
AGGREGATE 1611
AGGREGATE 1612
AGGREGATE 1613
AGGREGATE 1614

1615
1616
1617
1618
1619

AGGREGATE 1620

AGGREGATE 1621
AGGREGATE 1622

AGGREGATE 1623

AGGREGATE 1624
AGGREGATE 1625
AGGREGATE 1626
AGGREGATE 1627
AGGREGATE 1628
AGGREGATE 1629
OGREGATE 1630
AGGREGAIE 16.31
AGGREGATE 1632
AGGREGATE 1633
AGGREGATE 1634
AGGREGATE 1635

AGGREGATE 1636
AGGREGATE ,1637
AGGREGATE 1638

AGGREGATE 1639
AGGREGATE 1640
AGGREGATE 1641
AGGREGATE 1642
AGGREGATE 1643
AGGREGATE 1644
AGGREGATE 1645
AGGREGATE 1646
AGGREGATE 1647
AGGREGATE

PAGE 10

GRADUATE-sTuDENTS.DOCTORATE.GRADOATES,PHySIOLOGY.

GRADuATE-STW.2:47S,D0CTORATE,GRADuATES0OTHER-BASIC0SCIENCES

ORADuATESTuDENTS,NON-DEGREE,CANDIDATES ANATOMY.

okAouATE,.sTuDENTS,NON-DEOREE,CANDIDATEs BIOCHEMISTRY.

GRADUATE-sTUDENTS,NON-DEGREE,CANDIDATEs BIOPHYSICS,

GRADUATE-STUDENTS,NON.DEGREE,CANDID.ATES CELL-BIOLOGY,

GRADUATESTUDENTS,NON.DEGREE,CANDIDATES GENETTCso

GRADuATE•sTuDENTS,NON.:DEOREE,CANDtOATEs.mICRoBIOLOGY.

GRADUATE•STUDENTS,NONmDEGREE,CANDIDATES PATHOLOGY.

GRADuATE.sTuDENTS,NON-DEGREE,cANDIDATEs PHARMACOLOGY.

0RADuATE-STUDENTS,NON.DE0REE,CANDIDATEs PHYSIOLOGY.

GRADuATE-STUDENTS,NON-DEGREE,CANDIDATEs OTHER-BAs1C0SCIENCES

PLANNED.FIRST-yEAR,MEDICALwSTUDENTS IN 1974c.75

PLANNED,FIRST-yEAR,MEDICAE.,STUDENTS IN 1975-76 to-%

PLANNED,FIRST‘yEAR',MEDICAL-STUBENTS IN 1976,.77

PLANNED,FIRsTwyEAR,MEDICALrsTUDENTs IN 1.977.78

PLANNED,FIRST.yEAR,MEDICAL-STUDENTS IN 1978-79

PLANNED,mED-sTUDENTS.TO ADMIT TO. FIRST CLINICAL

PLANNED,MED-STUDENTS,TO ADMIT TO FIRST CLINICAL

PLANNED4mED-STuDENTS,TO•ADMIIT TO FIRST CLINICAL

YEAR 1974-75
&-

lEAR 1975-76
yEAR 1976-77"

PLANNED,MED.sTuDENTS,TO . ADMI1 TO FIRST CLINICAL YEAR j977-7

PLANNED,MED-STuDENTS,TO ADMIT TO FIRST. CLINICAL YEAR 1978,4101.

NuMRER . OF PLANNED.GRADUATES,HED-STUDENTSON 1974-75

NUMBER OF 'pLANNED,GRADOATES,MED,..STUDENTs,IN 1975-76

NUMBER OF pLANNED.oRADUATES,MED-STUBENTS,IN 1976.1,77

FULL-TIME pROFESSoRS,ON•FACuLTy . IN DEPT ANATOMY.

FuLLTIME pRoFESSoRS.ON,FACuLTy IN DEPT- BIOCHEMISTRY',

FULL-TIME pRopEsSoRS,ON FACULTY IN DEPT -MICROBIOLOGY,

FULL-TIME pROFESSORS,ON'FACUL1Y IN DEPT PATHOLOGY.

FULL-TIME PROFESSOR5.,ON FACULTY IN DEFT-PHARMACOLOGY.

FuLL-IlmE pRoFEsSORS,ON. FACULTY IN DEPT PHysIOLOGY.

FULL-TIME pROFEsSORS.,ON'FACuLT1 IN DEPT oTHER-BASIC osOIENCES e

FULL-TIME PROFESSORS,;ON pACuLTy,IN ALL BAsm.sci e DEPT TOTAL

FULL-TImE AssoC-PRoFS,ON pACuLTy IN DEPT ANATOMY.

FuLL-TIME Ass0C-PRoFS,'ON: FACULTY IN DEPT BIOCHEMISTRY,

FULL-TIME ASSOC-PROFS,OK, FACULTY' 1N DEPT. MICROBIOLOGY,

FULL-TIME ASSOC-PROFS,OW FACULTY IN DEPT PATHOLOGY,

FULL-TIME AsSOO.PROFs,oN FACULTY IN DEPT PHARMACOLOGY,

FULL-TIME ASSOC7PROFS,ON FACULTY IN DEPT PHYSIOLOGY.

FULL-TIME ASSOC-PRoFs,0N-pACuLTy IN DEPT OTHER-BAsIC,SCIENCE

FULL-T1mE ASSOC-PROFS,ON FACULTY.IN DEPT ALL BASIC-SCI,TOTAL e

FuLL-TIME ASST-PROFS,ON_FACuLTy IN DEPT ANATOMY,

FULL-TIME ASST-PRoFs,owpACuLTy IN DEPT BlocHEMIsTRy,

FULL-TIME ASSTPRoFS,ON FACULTY IN DEPT MICROBIOLOGY,

FULL-TIME ASST-PRoFS,ON.PACuLTy IN DEPT PATHOLOGY,

ec4,

1"

FULL-TIME ASST-PROFS,ON FACULTY IN DEPT PHARMACOLOGY,

FULL-TIME ASST.PRoFS,ON FACULTY IN DEPT PHysIOLooy, Ilk.
FULL-TIME ASST-PRoFS,ON FACULTY IN DEPT 0THER-BASIC0scIENCES

FULL-TIME ASST-PRoFS,ON'pAOuLTY G IN DEPT ALL BAs1C-5C1 0TOTAL.

FULL-TIME INSTRUCTORS,ON FACULTY IN DEPT ANATOMY.

FULLTIME INSTRUCTORS,04. FACULTY IN DEPT BIOCHEMISTRY.

"Mk



thiN ON JUN 25,1 75

10 UBLIBNED NUMBER

111ATA FRUM 1973•.74

AGGREGATE
'AGGREGATE

AGGREGATE
AGGREGATE

10 
AGGREGATE

AGGREGATE
AGGREGATE

AGGREGATE
AGGREGATE

AGGREGATE
.AGGREGATE
AGGREGATE

. AGGREGATE

• 
AGGREGATE
AGGREGATE

AGGREGATE
Aki AGGREGATE

AGGREGATE
AGGREGATE

ge AGGREGATE
w. AGGREGATE
AgGGREGATE

MIAIPGGREGA TE

W AGGREGATE
AGGREGATE

41 AGGREGATE
AGGREGATE

AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE

40 AGGREGATE

AGGREGATE
AGGREGATE
AGGREGATE

AGGREGATE

AGGREGATE

10 AGGREGATE
AGGREGATE
AGGREGATE

O.: AGGREGATE
AGGREGATE

AGGREGATE
AGGREGATE

4, .AGGREGATE
AGGREGATE
AGGREGATE

INGGREGATE

GGREGATE
AGGREGATE
AGGREGATE

0

INSTITUTIONAL PROFILE SYSTEM

**UNRESTRICTED DATABASE VARIABLES**

DESCRIPTION

LlASON COMMITTEE QUESTIONNAIRE, PART IL

PAGE 11

1649

1650
1651
1652
4653
1654

FULL-TIME INSTRUCTORS,ON FACULTY IN

FULL-TIME INSTRUCTORS.ON FACULTY IN

FULL-T1ME INSTRUCTORSON FACULTY IN

FULL-TIME It‘:F T UCTORS,ON FACULTY IN

FULL-TIME INSTRUCTORSON FACULTY IN

FULL-TIME INSTRUCTORS,ON FACULTYON

DEPT MICROBIOLOGY.

DEPT PATHOLOGY.
DEPT PHARMACOLOGY,

DEPT PHYSIOLOGY.

DEPT OTHER-BAsIC.SCIENCErN

DEPT ALL BAsIC- SCI,TOTAL

1655 FuLL-TImE,FACuLTY,BASIC•SCI DEPT OF ANATOMY,

1656 FULL-TIME,FACULTY.BASIC..SCI DEPT OF BIOCHEMISTRY.

1657 FULL-TIME,FACULTY,BASIC..SCI DEPT OF MICROBIOLOGy,

1658 FULL-TIME,FACULTY,BASICwSCI DEPT OF PATHOLOGY.

1659 FULL-TImE,FACULTY,BASICeiSCI DEPT OF PHARMACOLOGY.

1660 FULL-TImE„FACULTY,BASICI.SCI DEPT oF PHYSIOLOGY.

1661 FULL-TIME.FACuLTY,BASIC•SCI DEPT OF OTHERP.BASIC,SCIENCES

1(162 FULL-TImE,FACULTY,BASIC.0SCI DEPT OF TOTAL.BASIC-SCIENCES.

1663 FULL-TIME PROFESSORsON FACULTY IN DEPT ANESTHESIOLOGY.

1664 FULL-TIME PROFESSORSON FACULTY IN DEPT DERMATOLOGY.

1665 FULL-TIME PROFESSORSON FACULTY IN DEPT FAMILY-MEDICINE,

1666 FuLLipTIME PROFESSORSON FACULTY IN DEPT MEDICINE,

1667 FULL-TIME PROFESSORSON FACULTY IN DEPT NEUROLOGY.

1668 FULL-TIME PROFESSORSON FACULTY IN DEPT 0B.GyN,

1669 FULL-TIME PROFESSORS,ON FACULTY IN DEPT OPHTHALMOLOGY,

1670 FULL-TIME PROFESSORSON FACULTY IN DEPT ORTHOPEDICS,

1671 FULL-TIME PROFESSORSON FACULTY IN DEPT OTOLARYNGOLOGY. tak

1672 FULL-TIME PROFESSORSON FACULTY IN DEPT PEDIATRICS,

1673 FULL-TIME PROFESSORSON FACULTY IN DEPT PHYSICAL-MEDICINE,

1674 fULL-TIME PROFESSoRS.ON FACULTY IN DEPT PSYCHIATRY, eN

1675 FULL-TIME PROFESSoRSON FACULTY IN DEPT PuB.HLTH.PREv-MED,

4676 FULL-TIME; PRUFESSORSON FACULTY IN DEPT RADIOLOGY.

1677 FULL-TIME pROFESSoRSON FACULTY IN DEPT SURGERY. r;.=
1678 FULL-TIME pROFESSORS,ON FACULTY IN DEPT UROLOGY,

1679 FULL-TIME PROFESSORSON FACULTY IN DEPT oTHER-CLIN,SCIENCES

1680 FULL-TIME pROFESSORS,ON FACuLTy,IN DEPT ALL CLIN-sCI,TOTAL (0.1
1681 FULL-TIME Ass0O-PROFSsoN FACULTY IN DEPT ANESTHESIOLOGY.

1682 FULL-TIME ASSOC-PROFS,ON FACULTY IN DEPT DERMATOLOGY,

1683 FULL-TIME ASSOC-PROFS,ON FACULTY IN DEPT FAMILY-MEDICINE,

1684 FULL-TIME ASSOC-PROFS,ON FACULTY IN DEPT MEDICINE.

1685 FULL-TIME ASSOC-PROFS,ON FACULTY IN DEPT NEUROLOGY.

1686 FULL-1IME ASSOC-PROFS,ON FACULTY IN DEPT OR-GYN,

1687 FULL-TIME ASSOC-PROFS,ON FACULTY IN DEPT OPHTHALMOLOGY,

1688 FULL-TIME ASSOC-PROFS,ON FACULTY IN DEPT ORTHOPEDICS,

1689 FULL-TIME ASSOCwPROFS,0N FACULTY IN DEPT OTOLARYNGOLOGY,

1690 FULL-TIME ASSOC-PROFS,ON FACULTY IN DEPT PEDIATRICS,

1691 FuLL-TIME ASsOC.PRoFS,ON FACULTY IN DEPT PHYSICAL-MEDICINE.

1692 FULL-TIME ASSOC-PROFS,0N FACULTY IN DEPT PSyCHIATRY,

1693 FULL-TIME ASSOCI.PROFS,0N FACULTY IN DEPT PUBwHLTH,PREV-MED,

1.694 FULL-TIME ASSOC-PROFS,ON FACULTY IN DEPT RADIOLOGY,

4695 FULL-TIME AsSOC..PRoFS,ON FACULTY IN DEPT SURGERY,

1696 FULL-TIME AsSOCF.PRoFS,ON FACULTY IN DEPT UROLOGY.

1697 FULL-TIME ASSOC-PROFS,ON FACULTY IN DEPT OTHER-CLIN.SCIENCES

1698 FULL-TIME ASSOC-PROFS,ON FACuLTy,IN DEPT ALL CLIN-SCI.TOTAL

1699 FULL-TIME ASST-PROFS,ON FACULTY IN DEPT ANESTHESIOLOGY.

•



RUN'uN JUN 25,'75 INSTITUTIONAL PROFILE SYSTEM

C) PubLISHED NUMBER 
DESCRIPTIONjINI CTED DATABASE: YARIABLEsp*I

CATA FRUM 1973-74 LIASON COMMITTEE

AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE

C) 
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE

co. AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE.
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE

C) OGRE:GATE
AGGREGAFE
AGGREGATE

0 *AGGREGATE. 
AGGREGATE

C) 
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE

C) AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE

„ AGGREGATE
AGGREGATE

1700
1701
1702
1703.1
1704
1705
1706
1707
1708
17.09
1710
1711
1712
1713
1714
1715
1716
1717
1718
1719
1720
1721
1722
4723
1724
1725
172p
1/27
1728
1729
17.30
1731
1732
1733
1734
17.35
4736
1737
1138
1/39
1740
1741
17,“2
1743'
1744
1745
1746
1747
1748
1.749
1750

FULL-TImE
FULL-TIME
FULL-T1ME

FuLL-T1ME
FULL-TIME
FULL-TIME
FULL-TIME
FuLL-TImE
FULL-TIME
FULL-TI.ME
FULL-TIME
FuLLwTIME
FULL-TIME

QUESTIONNAIRE, PART II

ASS1-PROFS,ON
ASST-PROFS,ON
ASSTwPROFSON
ASsT-PROFSON
AsST.,PRoFS.ON
ASST.ROFS,ON
ASST-PROFS.ON
ASSTPROFS.ON
ASST.,PROFS,VN
ASST-PROFS,M
ASST-PROFSON
ASST.,PROFS,ON

ASSTG.P.ROFS,ON

FACULTY IN

FACULTY IN
FACULTY IN
FACULTY IN
FACULTY IN
FACULTY IN
FACULTY IN
FACULTY IN
FACULTY IN
FACULTY IN
FACULTY IN

FACULTY IN
FACULTY IN

FULL-TIME ASST.0PROFS.ON FACULTY IN

FULL-TIME ASST-PROFS,ON FACULTY IN

FuLL-T1mE ASST-PROFS,ON FACULTY IN

FULL-TIME ASST-PROFSON .FACuLTy.IN

FULL-TIME INSTRuCTOPS,ONjACuLTy'IN

FULL-TIME INSTR,uCTORSON FACULTY IN

FULL-TIME INSTRUCTORS,ON FACULTY IN

FULL-TIME INSTRUCTORSON FACULTY IN

FULL-TIME INSTRUCTORS,ON FACULTY IN

FULL-TIME 1NSTRUCTORS,ON FACULTY IN.

FuLL-T1ME INSTRUCTORS,ON FACULTY IN

FuLL-TIME.INSTRUCTORS,ON fACULTI IN

FuLL-IIME INSTRUCTORS,ON FACULTY IN

FULL-TIME INSTRUCTORS,ON FACuLTy IN

FULL-TIME INSTRUCTORS',ON FACULTY IN

FuLL-TIME INSTRuCTORS,ON FACuLTy IN

FULL-TIME INSTRUCTORS,ON)FACULTy IN

FuLL•TlmE INSTRUCTORS,ON FACULTY IN

FULL-TIME INSTRUCTORS,ON.fACuLTy IN

FULL-TIME INSTRUCTORS,ON.FACuLTy IN

FuLL-TIME, INSTRUCTORS,ONFACuLTy IN

FULL-TIME INSTRUCTORS,ON'FACULTr.IN

DEPT
DEPT
DEPT
DEPT
DEPT
DEPT
DEPT
DEPT
DEPT
DEPT

DEPT
DEPT

FULL-T1ME.FACuLTY.IN CLIN-SCI

FuLL-TIME.FACuLTY.1N CLIN-SCI

FuLL-TIME,FACuLTY.IN CLINSCI

FULL-T1mE„FACuLTYON CL IN:-SCI

FULL-TrmE,FACULTY,IN CLINwSCI

FuLL-TIME,FACuLTY,IN CLIN-$C1

FULL-TIME.FACuLTY,IN CLIW-SCI

FuLL-TImE.FACuLTY,IN CLtN-SCI
FULL-JIME.FACuLT1,LN CL1N.SCI

FULL-TImE,FACULTY,IN

FULL-TImE.FACULTY,IN CLAN-SC!,
FULL-TImE.FACULTYIN CLINuSCI
FULL-.TIME.FACuLTY.IN CLIN.SCI

FULL-,T1ME.FACuLTY.IN CLO‘SCI
FULL-TIME,FACULT4,IN CLIN.SCI.

FULL-TIME,PACULTYON

DEPT
DEPT
DEPT
DEPT
DEPT
DEPT
DEPT
DEPT
DEPT
DEPT
DEPT
DEPT
DEPT
DEPT
DEPT
DEPT

PAGE 12

DERMATOLOGY.
FAMILY-MEDICINE,
MEDICINE,

NEUROLOGY,
OR-GyN o
OPHTHALMULOGy o

ORTHOPEDICS,
OTOLARYNGOLOGY,

pEDIATRICS.
PHysICAL...mEDICINE,

PSYCHIATRY.
PuB..HLTH,PREvmmED,

DEPT RADIOLOGY,
DEPT SURGERY,
DEPT UROLOGY,
DEPT OTHER.CLIN.SCIENCES
DEPT ALL CLIN-SCI G TOTAL
DEPT ANESTHESIOLOGY,
DEPT DERMATOLOGY,
DEpT FAmILy-MEDICINE,

DEPT MEDICINE.

DEPT NEUROLOGY,
DEPT OR-GyN,
DEPT OPHTHALMOLOGY, lir
DEPT ORTHOPEDICS.
DEPT OTOLARYNGOLOGY,

DEPT PEDIATRICS,
DEPT PHySICAL.MEDICINE,

DEPT PSYCHIATRY,
DER?, PuS.HLTH,PREv.MED,

DEPT RADIOLOGY,
DEPT SURGERY,
DEPT UROLOGY,
DEPT OTHER-CLIN D SCIENCES
DEPT ALL CL1N-SCI,TOTAL

OF ANESTHESIOLOGY.

OF DERMATOLOGY,
OF FAMILY-MEDICINE,

OF MEDICINE,
OF NEUROLOGY,
OF OB-GyN,
OF OPHTHALMOLOGY„
OF ORTHOPEDICS.
OF oToLARyNGOLOGy o

OF PEDIATRICS,
OF PHYSICAL-mED1CINE,

OF PSYCHIATRY,
OF PuB.RLTH o pREv-ME11,
OF RADIOLOGY,
OF SURGERY,
OF UROLOGY,

47.

•
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WI ON JON 25,/75 INSTITUTIONAL PROFILE SYSTEM

0 PUBLISHED NUMBER 
DESCRIPTION'*11RICTED DATABASE VARIABLES**

4011 FRom 1973-74 LIASUN -COMMITTEE QUESTIONNAIRE, PART II

AGGREGATE
AGGREGATE

e 
co
ll
ec
ti
on
s 
of

 th
e 

PAGE 13

1751 FULL•TIME.FACULTY.1N CLIN•GCI DEPT OF OTHER•CLIN.SCIENCES
1752 FULLwTIME.FACULTY.IN CLINIRSCI.DEPT OF TOTAL.CLINwSCI.DEPTS
1753 PART•TIME.FACULTY.IN DEPT OF ANATOMY.
1754 PART...TIME.FACULTiON DEPT OF BIOCHEMISTRY.
1755 PARTwTIME.FW:I.TY.IN DEPT OF MICROBIOLOGY.
1756 PARTwTIME.FACULTY.IN DEPT OF PATHOLOGY,
1757 PART-TIME.FACULTY.IN DEPT OF PHARMACOLOGY,
1758 PARTwTIME.FACULTY.IN DEPT OF PHYSIOLOGY,
1759 PART-TIME.FACULTY.IN DEPT OF UTHERwBASIC.SCIENCES
1760 PART-TIME.FACULTY.IN DEPT OF TOTAL ALL BASIC..SCIENCES,
1761 VOLUNTEER.FACULTY.IN DEPT OF ANATOMY.
1762 VOLUNTEER.FACULTY.IN DEPT OF BIOCHEMISTRY,
1763 VOLUKTEER.FACULTY.IN DEPT OF MICROBIOLOGY,
1764 VOLUNTEER.FACULTY.IN DEPT OF PATHOLOGY.
1765 VOLUNTEER.FACULTY.IN DEPT OF PHARMACOLOGY,
1766 VOLUNTEER.FACULTY.IN DEPT OF PHYSIOLOGY.
1767 VOLUNTEER.FACULTY.IN DEPT OF OTHER•BAsIC,sCIENCES
1768 VOLUNTEER.FACULTY.IN DEPT OF TOTAL ALL RAsIC.sCIENCES,'
1/69 PART•T1ME.FACULTY.IN DEPT OF ANESTHESIOLOGY,
1770 PART...TIME.FACULTY.IN DEPT OF DERMATOLOGY,
1771 PART.TIME.FACULTY.IN DEPT OF FAMILY-MEDICINE,
1772 PART...TIME.FACULTY.IN DEPT OF MEDICINE,
1773 PARIwTIME.FACULTY.IN DEPT OF NEUROLOGY,
1774 PART•TIME.FACULTY.IN DEPT OF OBwGYN.

1775 PARTwTIME.FACULTY.IN DEPT OF OPHTHALMOLOGY,
1776 PART•TIME.FACULTY.IN DEPT OF ORTHOPEDICS.
1777 PART•TImE.FACULTY.IN DEPT OF OTOLARYNGOLOGY,
1778 PART•TIME.FACULTY.IN DEPT OF PEDIATRICS,
1779 PARIwTIM.E.FACULTY.IN DEPT OF PHYSICAL...MEDICINE,
1780 PART•TIME.FACULTY.IN DEPT OF PSYCHIATRY,
1781 PARIwTIME.FACULTY.IN DEPT OF PUBwHLTH.PREV•MEO,
1782 PARTwTIME.FACULTY.IN DEPT OF RADIOLOGY,
1783 PART...TIME.FACULTY.IN DEPT OF SURGERY.
1784 PART.-TIME.FACULTY.IN DEPT OF UROLOGY,
1785 PARI-.TIME.FACULTY.IN DEPT OF OTHER•CLINICAL.SCIENCES
1/86 PART...TIME.FACULTY.IN DEPT OF TOTAL ALL CLINICAL...SCIENCES,
1787 VOLUNTEER.FACULTY.IN DEPT OF ANESTHESIOLOGY.
1788 VOLUNTEER.FAOULTy.IN DEPT OF DERMATOLOGY,
1789 VOLUNTEER.FACULTY.IN DEPT OF FAMILY...MEDICINE,
1790 VULUNTEER.FACULTY.IN DEPT OF MEDICINE,
1791 VOLUNTEER.FACULTY.IN DEPT OF NEUROLOGY,
1792 VOLUNTEER.FACULTY.IN DEPT OF- 08..GYN.
1793 VOLUNTEER.FACULTY.IN DEPT OF OPHTHALMOLOGY,
1/94 VOLUNTEER.FACULTY.IN DEPT OF ORTHOPEDICS,
1795 VOLVNTEER.FACULTY.IN DEPT OF OTOLARYNGOLOGY,
1796 VOLUNTEER.FACULTY.IN DEPT OF PEDIATRICS,
1797 VOLUNTEER.FACULTY.IN DEPT OF PHYSICAL-MEDICINE.
1798 vOLuNTEER,FACULTy,IN DEPT OF PSYCHIATRY,
1799 VOLUNTEER.FACULTY.IN DEPT OF PUB•HLTH.PREV...MED,
1800 VOLuNTEER.FACULTY.IN DEPT OF RADIOLOGY,
1801 VOLUNTEEK.FACULTY.IN DEPT OF SURGERY.
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o **UNRESTRICTED DATABASE VARIABLES"

. Fu0LISHt0 NUMBER 1)ESCRIT-IION .

OATA FROM 1973-74 1..1ASON COMMITTEE QUESTIONNAIRE, PART II

t',*)

0

AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
/OGREGATE

OA4GGHLGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE

eu AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE

0 AGGREGATE
AGGREGATE
AGGREGATE

‘Zri AGGREGATE
AGGREGATE
AGGREGATE
.AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE

40
•AGGREGATE

AGGREGATE
AGGREGATE
AGGREGATEAGGREGATE

1802
1803
1804
1805
1800
1807
1808
1809
1810
1811
1812
1813
1814
1815
1816
1817
1818
1819
1820
1821
1822
1623
1824
1825
1824
1827
1828
1829
1630
1831
18_32
1833
1834
1835
1836
1837
1638
1839
1848
1841
1842
1843
1844
1845
1846
1847
1848
18,4.9
1850
1851
1652

PAGE 14

V-OLUNIEER,FACOLTY.IN DEPT OF UROLOGY,
VOLUNTEER.FACULTY.IN DEPT OF OTHER.-CLINICAL O SCIENCES

VOLUNTEER,FACULTY.1N DEPT OF TOTAL ALL CLINICALe.SCIENCES,

FACULTY ASSOC.PROFS.vAC9 IN DEPT

FACULTY ASSOCmPROFSO VAC.IN DEPT

FACULTY ASSOCwPROFS.VAC.IN DEPT

FACULTY ASSOCi6PROFS.VAC.IN DEPT

FACULTY ASSOC•PROFS.VAC.IN DEPT

FACULTY - ASSOC.PROFS,VAC.IN DEPT

FACuLTY"ASSOC..PROFS,VAC.IN DEPT

FACuLTY.ASSOC‘PROFS.VAC.IN DEPT

FACULTY ASSTwPROFSo vACANCIES.DEPT ANATOMY,

FACULTY ASST.PROfS.vACANCIES.DEPT BIOCHEMISTRY.

FACULTY ASST..PROFS,vACANCIEs,DEPT MICROBIOLOGY,

FACuLTy,ASST-PROFsoACANCIEs,DEPT PATHOLOGY. o%

FACULTY ASST..PROFS'oACANCIES.DEPT PHARMACOLOGY, 0
FACULTY ASSTi•PGOFS,VACANCIES.DEPT PHYSIOLOGY.

FACULTY ASSImPROFSOACANCIEs.DEPT OTHER.BASIC.SCI

FACULTY,ASST4sPROFS O VACANCIES.DEPT TOTAL BASICwSCI•

FACULTY I.NSTRUCJORS.VAC.IN DEPT

FACULTY INSTRUCTORS.VACON DEPT

FACULTY INSTRUCIORS,vACON DEPT

FACULTY INSTAUCTORS.VACON DEPT

FULL-TIME FACULTY INSTRUCTOS,O/AC.IN DEPT

FULL-TIME FACULTY jNSTRuCTORS.VAC;IN DEPT

FULL-TIME FACULTYINSTRUCTORS.NAC,IN DEPT

FULL-TIME FACULTY,INSTRUCTORS.VAC.IN DEPT

FULL-7IME.FACULTY.VACANCIES.IN DEPT ANATOMY,

FULL-limE,FAC'uLTy.vACANCIESON DEPT BIOCHEMISTRY,

FULLTIME.FACULTY.VACANCIES.IN DEPT MICROBIOLOGY.

FULL-TIME.FACOLTY.VACANCIES.IN DEPT PATHOLOGY,

FULL.TiliE,FAcuLTY.vACANCIES,IN DEPT

FULL-TIME,FACULTY.VACANCIES.IN DEPT

FULL..TIME.FACULTY.vACANCIES.IN DEPT

FULL-TIME.FACULTY.VACANCIES.IN DEPT

FACULTY VACANCIES.PROFESSORSON

FACuLTY VACANCIES.PROFESsURS,IN

f-T FACULTY VACANCIES,PROFEssORSe IN

F-T FACuLTy - vAcANcIES.PRoFEssORs,IN

F-T FACULTY VACANCIES.PROFESsORss 1N

F-T FACULTYVACANCIES.PROFESSOR.S.IN

FACuLTY- AACANCIES.PROFESSORse 1N

F-7 FACULTY 'YACANCIES'oP:ROFE4SORs.IN

FULL,TIME
FULL-TIME
FULLTIME
FULL-TIME
FULL-TIME
FULL-TIME
FULL-TIME
FULL-TIME
FULL-TIME
FULL-TIME
FULL-TIME
FULL-T1 ME
FULL-TIME
FULL-T1ME,
FULL-TIME
FULL-TIME
FULL.-TIME
FULL-TIME
FuLL.OAME
Fp.1.1.T1ME
FuLLIIHE'
FULL..T1ME
FULL..TIME
FuLL.1IME
FULLTIME
FULL-TIME
FULL-TIME
FULL..TIME

FACULTY PROFESSORS,YACANCIES O DEPT ANATOMY.

FAcfY PROFESSORSOACANCIES.DEPT BIOCHEMISTRY,

FACuLTY. PROFESSORS.VACANCIES.DEPT MICROBIOLOGY,

FACULTY PROFESSORS.VACANCIES.DEPT PATHOLOGY,
FACULTY PROFESSORS,VACANClES,,DEPT PHARMACOLOGY,

FACULTY PROFESSORS,VACANCIES0DEPT PHYSIOLOGY.

FACULTY PROFESSORSOACANCIES O DEPT OTHER.BASIC.SCI

FACULTT.PROFESSORS.VACANCIEsp-DEPT TOTAL BASICePSCIp t6;

ANATOMY,
BIOCHEMISTRY,
MICROBIOLOGY,
PATHOLOGY,
PHARMACOLOGY,
PHYSIOLOGY,
OTHER.BASIC.6C1
TOTAL BASIC;2SCI.

ANATOMY.'
BIOCHEMISTRY,
MICROBIOLOGY,

PATHOLOGY.
PHARMACOLOGY,
PHYSIOLOGY,
OTHERmdASIC.SCI
TOTAL BASICR.SCI.,

PHARMACOLOGY,
PHYSIOLOGY,
OTHER.BASIC.SCIENCES

TOTAL BASIC.sCIENCFS.
DEPT ANESTHESIOLOGY,
DEPT DERMATOLOGY,
DEPT FAmILy.MEDICINE,
DEPT MEDICINE.
DEPT NEUROLOGY,
DEPT OS.GyN,
DEPT OPHTHALMOLOGY ,.

DEPT ORTHOPEDICS.

tr:k'

Irot';

194°

f•"^
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40 **UNRESTRICTED DATABASE VARIABLES**
PUBLISHED NUMBER DESCRIPTION

400 FROM 1973.•74 L1ASON COMMITTEE QUESTIONNAIRE, PART II

AGGREGATE

40 AGGREGATE
AGGREGATE
AGGREGATE

40 AGGREGATE
AGGREGAIE
AGGREGATE

40 AGGREGATE
AGGREGATE

• AGGREGATE

40• AGGREGATE
AGGREGATE

• AGGREGATE

40 AGGREGATE
AGGREGATE
AGGREGATE

0 -AGGREGATE
AGGREGATE
AGGREGATE

4). AGGREGATE
AGGREGATE
AGGREGATE

AI AMIGGREGATE
71O,GGREGATE

AGGREGATE

40 AGGREGATE
• AGGREGATE
AGGREGATE

40 . AGGREGATE
AGGREGATE

• AGGREGATE

40. AGGREGATE
AGGREGATE

. AGGREGATE

41 
AGGREGATE
AGGREGATE
AGGREGATE

40 AGGREGATE
'AGGREGATE
AGGREGATE

Aft AGGREGATE
IP AGGREGATE

• AGGREGATE

40 
AGGREGAIE
AGGREGAJE
AGGREGATE

4% .AGGREGATE
w i#GREGATE

• GREGATE
OGREGATE
AGGREGATE

1853 F-T FACULTY VAckNcIES.PROFESSURS.IN DEPT OTOLARYNGOLOGY.
1854 F-T FkCuLTY VACANCIES.PROFESSORS.IN DEPT PEDIATRICS.
1855 F-T FACULTY VACANCIES.PRGEESSORSON DEPT PHYSICAL-MEDICINE.
1856 F-T FACULTY vAcANCIES.PROFESSORSON DEPT PSYCHIATRY.
1857 F-T FACULTY VACANCIES.PROFESSURSON DEPT PUS-HLTH.PREveiMED.
1858 F-T FACULTY VACANCIES.PROFESSORS.IN DEPT RADIOLOGY.
1859 F-T FACULTY VACANCIES.PROFESSORS.IN DEPT SURGERY,
1860 F-T FACULTY VACANCIES.PROFESSORB.IN DEPT UROLOGY.
1861 F-T FACULTY VACANCIES.PROFESSORSON DEPT OTHERmCLINICAL.SCI
1862 F-T FACULTY ,VACANCIES.PROFESSORS.IN DEPT TOTAL CLIN...SCI•
1863 F-T FACULTY VACANCIES.ASSOC•PROFS.DEPT ANESTHESIOLOGY.
1864 F-T FACULTY VACANCIES.ASSOC•PROFS.DEPT DERMATOLOGY.
1865 F-T FACULTY VACANcIES,ASSOC-PROFs.DEpT FAMILY-MEDICINE.
1866 F-T FACULTY VACANCIES.ASSOC..PROFS.DEPT MEDICINE.
1867 F-T FACULTY YAOANCIES.ASSOC.PROFS.DEPT NEUROLOGY,
1868 F-f FACULTY VACANCIES.ASSOC..PROFS.DEPT OB•OvN,
1869 F-T FACULTY VACANCIES.ASG0C.pHoFs.DEPT OPHTHALMOLOGY.
1870 F-T FACULTY VACANCIEG.AssoCwPROFG.DEPT ORTHOPEDICS.
1871 F-T FACULTY vACANCIES.AssoC.pRoFG.DEPT OTOLARYNGOLOGY,
1872 F-T FACULTY VACANCIES.ASSOC.PROFB.DEPT PEDIATRICS.
1873 F-T FACULTY vACANcIES.ASsoCwpRoFG.DEPT PHYSICAL...MEDICINE.

1874 F-T FACULTY VACANCIES.ASSOC.PROFS.DEPT PSYCHIATRY,

1875 F-T FACULTY VACANCIES.ASSOC•PROFS.DEPT PUB.HLTH.PREV..MED.

1876 F-T FACULTY vACANcIEs.ASsoC•PROFG.DEPT RADIOLOGY.

1877 F-T FACULTY vAcANcIEG.AGG0C-pROFs.DEPT SURGERY,
1878 F-T FACULTY VACANCIES.ASSOCePROFS.DEPT UROLOGY.
1879 F-T FACULTY yACANCIES.ASGOC..PROFG.DEPT OTHERecLINICAL.sCI

1880 F-T FACULTY .yACANGIES.ASsoCwpROFS.DEPT TOTAL CLIN-SCI,

1881 F-T FACULTY VACANCIES.ASSTwPROPs.DEPT ANESTHESIOLOGY.
1882 F-T FACULTY vACANcIES.ASST-PROFG.DEPT DERMATOLOGY.

1883 F-T FACULTY vACANcIES.AGGT.PRoFG.DEPT FAMILY-MEDICINE,

1884 F-T FACULTY VACANCIES.ASST•PROFB.DEPT MEDICINE.
1885 F-T FACULTY vACANCIES.ASST•PROFS.DEPT NEUROLOGY.

1888 F-T FACULTY vACANCIES.ASST•PRUFS.DEPT OS-GYN.
18.87 F-T FACULTY VACANCIES.ASST•PROFS.DEPT OPHTHALMOLOGY.
1888 F-T FACULTY VACANCIES.ASST•PROFS.DEPT ORTHOPEDICS.

1889 F-T FACULTY. yACANcIEG.ASSTmPROFG.DEPT OTOLARYNGOLOGY.
18y0 F-1 FACULTY vACANCIES,ASST-PROFG.DEPT PEDIATRICS.

1891 F-T FACULTY VACANCIES.ASSTwPROES.DEPT PHYSICAL-MEDICINE,

1892 F-T FACULTY vACANCIES.ASGT-PROFG.DEPT PSYCHIATRY.
1893 F-1 FACULTY VACANCIES,ASST...PROFB.DEPT PUB..HLTH.PREV.MED.

1894 F-T FACULTY VACANCIES.ASSTwPROFS.DEPT RADIOLOGY.

1895 F-T FACULTY VACANCIES.ASST•PROFS.DEPT SURGERY,

1898 F-T FACULTY VACANCIES.ASST..PRUFS.DEPT UROLOGY,

1897 F-T FACULTY VACANCIES.ASST•PRUFS.DEPT OTHER.CLINICAL.SCIENCE

1898 F-T FACULTY OACANCIES.ASST...PROFS.DEPT TOTAL CLIN.,SCI,

1699 F-T FACULTY VACANCIES.INSTRuCTORG.DEPT ANESTHESIOLOGY.

1900 F-T FACULTY VACANCIES.INSTRuCTORS.DEPT DERMATOLOGY,

1901 F-T FACULTY VACANCIES.INSTRUCTORS.DEPT FAMILY-MEDICINE.
1902 F-T FACULTY VACANCIESONSTRUCTORSe DEPT MEDICINE.

1903 F-T FACULTY VACANCIES.INSTRuCTORS.DEPT NEUROLOGY,

r-

e".
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**UNRESTRICTEDDATABASE VARIABLES**

PubLISHED NUMBER DESCRIPTION

CATA FROM 1973-74 LIASON .COMMITTEE QUESTIONNAIRE, .PART II

0

o

0

AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
A.GGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE
By SCHOOL
BY SCHOOL
BY SCHOOL

K2" 
Boy
by

tn,

By

By
By
By
By

SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL
SCHOOL

1904

1905
1996
1907
1908
1909
1910
1911
1912
1913
1914
1915
1916

PAGE 16

F.T.

F-T
FACULTY
FACULTY

VACANCIES.INSTRUCTORS.DEPT

yACANo4ES,INSTRUCTORS,DEPT
OB-GYN,
OPHTHALMOLOGY.

FT
F-sT

FACULTY
FACULTY

VACANCIES.INSTRUCTORS.DEPT
VACANCLES.INSTRUCTORS,DEPT

ORTHOPEDICS,
OTOLARYNGOLOGY.

F-T FACULTY vACANCIES.INSTRuCTORG,DEPT PEDIATRICS.

F.4 FACULTY vAOANoIES,INGTRuCToRG,DEPT PHYSICALMEDICINE.

F-T FACULTY 9ACANCIES.INGTRUCTORS4DEPT PSYCHIATRY,

F-f FACuLTy.VAOANCfES,INSTRUCToRS,DEPT PUB.HLTH.PREV..MED.

F-T FACULTY_VACANCIES.INSTRUCTORS,DEPT RADIOLOGY.

F-f
F-4
F..4

FACULTY
FACULTY
FACULTY

VACANCIESONSTRUCTORS.DEPT
VACANCIESONSTRUCTORS.DEPT
VACANCIESONSTRUCTORS,DEPT

SURGERY,
UROLOGY,
OTHER.,CLINICAL.SCI

FACULTY.VACANCIESONSTRUCTORS.DEPT TOTAL CLIN.4SCI 0

1917 F-1.FACULTY.VACANCIES.IN,DEPT ANESTHESIOLOGY.

1-918 F-T.FACULTY.VACANCIES.IN DEPT DERMATOLOGY.
1919 F-T.FACULTY.VACANCIES.IN DEPT FAMILY-MEDICINE,

1920 F-T.FACULTY.VACANCIES.IN DEPT MEDICINE,

1921 F-T.FACULTY.VACANCIES,IN DEPT NEUROLOGY.

1922 F..T.FACUL.TYVACANCIESON

1926 F..T.FACULTI.VACANCIES,IN

1924 F-T.FACULTY.VACANCIES,IN

1925 F..T.FACULTY.VACANCIES.IN

1926 F.J.FACULTY.VACANCIES.IN

1927 F-T,FACW_Ty.vACANCIEG,IN

1928 F7T.FACULTY,VACANCIES,IN

1929 F-T,FACuLTy,yACANcIES,IN•

193y F-T.FACULTY.VACANCIES.IN
1931 F-T.FACULTY.VACANCIES.IN

1932 FI-TJACULTY.VACANCIES.IN

1933 F-T.FACULTY,VACANCIESON,

193.4 F-T.FACULTY.VACANCIES.IN

DEPT OB,FGYN,
DEPT OPHTHALMOLOGY,

DEPT ORTHOPEDICS,
DEPT OTOLARYNGOLOGY.
DEPT PEDIATRICS,
DEPT PHYSICAL...MEDICINE,

DEPT PSYCHIATRY. ,
DEPT PUBwHLTH.PREV..MED,

DEPT RADIOLOGY,
DEPT SURGERY,
DEPT UROLOGY.
DEPT OTHER.XLINICAL.SCIENCES

DEPT TOTAL ALL CLINICAL•sCIENCES,

1965 TuITIoN,ExpENsEG,FOR INGTATE,mEp.STuDENTS, 1973,7,74

1966 TuITIoN,ExPENsEs,KoR OUT OF STATE.MED-STUDENTS, 1973.74

1967 TUITION.ExPENSES;FOR IN STATE.MED.STUDENTS.

. 19741969 FEES.ExPENSES.FOR MEDSTUDENTS.EXCLUDING TUITION„ 1973-74
1968 TUITION.ExPENSES.FOR OUT. OF STATE,MED-STUDENTS. 1974.75

1970 ENROLLMENT.NUMBER IN STATE,MED..STUDENTS, 1973-74

19/1 ENROLLmENT.NoMBER OUT OF , STATE.MED-STUDENTS, 1973..74

1972 FEES.EXPENsEsjoR mEDwSTUDENTS.EXCLUDING TUITION. 1974-75

1973 EST ENROLLMENT,NUMBER IN sTATE,MED-STuDENTS. 1974-75

1974 EST ENRuLLRENT,NumBER OUT OF STATE.MED.STUDENTS, 1974..75

1975. mED*STUDENTS REQUESTING AID, FIRST-YEAR.

1976 HED.sTuDENTS REQUESTING AID, MIDDLE-YEARS.pSECOND YEAR

1977 MED...STUDENTS kEUUESTING'AID, MIDDLE./YEARS.pTHIRD YEAR

1978 MED-STUDENTS REUUESTING AID. FINAL-YEAR.

1979 TOTAL mED.STUDENTS.REQUESTING AID
1980 mED-STUDENTS NEEDING - AIDOSCH DETRMD) FIRST-YEAR.

1981 MED-STUDENTS NEEDING AID.(SCH DETRMD) MIDDLEwyEARS.2ND yR

1982 tio-STUDENTS NEEDING AID,(Gtil DETRMD) MIDDLE'*YEARS.3R0 YR

1983 MED-STUDENTS NEEDING AIDOSCH DETRMD) FINAL,,yEAR.

1984 TOTAL riEpTUDENTs,NEEDING AID, (DETERMINED BY SCHOOL)

ofsmi

eg%
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41 DESCRIPTIONeU 
RRICTED DATABASE VARIABLEsAA

PubLISHED NUMBER 

eN

de FROM 1973-74 LIASUN COMMITTEE UUESTIONNAIRE, PART II r..,

1985 M€0-STUDENTS RECEIVING AID. FIRST-YEAR.

10 1986 MED...STUDENTS RECEIVING AID. MIDDLEYEARS„SECOND YEAR q
1987 MEO-STUDENTs RECEIVING AID, MIDDLE.YEARS,,THIRD YEAR

1988 MED.STUDENTS RECEIVING AID, FINAL-YEAR,

41 1989 TOTAL.MEOsmSTUuENTS.RECEIVING AID,

2029 # MED.sTuDENTS,RECvo AID.LOAN,FuNDS - AMA-ERF LOANS 
e..•

2030 0 MED-STUDENTS•RECVG AID.LOAN.FUNDS -GUARANTEED BANK LOANS

40 2031 0 mED-sTuDENTs.RECvG AID.LOAN.ruNDs -OTHER LOANS• , 
 e-,

2032 4 MED-STUDENTS.RECVG AID.SCHOLARSHIPS.PUNDS -AF HLTH PROF-sNS0- 2033 4 MED-STUDENTS.RECV0 AID,SCHOLARSHIPSJUNDS .PUS HLTH SERV
..

E lo-2034 0 mED.sTuDENTs,RECVG 
AID,SCROLARSM1PS,FuNDs .,NAT mED FELLOWSo

• 2035 # mED-sTuDENTS.RECvO AID.sCHOLARSHIPS.FuNDs -OTHERS 
.;

'5 2036 0 MED..STUDENTS.RECEIVING AID.FUNDS .. LOANONLY

4 A7-.. 
2037 4 MED.STUDENTS,RECEIVINO AID,FUNDS . SCHOLARSHIPS,ONLY e%

2038 0 MED.sTuDENTs,RECEIVING AID,FUNDs - sCR0LARsm1PS,8 LOAN,
-0u 2039 AVERAGE ExPENsEs.mED”TuDENTs.IN sTATE.uNmARRIEDu

2040 AVERAGE EXpENSES.HED•STUDENTS.IN STATE.ORRIED. 0 CHILn eN
-0 • Akmi.0 2041 AVERAGE EXPENSES,MED.STUDENTS,IN STATE„MARRIED, 1 CHILD
u 2042 AVERAGE ExPENSES0ED-sTUDENTS,IN STATE,mARRIED, >1 CHILD
u 2043 AVERAGE EXPENSES,MED”TUDENTS•OUT OF STATE•UNMARRIED•-0 OktrC. 2044 AvERAGE EXPENsEs.MEDSTUDENTS.OUT OF STATE.MARRIED. 0 CHILD

2045 AVERAGE ExPENSES.MED-STUDENTS.OUT OF STATE.MARRIED. 1 CHILD

u 00•2046 
AVERAGE ExPENsES,mED..sTuDENTS.OUT OF STATE,mARRIED,>1 CHILD e.

2047 DOCUMENTED MED-STUDENTS IN DE81.0'515/000 FIRST-YEAR,

2048 DoCuMENTED MED'STUDENTS IN DE8T.>$15,000 MIDDLE-YEARS.

1 •. - 
2049 DOCUMENTED MED-STUDENTS IN DEST,>515,000 FINAL-YEAR.

,-, 2050 ESTIMATED mED-STUDENTS IN DEBT, >515,000 FIRST-YEAR.
0

2051 ESTIMATED mED-STUDENTS IN DEBT. >$15.000 mIDDLE-YEARS.
O 2052 ESTIMATED MED-STuDENTs IN DEBT, >$15,000 FINAL.YEARe

• 
(7:

u • 2053 DCMTD MED...STUDENTS MAX GUAR STUDENT LOAN,AID• FIRST.YEAR•

O 2054 DCmTD MED-sTuDENT5 MAX GUAR STUDENT LoAN,AID, MIDDLEwyEARS.
u

1 •_ 
2055 DCMID mED-STUDENTS MAX GUAR STUDENT L0AN,AID, FINAL-TEAR. 0

•2056 ESTMD MED.STUDENTS MAY GUAR STUDENT LoAN,AID, FIRST-YEAR.

g 2057 ESTMD MED-STUDENTS MAY GUAR STUDENT LoAN,AID, MIDDLE-TEARS,
,-,

a 40• 
2058 EsTmD mED-STUDENTS MAY GUAR STUDENT LOAN,AJD, FINAL.YEAR, e-
2059 CURRICULUM.-MINIMUM NUMBER MONTHS INSTRUCTION FOR MD-DEGREE.

2060 CURRICULUM,-CAN MD.DEGREE.BE EARNED IN 4 TRADNL 4 YEAR SPAN?u
8 AImr02061 CURRICULUMe.YEAR MDDEGREE,PROG 4 4YR PROGRAM BEGAN

• 2062 CoRRICULUMO'IS 3°1YEAR•MD.DEOREE,FROGRAM MANDATORY FOR ALL? 
e%

• 2063 LURR1cULUM.- X MED..STUDENTS.IN 3-YEAR. MD..DEGREE.PROGRAM

40 2064 CURRICULUM.- X MED.STUDENTS.IN 4-yEAR MD.DEGREE.PRGGR4m

2065 CURRICULUM... X MED..STUDENTS.IN OTHER mn-DEGREE.PRoGRAm

2066 HAVE FAMILY-MEDICINE-TRAINING.PROGRAM FOR mED-STUDENTS.?

41 
2067 FAMILY-MLDICINE-TRAINING.HAS FAMILY mEn ADMINISTRATION UNIT

2068 NAME OF FAMILY-mEDICINE-TRAINING,ADmINIsTRATIvE UNIT 
elk

• 2069 PERSON RESPONSIBLE FOR FAMILY,.MEDICINE.TRAINING.ADMIN UNIT

40 2070 TYPE OF FAmILY-mEDICINE-TRAINING,ADMINIsTRATIvE UNIT (17:
• 2071 HAVE FORMAL PRIMARY-CARE,PROG FOR MED-sTUDENTs,(NoT FAm mED)

111 2072 ADMINISIRATIVE UNIT OF PRIMART-CARE.PRoG FOR MED-STUDENTS.

40 
2U73 IS PRIMARY-CARE.FROG FOR MED-STUDENTS.ADMIN A DIV OF A DEPT?,.

2074 WHAT DEPT IS PRIMARY.CARE,UNIT FOR MED-sTuDENTs,A Div OF? 
...

e.•
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C) 
.**UNRESTRICTED DATABASE VARIABLES**

. PUBLISHED NUMBER DESCRIPTION

OATA FROM

a

0

ed)

0

411

1973-74 LIA'SON'oUMMITTLE QUESTIONNORE, PART II

2075
2076
2077
2078
2079
20 80
2081
20-82
2083
2084.
2085
2086, .
2087
2088
2089
2090
2091
2092
2093
20494
2095
2096
2097
2098
2099
2100
210,1
21U2
2103
2104
2105
2106
2107
2108
2109
211.0
2111
2112
2113
2114
2115
2116
2117
2118
2119
2120
2121
2122
2123
2124
2125

PAGE 18

IS PRIMARY-CARE.PROG FOR"MED0PSTUDENTS,ADMIN UNIT 1NTERDEPT

CuRRICULUM,HOw MANY REQUIRED CLERKSHIPS.?

euRRICULUM,REQUIRED CLERKSHIPS, FAMILY.pMEDIOINE07
CURRICULUm,REouIRED CLERKSHIPS,

CuRRICVLUH.REQUIRED CLERKSHIPS,

CURRIGULUM,REUUIRED CLERKSHIPS.

.CURRICULUM.REQUIRED CLERKSHIPS,

CuRRIcuLUm.R.EuulRED CLERKSHIPS,

OuRRICULUH,REQUIRED CLERKSHIPS.
mED-sTuDENTS,REouIRED To. TAKE NATIoNAL-soARDS, PART I

HED-sTuDENTS.REuUIRED'TO TAKE NATIONAL.80ARDs,. PART II

mED-sTuDENTS,PAssING NATioNAL.BoARDS,PTI/REo To ADvANCEGRAD

HEDSTuDENTS,PASSING.•NATIONAL-GOARDs,PT2/REO TO ADvANCEmGRAD

MED-sTUDENTS.PASSING NATIONALROARDS,PTI/FACTOR TO ADVANCE

HED.sTuDtNTS.PAssING NATIONAL-BoARDs,PT2/FACToR TO ADVANCE

NATIONAL-BoARDS.PTI SCORES USED TO EVALUATE EDUCATIONAL pRoG

NATIONAL-RoARDS,PT2 SCORES USED To EVALUATE EDUCATIONAL, PRoG,.

REQUIRED-COuRSEs.oF HED-sruDENTs,/ PASS-FAIL

REQuIRED•COURsEssoF mED-sTuDENTS,/ HoNs-PAssg.FAIL

REGuIRED-COuRSEsiOF M-Ep-STuDENTS,/ H-p-INC-FAIL

,REGOIRED-COuRsEse OF fiED-sTuDENTs,/ NARRATIVE .EVAL

REQUIRED-COuRSEs,OF•HED-STuDENTS,/ LETTER GRADE

REQUIRED-COuRSEs.OF MED-STUDENTS./ NUMBER GRADE

ELECTIVt•COURSES./PASSFAIL

ELECT1‘4,4OURsEs./HoNoRs-PAss-FAIL

ELECTIvE-.COuRsES./HoNoRs-PAss.,INc-FAIL

ELECTIvE•CouRsEs./NARRATIvE EVALUATION

ELECTIvE-COuRsEseiLETTER GRADE -

GRADING,OF ELECTIVECOURSESaNUMBER GRADE

GRADING, LOP CLERKSHIPS./PASS-FAIL

GRADING,OF cLERKSHIPS,/HoNORs*pASs-FAIL

uRAoING,OP CLERKsHIPS,/HONoRs-PASS-INC.FAIL

GRADING,OF..CLERKsHIPS./NARRATIvE EVALUATION

wRADING,OF CLERKSHIPS,/LETTER, GRADE. • .

GRADING. OF •CLERKSHIPS,/NUMBER GRADE.

GRADING,OF CouRsEs,BT.CLAss RANK IN EACH COURSE

GRADING.OF COURSES„Bf COMPOSITE CLASS RANK By yEAR

GRADING,OF COURSEs,DY OTHER SYSTEM

GRADING,REPORT TO MED.0STUDENTSQUANTIVE BASIC,SCI,COURSES,

GRADING,REPORT TO MEDmSTUDENTS,QUANTITATIVE OLERKSHIPS.•,

GRAD1NG,REPOAT TO MEN.STUDENTS,OUANTITATVE ELECTIVE•COuRSES.,..

GRADING,REPORT TO HED-sTuDENTS,NARRATIvE BASIC-sCI.COURSES.

GRADING.REPORT TO 'MED-STuDENTS.NARRATIvE CLERKSHIPS,

GRADING,REPORT TO MED-STUDENTS,NARRAT1vE ELECTIVE-COURSES, e,
GRADING,REPORT TO MED-STuDENTS,OTHER THAN QUANTvE OR NARRTvE

GRAOING„REPORis ARE ACCESSIBLE - TO .MED-STUDENTS,ON REQUEST?

ETHNIC. AFR6-AMERICAN,MALE,MED•STUVENTs.ADMITTED 1971-72

ETHNIC AFROAHERICAN,FEMALE,MEDwSTUDENTS,ADMITTED 1971-72

ETHNIC. AHERICAN-INDIAN,mALE,MED-STuDENys,ADmITTED 1971-72

ETHNIC AMERICAN-INDIAN,FEmALE,MED-STUDENTS,ADmITTED 1971-711,-.

ETHNIC 41ExicAN.AHERICANimALEOED-STuDENTs,ADmITTED 1971s-72

GRADING ,Of
GRADING,OE
GRADING',Of
GRADING,OE
GRADING ,OF
GRADING',OF
GRADING,OF
GRADING,,OF
ORADING,OF

GRADING,QF
GRADING,OF.

INT mEDICINE0?

OB-GyN o?
PEDIATRICS,?
PSYCHIATRY.?

,SURGERY,?
OTHERS?

e'ft

if
eft

eft
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40
. INSTITUTIONAL PROFILE SYSTEM

.UNRESTRICTED DATABASE VARIABLES**
UBLISHED NUMBER DESCRIPTION

AIATA FROM 1973-74 LIASON COMMITTEE QUESTIONNAIRE, PART II

Alk AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE

grO AGGREGATE_
AGGREGATE ,
AGGREGATE
AGGREGATE
AGGREGATE
AGGREGATE

dill

•
By SCHOOL
BY sOmuuL
AGGREGATE
AOGNEUAlE
AGGREGAll
By SCHUUL
by SCHOOL

iltATA FROM

PAGE 19

2126 ETHNIC MEXIC4N-AmERICAN,FEMALE.MED-STUDENTS.ADRITTED 1971.72

2127 ETHNIC PUERTO.RICAN,MALEOED-SruDENTs,ADMITTED 1971-72 ‘;
2128 ETHNIC PUERTO-RICAN,FEMALE,MED-STUDENTS,ADmITTED 197172

2129 ETHNIC ALL 01HER mALE,MEDw$TuDENTS,ADmITTED 1971..72

2130 ETHNIC ALL OTHER FEMALE,MED-STUDENTS,ADmITTED 1971-72 p,

2209 ETHNIC ALL OTHERS MALE,MED-STUDENTss ADM 73-74 & GRAD 74

2210 ETHNIC ALL OTHERS FEmALE,mEDSTUDENTS,ADm 73-74 & GRAD 74

2211 wHAT Is ADMINISTRATION OF MED-COLLEGE LIBRARIES,?

2212 NUMBER OF STAFF IN MED-COLLEGE LIBRARIES,wPROFEsSIoNAL F-T

2213 NUMBER OF STAFF IN MEDwCOLLEGE LIBRARIES.-NON-PRoFEsSNL F-T

2214 NUMBER OF STAFF IN MED-COLLEGE LIBRARIES.-PART-TIME

2215 MED.CoLLEGE L1BRARIES,..TO WHOM DOES LIBRARIAN REPORT?

2216 mED-COLLEGE L1BRARIES,..LIBRARIAN HAS FACULTY APRT IN

2217 MED-COLLEGE LIBRARIES...LIBRARIAN IS MEMBER FACULTY ExEC COMM

2223 mED-COLLEGE LIBRARIES...TOTAL VOLUMES

2224 mED-COLLEGE LIBRARIES...ACQUISITIONS
2225 MED-COLLEGE LIBRARIES,-•TOTAL SERIAL TITLES RECEIVED

2226 mED-COLLEGE LIBRARIES, + HAVE AUDIO TAPES

2227 mED-COLLEGE LIBRARIES,. HAVE VIDEO TAPES

2228 MED-COLLEGE LIBRARIES,- HAVE MOVIE FILMS

2229 mED-COLLEGE LIBRARIES,- HAVE FILM STRIPS

2230 MED-COLLEGE LIBRARIES,- HAVE SLIDES
2231 MED.-COLLEGE LIBRARIES,- CASSETTES
2232 MED.CULLEGE LI8RARiES. EGUIP&SPACE FOR NON-PRINTED HOLDINGS

2233 mED-COLLEGE LIBRARIES,- NO NON-PRINTED HOLD1NGS/GET ON REOST

2234 MED‘CoLLEGE LIBRARIES.-,AUTO INFO RET- DIRECT ACCESS COMPUTER

2235 MED-COLLEGE LIBRARIES...AUTO INFO RET0. COMPUTER PROCESSING

2236 MED-COLLEGE LIBRARIES.-AUTO INFO RET- PUNCH CARD PROC (EAM)

223/ MED-COLLEGE LIBRARIES,mAUTO INFO RET. MANUAL CARD SYSTEM

2238 MED-COLLEGE LIBRARIES...AUTO INFO RET. MEDLARS

2239 mED-COLLEGE LIBRARIES.-AUTO INFO RET- MEDLINE

2240 MED-COLLEGE LIBRARIES,..AUTO INFO HET- SOME OTHER

2241 MED-COLLEGE .LIBRARIES,-PROvIDE SERV TO OTHERs(NoT FAC & STU)

3130 TOTAL GRADSTUDENTS•MASTERS.8. DOC1ORATE ..CAND BAsIC-SCI.

3131 TOTAL GRAD-STUDENTS.MA8TER8.& DOCToRATE.CONFRD BASIC-SCI.

3132 TOTAL.FULL-TIME.FACULTY.IN ALL DEPT

3135 ToiAL,VoLuNTEER,FACULTT,IN ALL DEPT

3136 (OTAL,PART-TImE,FACULTY,IN ALL DEPT

3137 TOTAL GRADUATE-STuDENTS,NON-DEGREE,CANDIDATES BASIC-SCI.

3138 TOTAL OTHER STUDENTS,INSTRUCTED By MED FACULTY.

1967-74

dik AGURLGAlE
AGGHEGATE

AGGREGATE

4)41$:=ITE
•AGGREGATE
AGGREGATE
AGGREGAlE

NIH DIV OF RESEARCH GRANTS IRS F258

2242 NIH,ARARDS,PROGR-PROJECTS &
2243 NIH.ARARDS,PROGRwpROJECTS

2244 NIH.AwARDs.PROGRimpROJECTS &
2245 N1H,AwARDS,PROGR-pROJECTS
2246 N1H.AwARDS,PROGR.PROJECTs &
2247 N1H„AwARDS,PROGR-PROJECTS &
2248 NIH.AwARDs.PRoGR-pROJECTS &
2249 N1H.AwARDS,REGEARcH,GRANTS,

CENTER
CENTER
CENTER
CENTER
CENTER
CENTER
CENTER

($1000)

GRANTS, ($1000)
GRANTS, (s1000)

GRANTS.S1000)
GRANTS. S10001
GRANTS. S1000)
GRANTS, (*1000)
GRANTS. (51000)
1967-68

1967.68
1968.69
1969-70
1970-71
1971-72
1972-73
1973-.74

IP%

i""'N
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UNRESTRICI,ED DATABASE VARIABLES**

PuBLISHED NUMBER DESCRIPTIoN

ATA FRun 1973-74 LIAsON

131" ifooL

ho
ut

 p
er
mi
ss
io
n 

2151
2152
2153
2154
2155
2156
2157
21.58
24.59
2160
2181
2162
2183
2184
2.165
2186
2187
2188
2169
2190

ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC-
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC

COMMITTEE uuESTIONNAIRE, PART II

AFRo-AMERICAN,MALE,MED-STuDENTs,ADMITTED 1972-73
AFRO-AMERICAN, F, mED-STUDENTADMITTEB 1972-73

ANERluANINDIAN, M.MED.,STUDENTs.AUmITTED 1972-73

AmERICINDIAN, F,MED-STUDENTs.ADmITTED 1972-73

NExICAN.AMLRICAN„M,MED.RSTUDENTS D ADMITTED 1972-73

j1EXiCAN-A1ERICAN.F.MED-STU1)ENTs„ATm1TTED 1972-73.
PUERTO-RiCAN, MALE,MED..STUDENTS,ADmITTED 1972-73

BUERTO-RICAN;FEMALE,MO-STODENTS,ADMITTED 1972-73

ALL OTHER MALE, MED-STUDENTS,ADMITTED 1972-73

ALL_oTHER FE.MALE,IIED-STOpENTS.AIM.ITTED 4972-73

AFRO-AMERICAN, MALE,MED‘STUDENTS,ADMITTED

AFRo-AMERICAW.FEMALE,MED.STUDENTS,ADmITTED

AmERtCAN,INDIAN,MALE,miD-STUDENTS,ADmITTED

1973.74
1973-74
1973-74

AMERICAN-INDIAN, F. MED-sTUDENTs,ADmITTED 1973.74

MExIcAN-AMERICAN. M, NED-STuDENTS,ADMITTED 1973-74

MEXICAN-AMERICAN, F,'MED-STUDENTS,AllmITTED 1973.7_4

PUERTO-RICAN, . MALE„MEO-STUDENTS„ADmITTED 1973..74

PUERTO-RICAN, FEMALE,MED-SToDENTs,AIMIITE0 1973-74
ALL OTHERS mALE,mED-STUDENTs.ADmI.TTED 1973-74
ALL OTHERS FEmALE MEO.STOENTS -„ADMITTED 1973-74



RUN ON JUN 25, 175 INSTITUTIONAL PROFILE SYSTEM

• 
**UNRESTRICTED DATABASE VARIABLES**

411UBLISHED NUMBER DESCRIPTION

OIATA FROM 1967-74 N1H DIY OF RESEARCH GRANTS IRS P258

41

AGGREGATE 2250 NIH.AWARDS.RESEARCH.GRANTS.($1000) 1968.69
AGGREGATE 2251 N1H.AwARDS.RESEARCH.AWARDS.($1000) 1969-70
AGGkEGATE 2252 N1H.AwARDS.RESEAROH,GRANTSOS1000) 1970-71
AGGREGATE 2253 NIH.AwARDS.FFAROH.GRANTSII(S1000) 1971'72
AGGREGATE 2254 NIH.AkARDS.RESEARCH.GRANTS,(S1000) 1972.-73
AGGREGATE 2255 NIH.AWARDS.RESEARCH.ORANTS.(S1000) 1973.74

4IATA FROM 1974-75 AAMC FALL ENROLLMENT OUESTIONNAIRE, 1974

AGGREGATE
„ AGGREGATE
IP „AGGREGATE

AGGREGATE'
AGGREGATE

IF AGGREGATE
AGGREGATE

/Ilk AGGREGATE
W AGGREGATE

AGGREGATE
„ AGGREGATEMP AGGREGATE

oGGREGATE
ipGGREGATE

AGGREGATE
AGGREGATE

V
BY SCHOOL
By SCHOOL
BY SCHOOL

.,,, AGGREGATE
%V A.GGREGAlE

• AGGREGATE
A& AGGREGATE
IP AGGREGATE

AGGREGATE
„ AGGREGATEIP AGGREGATE

AGGREGATE
„ .AGGREGATEIP AGGREGATE

AGGREGATE
AGGREGATE

IP• AGGREGATE.
BY SCHOOL .

40 
By SCHOOL
BY SCHOOL
By SCHOOL

40 -By SCHOOL

•

2263
2264
2265
2266
2267
2268
2269
2270
2271
2272
2273
2274
2275
2216
2277
2278
2279
2280
2281
2282
2283
2284
2285
2286
2287
2280
2289
2290
2291
2292
2293
2294
2295
2296
2297
2298
2299
2300

ENROLLMENT.MED-STUDENTS
ENPoLLmENT,mED.GTOENTS
ENRoLLMENT.MED-STOENTs
ENkoLLHENT.mE0-STUDENTS
ENROLLMENT.MED-STUDENTS
FNROLLMENT.MED-STOOENTS
ENROLLMENT,MEO-STOOENTS
ENROLLMENT.MED.STOOENTS
ENRoLLmENT.MED-STOENTS
ENRoLLMENT,MED-STOENTS
ENROLLMENT,mED.sTuDENTS
ENNOLLMENT,MED-STOENTS
ENRoLLMENT,MEG-STUDENTS
ENRoLLMENT,MMoSTOENTS

PAGE 20

AFRO..AMERICAN.MALE.
AFRo.AmERICAN,FEmALE, "
AmERICAN-INDIAN,MALE,
AmERICAN.1NDIAN,F,
CAuCAsIAN.MALE,
CALICAsIANJEmALE,
mExICAN.AmERICAN,mALE,
MExICAN.AmERICAN;F.
ORIENTALgsAMERICAN,M.
ORIENTAL-AmERICAN,F.

1ST-YR,ETHNIC PuERTO-RICAN.MALE,
1ST-YR.ETHNIC PuERTO-PICAN,FEmALE,
1ST-yR,ETHNIC OTHER AMERICAN MALE,
1ST-YR,ETHNIC OTHER AMERICAN FEMALE."

ENROLLMENT.MED.STUDENTS IST.YR,FOREIGN, MALE.
ENRuLLmEN1,mE0-sTOENTS 1ST-yR,FOREIGN„ FEMALE,
ENRoLLmENT,mED-STuDENTS 1ST-YR,TOTAL MALE,
ENRoLLmENT,mE0-STUDENTS 1ST-YR,TOTAL FEMALE,
ENRoLLmENT,MED-STuDENTS IST-YR,TOTAL, ALL
ENRuLLmENT,mED-STOENTS,TOTAL ETHNIC AFRo..AmERICAN,
ENRoLLmEN1,ME0-sTuDENTS,TOTAL ETHNIC AFRo.AmERICAN,
FNRoLLmENT,mE0-STOENTS„TOTAL
ENROLLmENT„MED-sTuDENTS,TOTAL
ENROLLmENT,MED-STOENTS,TOTAL
ENROLLMENT,mE0-sTuDENTS,TOTAL
ENROLLMENT,mED-STOENTS„TOTAL
ENROLLMENT,mED-STuDENTS.TOTAL
ENROLLMENT,MED-STOENTS,TOTAL
ENRoLLmENT.mE0mSTuDENTS,TOTAL
ENROLLMENT,mED-STOENTS,TOTAL
ENROLLMENT,ME0-sTuDENTS,TOTAL
ENROLLMENT,MED-sTuDENTS,TOTAL
ENROLLmENT.MED-STOENTS,TOTAL
ENROLLMENT,HE0-STOENTS,TOTAL
ENROLLMENT,mE0-STUDENTS,TOTAL
ENRoLLmENT,mED-STODENTS,TOTAL
ENROLLMENT,ME0+STOENTS,TOTAL

1ST•YR.ETHNIC
1ST-YR.ETHNIC
1ST-yR,ETHNIC
1ST-YR,ETHNIC
1ST-YR,ETHNIC
1ST-YR,ETHNIC
1ST-yR,ETHNIC
1ST-yR,ETHNIC
1ST-YR,ETHNIC
1ST•YR,ETHNIC

ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC

e•-•

AMERICAN-INOIAN.MALE,
AMERICAN-INOIAN.FEMALE,0‘
cAuCAsIAN,MALE,
CAUCASIAN,FEMALE,
mExICAN.AmERICAN,MALE,
MEXICAN.AMERICAN.F.
ORIENTAL.AmERICAN,MALE,
ORIENTAL-AmERICAN,F,
PUERTO-RICAN.MALE,
PUERTO-RICANJEMALE,
OTHER AMERICAN MALE,
OTHER AMERICAN FEMALE,

FOREIGN,MALE.
FOREIGN,FEmALE,
ALL MALE,
ALL FEMALE,

ENROLLMENT,MED.-STUDENTS,TOTAL,ALL

elk



RUN ON JUN 25,'75

DESCRIPTION
DATABASE VARIABLES**

PUBLISHED NUMBER DES::

dATA FROM 1974

BY SCHOOL
c.6 By SCHOOL

By SCHOOL
AGGREGATE

INSTITUTIONAL PROFILE SysTtm PAGE

SCHOOL GROUPS FROM AAMC INFO SUMMRZD PER R. LAMBSON

2845 COMPONENT SCHOOLS IN MEN9cOLLEGE ORGANIZATION°
2846 ORGANIZATIOW.SIRUCTURE OF HED.PCULLEGE

2847 MED.COLLERE TYPE & ,HOSPITAL.
3312 MED.COLEGE DEAN.. TENURE.IN OFFICE -

21

gATA

Bif
BY
By
By

BY
0 By

FROM 1974-76 DATA FROM DEANS MEMO #750D7v FEBRUARY 1 p 1 9 7 5

SCHOOL 2848 TUITION.EXPENBES,FOR 1ST-YR.MED STUDENTS -IN STATE.1974-,75

SCHOOL 2849 TOITION,EXpENSES.FOR 1ST'°yR.MED.STUDENTS OUT STATE.1974..75

SCHOOL 2850 JUITION,ExPENSES,HED.STUDENTS.OTHER yEARSmIN STATE. 1974,77.5
SCHOOL 2051 TOITION..EXPENSES,MED-iSTUDENTS.OTHER YEARS.OUT STATE.1974.375

SCHOOL 2852 ROOM&BOARD EXPENSES.FOR MEDwSTUDENTS.1974..75
SCHOOL 2853 BOOKS EXPENSES,OF MED.STUDENTS.19747.75

Cs•

- 6 BY SCHOOL 2b54 FEEsj:xCLuDINB TU1TION,FOR MEB.sTuBENTB.1974.175 fo.t

By SCHOOL 2855 TUITtON.EX,PENSES.FOR' 1ST.YR.MED.STUDENTS IN STATE.1975.76

By SCHOOL 2856 TOITION,EXPENSES.FOR 1ST°.yR.MED.STUDENTS ,.OUT STATE.1975.7.6

790
By
By

SCHOOL
SCHOOL

2857 lUllION.EX.PENSES.MED.STUDENTS.DTHER yEARS.IN BTATE 01975-70

2858 TOITIOlv .,txptNsEs,HED.STuDENTS,OTHER yEARs.OuT STATE. 1975.-76
e'N

By SCHOOL 2859 ROOM&BOARD ExPENSES.OF MED-STUDENTS.1975J.76
BY SCHOOL 2860 BOOKS EXPENSES.OF MED-STul4NTS1975-70
By SCHOOL 2801 F.EEs-.ExCLuDING, TUITION.FOR MEDuSTUDENTS.1975-,76

0

es.
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40
1NSTITUTIoNAL PROFILE SYSTEM

**RESTRICTED DATABASE VARIABLES**

PUBLISHED NUMBER DESCRIPTION

A FRuM 1973 HLTH SRVcS

AGGREGATES 0378
AGGREGATiu40,579

AGGREGATEt70380
AGGREGATE 5.0396
AG6HEGA1b."0404

w AGGRLGATEQcoglob

A,GGKEGATE3 0423

0 ItATA FRuM

0

41 AGGREGATkj

MIR

DELIVERy & PRIMARY

PAGE 22

CARE EDUCATION QUESTIONNAIRE
•••••

ANY cURRENT PLANS TO ESTABLISH A HMO,

SERIOUSLY CONSIDERING ESTABLISHMENT OF
NO CURRENT PLANS TO ESTABLISH A HMO,

RECvG ExTRAmliPAL FUNDS IN TRAINING NEw-HEALTHwPRACTITIONERS,

PLANS TO ESTABLISH EAmILY-MEDICINE-TRAINING.PROGRAM

RECv0 EXTRAMURAL FUNDS FOR FAMILy.MEDICINEwTRAINING,PRoGRAm

DOLLAR AMT OF BUDGETED HEALTH-CARE-REsEARCH„PROGRAMS

1972-73 L1ASON COMMITTEE QUESTIONNAIRE, PART I

•

AGGREGAT
AGGREGAT

0411GGREGAI§ja,

cZa

•

ATA FROM

1094
11)95
1096
1097
1096

AGGkEGAlt—...1112
1113

\/)1114
1115
1116
1117
1119
1120
1121

\—,1122
123
124
1125
1127
1130
1131
1132
133
134
135
136
137

1973-74

AGGHtGATE
AGGREGATE
AGGREGAlE
AGGREGATE

41 AGGREGATE
AGGREGATE.
AGGREGA1E

SGGREGATE
GGREGATE
AGGHEGATE
AGGREGATE

1270

1271
1272
1273
1274
1275
1276
1277
1278
1279
2862

A HMO,

MED.CULLEGE..REVENUES,.. GIFTS, ALUMNI
mED-CoLLEGE-REVENuES... GIFTS, - FOUNDATIONS

MED.00LLEGE.REVENUES.. GIFTS, BUSINESS OR INDUSTRY

MED..COLLEGEREVENUES,.. GIFTS, - OTHERS
MEO.OULLEGE..REVENUES,.. GIFTS, - TOTAL OF ALL
1C-REvfNuEs,INDIRECT-COSTS.RECOvERY FEGERAL.GOVI PROGRAMS

IC-REVENUES,INDIRECT-COSTS,RECOvERY STATE,LOCAL„PROGRAMS

MC-REvENUES,INDIRECT-COSTS,RECOvERy NON-GOVT,FROGRAmS

MC-REvENuES,TOTAL INDIRECTmCOSTS,RECOvERY
mED-CoLLEGE-REvENuES,-SALES & SERvICES.OF EDUC DEPARTMENTS

MC-REVENUES,-ORG ACTIVITIES SERvICES„RELATED TO EDUC DEPTS

MED-COLLEGE-REvENuES„w ALL OTHER SOURCES

mED-COLLEGE-REvENuES,- TOTAL,OF ALL OF THE SOURCES

mED-CuLLEGE-REvENuES,.*ToTAL OF ALL SOURCES UNRESTRICTED.

MED..COLLEGEwREVENUES.0.TOTAL OF ALL SOURCES RESTRICTED,

MC-ExpENDITURES,DEPT RESEARCH& INSTRUCTIONAL-COsT,MEDICINE,

mc-ExpENDITUREs,DEpT RESEARCH & INSTRUCTIONAL-COST.TOTAL ALL

mC-ExpENDITURES,-ORG ACTIVITIES SERvICES,RELTD TO EDUC DEPTS

mED-COLLEGE-ExPENDITURES,mTOTAL SEPARATELY BuDGTD RESEARCH, c

mED-COLLEGEwExPENDITURES,,,ExTENSION & PUBLIC SERVICES,

MED..COLLEGE..EXPENDITURES. LIBRARIES,
mC-ExpENDITuRES,OpERATING,&mAINT OF PHysICAL PLANT,

mC-EXPENDITuREs,ADMIN,AGENERAL Exp/MED sCH RECORDS

mED-COLLEGE-EXPENDITURES, ADMIN,&GEN ExP/FRom PARENT INST

mED-COLLEGE-ExPENDITURES.RESTRICTED,FUNDS FROM PARENT INST

mE0-CoLLEGE-ExPENDITURES,-ToTA1. ADMIN.& GENERAL EXPENSES

mED-COLLEGE-ExPENDITURES.mTOTAL OF ALL CURRENT FUNDS

SALARY SURVEY

AVERAGE
AVERAGE
AVERAGE
AvERAGE
AVERAGE
AVERAGE
AVERAGE
AVERAGE
AVERAGE
AVERAGE
AVERAGE

TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
ToTAL

SALARY,PROFESSORS.BASIC-SCI.SFT,FILLED,
SALARy,ASSOC-pROFs,BAsIC-SCI.SFT,FILLED,

SALARY,ASST-PROFS.BASIC-SCI,SFT,FILLED,

SALARY,INSTRuCTORs,BAsIC-SCI,SFT.FILLED,

SALARY,CHAIRMEN,BASIC-SCI.SFT.FILLED.

sALARy,PROFESsORS,CLIN-sCI.SFT,F1LLED.
SALARY,ASSOC-pROFS,CLIN-SCI,SET,FILLED,

SALARY,ASST-PROFS,CLIN-SCI„SFT„FILLED.

SALARY,INSTRuCTORs,CEIN-ScI.SFT.FILLED.
sALARy,CHAIRmEN,CLIN-sCI.sFT„FILLED,
SALARY.PROFESSORS,ANATomy,SFT,FILLED.

oo"!

fa.

et.
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PubLISHED NUMBER DESc

CATA FRum 1973-74 SALARY SURVEY

AGGNEGATE 2863 AVERAGE TOTAL

le
.AGGREGATE
AGGREGATE

2864
2865

AVERAGE
AVERAGE

TOTAL
TOTAL

AGGREGATE 286-6 AVERAGE TOTAL
AGGREGATE 2867 AVERAGE TOTAL
AGGREGATE 2868 AVERAGE TOTAL
AIGGREGATE 2869 AVERAGE TOTAL
AGGREGATE 2870 AVERAGE TOTAL
AGGREGATE 28/1 AvERAGE TOTAL
AGGREGATE 2872 AVERAGE TOTAL
AGGREGATE 2673 AVERAGE TOTAL
AGGREGATE 2874 AVERAGE TOTAL
AGGREGATE 2875 AvERAGE TOTAL
AGGREGATE 2876 AvERAGE TOTAL
AGGREGATE 2877 AyERAGE TOTAL
AGGREGATE 2878 AVERAGE TOTAL:
AGGREGATE 2879 AVERAGE TOTAL
AGGREGATE 2880 AVERAGE TOTAL
AGGREGATE 2881 AvERAGE TOTAL
At; 2802 AVERAGE TOTAL
AGGREGATE '2883 AVERAGE TOTAL
AGGREGATE 2884 AVERAGE TOTAL
AGGREGATE 2885 AVERAGE TOTAL
AGGREGATE 2886 AvERAGt TOTAL
AGGREGATE 2887 AVERAGE TOTAL
AGGREGATE 2888 AvERAGE TOTAL
AGGREGATE 2889 AVERAGE TOTAL
AGGREGATE 2890 AVERAGE TOTAL
AGGREGATE 2891 AVERAGE TOTAL

AGGREGATE 2892 AVERAGE TOTAL
AGGREGATE 2893 AVERAGE TOTAL
AGGREGATE 2894 AVERAGE TOTAL
AGGREGATE 2695 AVERAGE •TOTAL.
AGGREGATE 2896 A'vERAGE TOTAL

Qi
, AGGRLGATE
AGGREGATE

2897
2698

AvERAGE
AVERAGE

TOTAL
TOTAL

AGGREGATE 2899 AvERAGE TOTAL

0
AGGREGATE
AGGREGATE

2900
2901

AVERAGE.
AVERAGE

TriTAL
TOTAL

AGGREGATE 2902 AVERAGE TOTAL

CD AGGREGATE
• AGGREGATE

2903
2904

AvERAGE
AVERAGE

TOTAL
TOTAL

AGGREGATE 2905 AVERAGE TOTAL
AGGREGATE 2906 AVERAGE. TOTAL
AGGREGATE 2907 AVERAGE TOTAL

AGGNEGA1E 2908 AVERAGE TOTAL
AGGREGATE 2909:AVERAGE TOTAL
AGGREGATE 2910 AVERAGE TOTAL
AGGREGATE 2911 AVERAGE TOTAL
AGGREGATE 2912 AvERAGf TOTAL
AGGREGATE 2913 AvERAGE TOTAL
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SALARY.ASSpo-PRoFS,ANATOmY.SpT.FILLE.D0
SALARy.ASST-PROFS,ANATOmy,..sFy,FILLED,

SALARy.INSTRUCTORSdOIATOmy,SFT,FILLED0
sILARY.CHAIRmEN,ANATOMY,SFT,FILLED,

SALARy mPROFEssORS,SIOOHEMISTRy 0SFT,FILLEO,
SALARI,Ass0C-PROFs,1110OHEMISTRY,SFT,FILLED,

SALARy,ASSTwPROFS,BIOOHEmISTRY,SFT,FILLEr.
SALARY,INSTRUCTORS,SIOCHEmIsTRY,SFT,FILLED,

SALARy,CHAIRmEN,SIOCHEmIsTRy.SFT.FILLEp o

SALARy,PROFESSORS,MICRORII0L09y 0SFT,FILLES0
SALARY,ASSOC-pROFS,MICRoSIOLOGy0SFT,FILLED,

SALARY,ASST•PROFS,MIORoBToLOGyosFT,FILLED0

SALARY,INSTRUCTORSoml cRostoLOGY,SFy,FILLED,

sALARy.CHAl RmEN,m1CROSIoLoOy esFy 0FILLED0
sALARN,PROFESsuRsePHARmAcoLooy esFy0FILLED0

SALARY.ASS'OP-PROFsipHARmAcoLooyoSFT,FILLEDe
SALARy.AssT.RPROFS.PHARmAcoLOGy.sFT,FILLEn•
SALARY.INSIRUCTORS o pHARmACoLOGY.SFT,TILLED0
SALARY.CHAIRMEN,PHARMACOLOGYOFT,FILLED,
SALARY,!ROFESSORS,PHYSIOLOGY,SFT,FILLED,

SALARy.ASSOC-PROFS.PMySIOLOOy e sFT,FILLED,
SALARy,ASSTwPROFS,PHysIOLOGY.SFT,FILLED,

SALARy.INsTRUOTORS.PHYSIOLOOY,SFT,FILLED,

SALARy.CHAIRMEN,PHysl.OLOp/.SFy.FILEED, Or
SALARy,PROFESsOkS e oTHER-RAsIC esPT,FILLED,

SALARy,Ass0O-P!ROFS.OTHER.RAsIC.SFT,FILLED,
SALARy,ASsTwPROFS,OPIER-BAslc,sFT,FILLED,

SALOY,INTRUCTORSOTHER.BASIC,SFT0FILLED,
SALARY.CHAIRMENOTHER-SASIC.SFT,FILLED,

SALARy,pROFEssORs,ANESTHE,s1OLOGy eSFT,FILLED.
SA.LARyotsSoO-pROFse ANEsTHEsIOLOGY,SFT,FILLED0

SALARY,ASST-PROFs,ANEsTHEsIOLooy.sFT.FILLED.
SALARy,INsTRUCTORseANESTHEsIOLOGYOSFT.FILLED,

SALARy,CHAIRmEN,A!vEsTHEsIOLoGy osFT.FILLED0 .
SALARy,PROFESsORS.COmmuNITy-HEA,LTH,SFT,FILLED,

SALARY.AsSOC-PROFs.COmmuNiTywHEALTHOSFT,FILLED

SALARI,ASsT.PROFS.COMmUNITY.HEALTH,SFT.FILLED.

SALARYON5TRUCTURS.COMMuNITY-HEALTH.SFT,FILLED

SALARy.CHAIRMEN,CoMmuNITy-HEALTH,SFT.FILLED,

SALARy.PROFESSORS,DERmAT0LOGY,SFT.FILLED 0
SALARy.ASSOC-PROFs,DERMAyoLoGy.SFIeFILLES.
SALARY,AssywPROFs.DERMAyoLooy sspT,FiLLED,

SALARy,INSTRUCTORS,DERtIAToLooyosPy0FILLED0
SALARy.oHAIRmEN,OERmAToLoGypSFT.FILLETI,

SkLkRy,PROFESsORSJAmILy-mED,sFT,FILLED,

sALARy4AsSOC'-.PROFS,FAmILy-MED.sFT,FILLEU,

sAtARy,ASsT.'..PROFs.FAMILy-mED,sFTJILLES.
sALARY,INSTRUCTORseFAMILy-MED.SFT,FILLED,
.sALARy.oHAIRmEN,FAmILy-mEDsFT,PILLED,
sALARY,PROFEssORs.mEDICINE,sPy,PILLED,

SALARy.AssoC-PROFS,mEDIOINE,SFT4FILLEO,

ti

•
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2914 AVERAGE TOTAL SALARY.ASST-PROFS,MEDICINE,SFT,FILLEn.

2915 AVERAGE TOTAL SALARY,INsTRuoTGRs.MEDIOINE.sFT.FILLED.

2916 AVERAGE TOTAL SALARY,CHAIRMEN.MED1CINE.SFT.FILLED.

2917 AVERAGE TOTAL SALARY.PROFESsORs.NEuROLOGY,SFT.FILLED,

2918 AVERAGE TOTAL ,ALARy.Ass0O-PROFs,NEUROLOGY.SFT.FILLED,

2919 AVERAGE TOTAL SALARY.ASsTwPROFs,NEUROLOGv esFT.FILLED,

2920 AVERAGE TOTAL sALARv.INSTRUCTURs.NEuRoLoGy,sFT,FILLED.

2921 AVERAGE TOTAL SALARv.CHAIRmEN,NEUROLOGY.SFT.FILLED•

2922 AVERAGE TOTAL SALARy.PROFESsORs.OB-GYN.SFT.FILLED.

2923 AVERAGE TOTAL SALARY.AssoC-pRuFs,0B-GyN.sFT,FILLED,

2924 AVERAGE TOTAL SALARY.ASST-PROF3,0B-GYN.SET.FILLED,

2925 AVERAGE TOTAL SALARv,INsTRUOToRs,0B-GYN.SFT.FILLED.

2926 AVERAGE TOTAL SALARy,OHAIRmEN.0B.GYN,SFT.FILLED.
292/ AVERAGE TOTAL SALARY,PROFESSORS,OPHTHALmOLOGY,SFT.FILLED.

2928 AVERAGE TOTAL SALARY.ASSOC-pROFS,OPHTHALMOLOOY.SFT.FILLED,

2929 AVERAGE TOTAL SALARY,ASST-PROFS.OPHTNALMOLOGY.SFT.FILLED.

2930 AVERAGE TOTAL $ALARY.INSTRUCTORS.OFHTHALMOLOGY.SFT,FILLED,

2931 AVERAGE TOTAL SALARY.CHAIRMEN.OPHTHALmOLOGY.SFT,FILLED,

2932 AVERAGE TOTAL SALARY,PROFESSORS,OTOLARyNGOLOOY.SET.FILLED.

2933 AVERAGE TOTAL sALARy,ASSOC•.PROFS,OfOLARyNGOLOOY.SFT,FILLED.

2934 AVERAGE TOTAL SALARY.ASSTwPROFS,OTOLARyNGOLOGy.SFT.FILLEO,

2935 AVERAGE TOTAL SALARV,INSTRUCTORS.OTOLARyNGOLOGy.SFT.FILLED.

2936 AVERAGE TOTAL SALARy.CHAIRmEN,OTOLARyNG0LOGv.SFT.FILLED.

2937 AVERAGE TOTAL SALART,PRoFEssORS,PATHoLoGY,SFT.FILLED.

2938 AVERAGE TOTAL SALARy,ASSOO-PROFs.PATHOLOGT.SFT,FILLED,

2939 AVERAGE TOTAL SALARV,ASST-PROFS.PATHOLOGY.SFT.FILLED.

2940 AVERAGE TOTAL SALARy.INSTRUCTORs.PATHOLOGY,SFT„FILLED,

2941 AVERAGE TOTAL SALARy.cHAIRmEN.pATHoLoGv.SFT.FILLED.

2942 AVERAGE 10fAL SALARv.PROFEssOks,PEDIATRIOs.sFT,FILLED,

2943 AVERAGE TOTAL SALARv.Ass0C-PROFs.PEDiATRICS.SFT,FILLED,

2944 AVERAGE TOTAL SALARY,ASST.PROFs.PEDIATRICS.sFT.FILLED„

2945 AVERAGE TOTAL sALARy.INsTRUCTORs.PEDIATRICs.SFT,FILLED.

2946 AVERAGE TOTAL SALARy,CHAIRMEN,PEOIATRICS.SFT.FILLED.

294/ AVERAGE TOTAL SALARY,PROFEssORs,PHysICAL-mED,SFT.FILLEn.

2948 AVERAGE TOTAL SALART.ASSOC-pROFs.PHysloAL-mED.sFT.FILLED,

2949 AvERAGE TOTAL SALARv.ASST-PROFS.PHYsICAL.mED.sFT.FILLED„

2950 AvERAGE TOTAL sALARy.INsTRucTORs.PHysicAL-mED.sFT.FILLED,

2951 AVERAGE TOTAL SALARY.CHAIRMEN.PHySICAL.MED,SFT.FILLED.

2952 AVERAGE TOTAL SALARV.PROFESSOks.PREvENTATIvE-mEDICINE sET,F1

2953 AVERAGE TOTAL SALARy,Assoo.pROFS.PREvENTATIvE.mEDICINE SFT,F

2954 AVERAGE foTAL SALARv e ASST-PROFs.PREvENTATivE-MEDIOINE sFT.FI

2955 AVERAGE ToTAL SALARY.INSTRuCTORS.PREvENTATIvE.mEDICINE SFT,F

2956 AVERAGE TOTAL SALARy,CHAIRmEN.PREvENTATIvE.mEDIcINE sFT,FILL

2957 AVERAGE TOTAL SALARy,pRoFEssORS.PsyCHIATRv,sFT.FILLED,

2958 AVERAGE. TOTAL SALARy„ASSOC-PROFs.PSYCHIATRY,SFT,FILLED,

2959 AVERAGE TOTAL SALARY.ASST-PROFS.PSYCHATRY.SFT,FILLED,

2960 AVERAGE TOTAL SALARy,INSTROCTORS.PSYCHIATRy.sFT,FILLED.

2961 AVERAGE TOTAL SALARY.CHAIRmEN,PSYCHIATRY.SET.FILLED,

296.2 AVERAGE TOTAL SALARY.PROFESSORS.RADIOLOGY.SFT,FILLED,

296:3 AVERAGE TOTAL SALARy.ASSOC-FROFs.RADIOLOGY.SFT.FILLED.

2964 AVERAGE TOTAL SALARy,ASsTwPRoFS.RADioLoGY.sET.FILLEU,
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AGGREGAq 2965 AVERAGE IOTAL SALkRY,INSIRUcTURS,RADIOLOGI GSFT.FILLED.

AGGREGATE 2966 AVERAGE TOTAL SALARY.CHAtRHEN.RADIOLOGY,SFT,FILLED,

AGGREGATE 2967 AVERAGE TOTAL SALARY,PROFESSORS,SURGERT,SFT,FILLED,

'AGGREGATE 2966 AVERAGE TOTAL sALARY,ASSOC-PROFS.SURGERY.SFT,FILLED.

AGGREGATE 2969 AvfRAGE TOTAL SALARY,ASST.PROFS O SURGERY O SFT0FILLED0

AGGREGATE 2978 AVERAGE TOTAL SALARY,INSTRUCTORS,SURGERI,SFT,FILLED0

AGGREGATE 2971 AVERAGE TOTAL sALARy,CHAIRMEN,SuRGERy.SFT,PILLEC.

AGGREGATE 2972 AVERAGE TOTAL sALART,PRoFESsORs,NEURoLoOY,SPT,PILLED,

AGGREGATE 2973 AVERAGE TOTAL SALARY,ASSOC.PROFS.NEUROLOGY.SFT.FILLED,

AGGREGATE 3551 AvERAGE TOTAL SALARY.ASST•PROFS,NEUROLOGY,SFT.FILLED0

AGGREGATE, 3552 AVERAGE TOTAL SALARY.INSTRUCTORS.NEUROLOGY.SFT,FILLED0

AGGREGATE' 3553 AVERAGE TOTAL ,SALARY,CHAIRMEN.NEUROLOGYOFT,FILLED0

AGGREGATE 3554 AVERAGE TOTAL SALARY.PROFESSORS,ORTHOPEDIC.SURGERy.SFT,FILLE

AGGREGATE 3555- AVERAGE TOTAL SALARY.ASSOCmPROFSORTHOPEDIC.SURGERY,SFT,FILL,-..

AGGREGATE 3556 AVERAGE TOTAL SALARY,ASSIrPROFS,ORTHOPEDIC.suRGERY.SFT,FILLE

AGGREGATE 3557 AVERAGE TOTAL gALARY,INSTRUCTORS,ORTHOPEDIC.suRGERY G SFI,FILL

AGGREGATE 6556 AVERAGE TOTAL sALARy,CHAIRMEN.ORTHOPEDIC-SURGERY,SFT.F1-LLED.e-N '

AGGREGATE 3559 AvERAGE TOTAL .sALARY,PROFESSORS,PLASTIC-SURGERY.SFT.FILLED.

AGGREGATE 3560 AVERAGE TOTAL sALARY.ASSOCP.PRUFS.PLASTIC.SuRGERy0SFT,FILLED.

AGGREGATE 3561 AVERAGE TOTAL 5ALARY,ASST.,PROFS,PLASTIC.SuRGERY.SFT.FILLE1).

AGGREGATE 3562 AVERAGE TOTAL SALARYONST RuCTORS.PLAST IC-suRGERy.SFT 
ILLED,

AGGREGATE 3563 AVERAGE TOTAL SALARY.CHAIRMEN.PLASTICSURGERY,SFT.FILLED..

AGGREGATE 3564 AVERAGE 1OIAL SALARY.PROFESSORS,THORACIC/CARDIO•SURGERY,SFTIF -

AGGREGAIE 3565 AVER AGE TOTAL SALARY,ASSOC-PRUFS,THORACIC/CARDIO.-SUPGERy.sF

AGGREGATE 3566 AVERAGE TOTAL SALARY,ASST-PROFS,THORACIC/CARDIO.SURGERy.SFT.

- AGGREGATE 356/ AVERAGE TOTAL SALARy.INSTRUCTORS.THORACIC/CARDIO-SURGERY.SFTea-

AGGREGATE 3568 AVERAGE TOTAL SALARY.CHAIRMEN.THORACIC/CARDIO-SURGERY,SFT,F1

AGGREGATE 3569 AVERAGE TOTAL SALARY,PROFESSORS,UROLOGY,SFT.FILLED,

AGGREGATE 6570 AVERAGE TOTAL SALARY.ASSOC.PROFS.UROLOGY,SFT.FILLED.

AGGREGATE 3571 AVERAGE TOTAL SALARy.AssT-PROFS,uRoLoGI.SPT,PILLED,

AGGREGATE 3572 AVERAGE TOTAL SALARy,INSTRUCTORS.uROLOor.SPT,PILLED.

AGGREGATE
AGGREGATE

3573
3574

AVERAGE
AVERAGE

TOTAL
TOTAL

SALART,CHAIRmEN,UROLOST.sPT,PILLED. 9164 ,
SALARY,PROFESSORS.OTHER-CLINICAL,SFT,FILLED,

AGGREGATE 3,575 AVERAGE TOTAL SALARY.ASSOC-PROFS.OTHER-CLINICAL.SFT,FILLED,

AGGREGATE 3576 AVERAGf TOTAL SALAWY,ASST-PROFS.OTHER-CLINICAL,SFT,FILLED,

AGGREGATE 3577 AVERAGE loTAL SALARY.INSIRUCTORS,OTHER-CLINICAL.SFT,FILLED.

AGGREGATE' 3570 AVERAGE loTAL SALARY,CHAIRHEN,0THER-cLINICAL,SPT,PILLED.

ATA FROM 1973-74 LLASON cOMMITTEE QUESTIONNAIRE, PART II

1462 ISr.YR,REPEATOS,MED-STUDENTS ETHNIC AFRO-AMERIcAN,HALE. te!'
1463 4ST...TR,HEPEATERS,MEOwSTLiDENTS ETHNIC AFRO.AMERICANJEHALE,

1464 REPEATERS .NOT 1ST.YR MED-STUDENTS,ETHNIC AFRO-AMERICAN,MALE,

14p5 REPEATERS,NOT 1ST.yR MED-STUDENTS,ETHNIC AFRO.AHERICAN.F•

1466 IST-YR.REpEATERS.mEO-STUDENTS, ETHNIC AMERICAN.INOIAN,HALE,

1467 1ST-YR.REPEATERS,MED•STOENTS ETHNIC AHERICAN.INDIAN,PEHALE,

1468 REPEATERS.NOT 1ST.yR MEIT-sTuDENTS.ETHNIC AMERICAN..INDIAN,M;: or

1469 REPEATEHS.NOT 1ST-YR HED-STuDENTS.ETHN1c AMERICAN..1NDIAN•F o

1470 IST.,TRO4EPEATERSeMED*.STUUNTS ETHNIC CAUCASIAN,MALE,

1471 IST-yR,REpEATERS.mEOSTUCENTs ETHNIC CAUCASIANJEMALE,

1472 REPEATEks,NOT 1ST-yR mES.psTuDENTS,ETHNIC CAuCAsIAN,mALE•

•
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41A4A FROM 1973-74 LIASUN COMMITTEE QUESTIONNAIRE, PAR
T II

1473 REPEATERS.NOT 1ST-YR MED-STUDENTS.ETHN IC CAUCASIAN.FEMALE.

1474 1ST-YR.REPEATERS.mED-ST1JDENTS ETHNIC CA
uCAsIAN.MALE,

1475 IST-yR.REPEATERS,MED-STUDENTS ETHNIC CA
uCASIAN,FEmALE.

1476 REPEATERS.NCT AST-0'R MED-STuDENTs,ETHNIC MEXICAN-AMERICAN,M,

1477 REPEATERS,NOT 1ST-YR MED-sTuDENTS.ETHNIC 
mExICAN-AmERICAN.F.

1478 1ST-yR.REPEATERS.mED-STUDENTS ETHNIC mExICAN-AMERICAN.mALE.

1479 1ST-YR,REPEATERs.mED-STUDENTS ETHNIC mExI
CAN-AMERICAN.F,

1480 REPEATEHS.NOT 1ST-YR MED-sTuDENTs,ETHN1C 
MEXICAN..ANERICAN.M.

1481 REPEATERS.NOT 1ST-YR MED-sTuDENTS,ETHNIC 
MExICAN-AMERICAN.F,

1482 1sT-yR,REpEATERS.MED-STUDENTS ETHNIC 
oRIENTAL-AmERICAN,MALE,

1483 1ST-yR,REpEATERS,MED-STUDENTS ETHNIC 
oRIENTAL-AMERICAN.F.

1484 REPEATERS.NOT 1STyR MED.*STuDENTS,ETHNIC ORIENT
AL-AMERICAN,M,

1485 REPEATERS,NOT 1STyR MED,,STuDENTS,ETHNIC 
ORIENTAL-AmERICAN,F,

1486 1ST-YR,REPEATERSi mED-STUDENTS ETHNIC PuERTO-R1CAN,mALE,

1487 1ST-YR,HEPEATERS,MEDSTUDENTS ETHNIC PuER
TO-RICAN„FEMALE,

1488 REPEATERS,NOT 1ST-YR MED.STUDENTS,ETHNI
C PuERTO-RICAN,mALE,

1489 REPEATERS.NOT 1ST-YR MED-sTuDENTs,ETHNIC PuERTO-RICAN er.

1490 TOTAL 1ST-YR.REPEATERS,MED-STUDENTS ALL ETHN
IC GROUPS MALE,

1491 TOTAL iST-yR,REpEATERS.HED-STUDENTS ALL 
ETHNIC GROUP FEMALE,

1492 TOTAL ALL EXCEPT iST YR REPEATERS
,MED-sTuDENTS0ALE,

1493 TOTAL ALL ExCEPT 1ST YR REPEATERS,MED.syuDENTS,FEMALE,

1494 TOTAL mED-STUDENTs RETURNING AFTER LOA,
1ST-yR.MALE.

1495 TOrAL MED-STUDENTS RETURNING AFTER L
oA,IGT.yR,FEmALE,

14Q6 TOTAL MED-STUDENTS RETURNING AFTER LOA,ALL BUT 
1ST..YR.MALE,

1497 TOTAL MED-STUDENTS RETURNING AFTER LOA,
ALL BUT IST-yR.F.

1498 MED.sTuBENTS,ADMTD ADv-sTANDING,/us&CANADIAN
 MED SCHOOLS

1499 MED-STUDENTS. ADMTB ADv-sTANDING,/FOREIG
N MED SCHOOLS

1500 MED-STUDENTs.ADmTD ADv-sTANDING./OSTEOPAT
HIC MED SCHOOLS

1501 MED-sluDENTG,ADHTD ADv-sTANDING./OTHER 
GRAD OR pRoFsL SCHOOL

1502 AITHDRAwN,IST-yR,mED-STUDENTS
 /POOR ACADEMIC-STANDING.

1503 10THDRAwN.FINAL.TEAR.MED.STUDENTS /POOR
 ACADEMIC—STANDING,

1504 wiTHDRAwN,miDDLE-yEARs,MED-STUDENTS /POOR ACADEmIc-sTANDING
.

1505 witHuRAwN.ToTAL MEDSTUDENTS./POOR ACAG
EmIC-GTANDING,

1506 wITHORAwN.1ST-JR.mED-sTuDENTS /LACK OF 
FINANCIAL AID,

1507 wITHDRAwN,FINAL-yEAROlED-STUDENTS /LACK
 OF FINANCIAL AID,

1508 wITHDRAwN.MIDDLE•YEARS.MED-STUDENTS /LACK 
OF FINANCIAL AID,

1509 WITHDRARN,TOTAI PIED-STUDENTS,/LACK OF FINANCIAL
 AID.

1510 wiTHDRAwNosT-yR.HEG-STUDENTS /FOR ADVANCED-STUDY.

1511 4ITHDRAwN.FINAL-YEAR.MED-.STUDENTS /F
OR ADVANCED-STUDY.

1512 wITHDRAwN,M100LE-yEARS,MED-STUDENTS /FOR 
ADVANCED-STUDY.

1513 WITHDRAWN,TOIAL MED-STUDENTS,/FOR ADVAN
CED-STUDY.

1514 wITHDRA*N.IST-yR,mED-STUDENTS / OTHE
R LOA,

1515 WITHDRAwN.FINAL-yEAR,MED.STUDLNTS /O
THER LOA,

1516 TIRDRAwN.MIDDLE-yEARs,MED-STUDENis OTHER LOA,

1517 WITHDRAWN.TOTAL MED-STUDENTS./OTHER LOA.

1518 WITHDRAwN,IST-YR.MED•STUDENTS / TRANSFERR
ED.OTHER MED SCHOOL

1519 RITHDRAwN,FINAL-yEAR,MED-STuDENTS / TRANsFERRED
.OTR MED sCH

1520 wITHDRAwN e mIDDLE-yEARS,MED-STUDENTS / TRANSFERRED.OTR MED SC

1521 wITHDRARN.TOTAL MED-STUDENTS./ TRANSFERRE
D.OTRER MED SCHOOL

1522 *ITHDRAwN,IST-YR.MED-STUDENTS /ALL OTHER REASONS

1523 wITHDRAwN,FINAL-yEAR,MEDwsTuDENTS /ALL OTHER REASONS

PAGE 26
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RUN UN JUN 26, 0 75 INSTITUTIONAL PROFILE SYSTEM

4) 
**RtsTRIC1ED DATABASE - VARIABLES**

PubL1SHED NUMBER DESCRIPTION

ATA FRuM 1973-14 LIASON COMMITTEE QUESTIONNAIRE, PART II

AGGREGAIE 1524
AGGREGATE 1525
AGGREGATE 1526
AGGREGATE 1527
AGGREGAlE 1528

0 AGGREGATE 1529
AGGREGATE 153u
ALGREGATE 1531

4D AGGREGATE 1532
AGGREGATE 1533

0) 
AGGREGATE 1543
AGGRLOATL 1544
AGGREGATE 1545

40 AGGREGATE 1546
154/

AGGREGATE 1935

AGGREGATE 1936
AGGREGATE 193/
AGGREGATE 1938

AGGREGATE 1939
AGGREGATE I94u
AGGREGATE 1941
AGGREGATE 1942
AGGREGATE 1943

AGGREGA1EU1944

40 AGGREGATE 1945
AGGREGATE 1946

1947

01948
1949

0J1950

AGGREGA1
EDZ1951

40 AGGREGA1E:21952
AGGREGATE_‘1953

AGGREGATE-J1954
40 AIGGREGATE 955

AGGREGATE 1956
195/
1958
1959
1960
1961
1962
1963

1964
1990
1991
1992
1993
1994
1995

I.

0, AGGREGATE
AGGREGATE

40 
AGGREGATE
AGGREGATE

42)

•

TEACHING
RESEARCH
mED SERV
OTHER

PAGE 27

WITHDRARN,MIDDLE-yEARS,ME-STUDENTS /ALL OTHER REASONS

wITHORAwN,TOTAL MED-STUDENTS./ALL OTHER REASONS

w ITHDRAWN,TOTAL 1ST-YR,MED-STUDENTS ALL REASONS

wITHDRAwN,TOTAL FINAL-yEAR.mED-5TuDENTS ALL REASONS

w ITHDRAWN.TUTMIDDLE-yEARS,MED-STUDENTS ALL REASONS

w ITHDRAwN„TOTAL. ALL YEARS MED-STUDENTS, ALL REASONS

FIRST-yEAR.mEDICAL-STUDENTS.PRE-MEDICAL GPA, 3 6 TO 4 0

FIRGT-yEAR.MEDICAL.,STUDENTS PRE-MEDICAL GPA, 2 6 To 3 5

FIRsT-YEAR.MEDICAL-STUDENTS PRE-MEDICAL GPA. < 2 6

FIRSTAR.mEDICAL-STU.DENTS PRE-MEDICAL GPA. NOT XNOwN

FIRsTYEAR.MED•oeTuDENTS /MEAN MCAT.sCORE - VERBAL

FIBST,TEAR.MED-STUDENTS /MEAN MoAT,SoORE rp GENERAL INFO

FIRsT-YEAR.mED-STuDENTS /MEAN mCAT,SCORE QUANTITATIVE

FIRsT-yEAR.mED-STuDENTS /MEAN MCAT,SCoRE SCIENCE

UNDERGRAD.GPAJOR ENTERING FIRST-YEAR,MED-STUDENTS

BUILDINGS COST,OF CONSTRUCT1oN,COMPLETED THIS YEAR

MOVABLE EQuIPmENT,COST.IN CONSTRUCTION,COMPLETED THIS YEAR ,-

FUNDS FUR CONSTRUCTION,COMPLETED'THIs YEAR- FEDERAL,00iT

FUNDS. FOR CONSTRUCTION,COmPLETED ,,THIS YEAR- STATE.GOVT

FUNDS FUR CONSTRUCTION,COMPLETED. THIS YEAR- PRIv GIFTS,
FUNDS FOR CONsTRUCTION.COMPLETED THIS YEAR- OTHER
BUILDING:USE OF CONSTRUCTION,COMPLETED THIS YRa TEACHING

BUILDING USE OF CONSTRUCTION.COMPLETED THIS yR., X RESEARCH
BUILDING USE OF coNsTRUCTioN.COMPLETED THIS YRie X mED SERV

BUILDING USE. OF CoNs1RuCTION,COMpLETED THIS yR., % OTHER
BOILDINGs COST',OF CONSTRUCTION,1NITIATED THIS YEAR
MOVABLE EQuIPMENT.COST.IN CONSTRUCTIoN.INITIATED THIS YEAR
FUNDS FOR CONsTRUCTIONONITIATED THIS YEAR- FEDERAL,GOvT
FUNDS FUR CONSTRupTION,INITIATED THIS :YEAR  STATE.GOVT

FUNDS FUR CONSTROCTIUNONITIATED THIS YEAR. pRIv GIFTS.
FUNDS FOR .CUNSTRUCTIONONITIATED THIS YEAR- OTHER
BUILDINGS USE OF CONSTRUCTIONONITIATED THIS YR..
BUILDINGS uSE.OF CONSTRUCTION.INITIATED THIS yRim X

BUILDINGS USE OF,CoNSTBUCTIoN.1NITIATED THIS YR. X

BulLuINGS USE OF coNsTRuCTION.M1TIATED THIS YR.. Z

BLDGs COST.OF CONsTRUCTION.pLANNED.NExT YEAR

MOVABLE EQUIPMENT.COST. IN CONSTRuCTION.PLANNED.NExT YEAR

FUNDS. FOR CoNsTRUCTION,PLANNED.NEXT YEAR- FEDERAL.GOVT ok

FUNDS FUR CONSTRUCIION,OLANNED.NExT YEAR.. STATE.GOVT

FUNDS FOR CONSTRUCTIONepLANNED,NExT YEAR- PRIv GIFTS,

FUNDS FOR CONSTRUCTION,PLANNED.NExT YEAR- OTHER

BUILDINGS USE UF OONSTRUCTION,PLANNER.NExT yR- % TEACHING

BUILDINGS USE OF CONSTRUCTION.PLANNED.NExT vRA. % RESEARCH

BUILDINGS USE OF CoNSTROCTIoN.pLANNED.NEXT VP- X mED SERVICEn

BUILDINGS uSE OF oONSTRUCTION,PLANNED.NExT IR- % OTHER

AJD.DETERmINED NECESSARY. MED-STUDENTS IN FIRST-DYEAR,

AID.DETERmINED NECESSARY mED•STUDENTS IN MIDDLE-,yEARS,2ND

AID.DETERmINED NECESSARY mED-STUDENTS IN mIDDLE-yEARS,3RD yR

ALD.DETERmINED NEcESsARy.- mED-STuDENTS.IN

TOTAL AID.DETERmINED'NECESSARy mED-STuDENTS.IN ALL YEARS

A1D,FuNDED TO MED-STUDENTS IN FIRST-YEAR,

et*.

"•-•



•
RUN ON JUN 25, 1/5 INSTITUTIONAL PROFILE SYSTEM

CTED DATABASE VARIABLES*
PUBLISHED NUMBER DESCRIPTION

40A

•

0

c.)

0

00

4

.42

8

•

•

•

•

kWh 1973-74 LIASON COMMITTEE WUEsTIONNAIRE, PART 11

AGGREGATE
m, AGGREGATE

AGGREGATE
• 

ft
AGGREGATEL1
-AGGREGATE
AGGREGATE
AGGREGATE

• 
AGGREGATEu

•

•

1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026
2027
028

21;51
212
2133
2134
2135
213b
2137
2138
2139
2140
2141
2142

•2143
2144
2146
2146
2147
2148

PAGE 28

AID.FuNDED TO MED-STUDENTS IN mIDDLE-YEARS.2N0 YEAR
AID.FuNDED To mED-sTUDENTs IN MIDDLE-yEARS,3RD YEAR
AID.FONDED To mED-STUDENTS IN FINAL-YEAR.
TOTAL,',ID,To mED-sTUDENTS,DISPRSO By SCHOOL
ANT AID... LOi, ,r:UNDS FOR mED-STuDENTS, -HEALTH PROFESSIONS
ANT AID,- LoAN,FUNDS FOR mED-STUDENTS,-ROBERT WOOD JOHNSON
MIT AID.- LOAN,FuNDs FOR mED-STUDENTS.-GUARANTEED By SCHOOL
ANT AID.- LoAN,FuNDS FOR MED-STUDENTS,-NDEA
MIT AID,- LuAN.FuNDS FOR MED-STUDENTS,-SCHOOL FuNDS
ANT AID,- LoAN,FuNDS FOR MED-STUDENTS.-OTHER LOANS
MIT AID,- scHOLARsHIPS,FuNDs FOR mED-STUDENTS,-HLTH PRoFsNS
ANT AID.- sCHoLARsHIPs,FuNDs FOR mED-sTuDENTS,-,R w JOHNSON '7
AMT AID.. sCH0LARsHIPS,FUNDS FOR MED-sTuDENTs.-sCHOOL FUNDS
ANT AID.- SCHoLARsHIPS,FUNDS FOR MED.STuDENTS..OTHER SCHLSPSeN
TOTAL 410.10 MED...STUDENTS... LOAN,. SCHOLARSHIPS.FUNDS
# mED-sTuDENTs,RECEIvING AID,L0AN.FuNDs -HEALTH PROFESSIONS
# mED-sTuDENTs.RECEIvING Alo.L0AN.FuNDs -ROBT WOOD JOHNSON e.
# mEIP.STUDENTS.RECEIVING AID.L0AN.FuNns -GUARANTEED BY sCHL
# MED-STUDENTS ,REcEIV1NG AID.LOAN,FUNDs -NDEA
# mED,STuDENTs,RECEIVING AID.LOAN.FUNDS -SCHOOL FUNDS
O mED-STUDENTS,REcEIVING AID,L0AN,FuNDs ...OTHER LOANS
# mED-stuDENTs.RECEIvING AIDesCHOLARsHIPsiFuNDs '"HLTH PROFSN
# mED-sluDENTS.RECEIVING AID.SCH0LARSHIPS.FUNDS -R w JOHNSON"
# MED.STUDENTS.REOEIVING AID.SCHOLARSHIPS.FUNDS ..SCHL FUNDS
# MED.STODENTS.RECEIVING AID.SCHOLARSHIPS.FUNDS -OTHER FUNDS
ANT AID.- LOAN.FUNDS FOR mED-STUDENTS.- AMA-ERF LOANS
AMT LUAN.FUNDS FOR MED-STUDENTS."' GUARANTEED BANK LOAN
AMC AID.. LOAN.FUNDS FOR MEO.STODENTS... OTHER LOANS
AMT SCHOLARSHIPS.FUNDS FOR MED.STUDENTS,. AF HLTH PROF,4
ANT AID,- sCHOLARsHIPS,FuNDs FOR mED-sTuDENTS.- PUB HLTH SRV
ANT AID,- SCHOLARsHIPS,FuNDs FOR MED-STUDENTS.. NAT mED FLwS
ANT AID,- sCHOLARsHIPS,FuNDs FOR MED-STUDENTS,. OTHER er‘AID.LoAN,FuNDs Fop mED-sTuDENTS. -sCHL HATCHING HLTH PRoFsNs
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC
ETHNIC

AFRo.AMER1cAN,M s mED-STuDENTS.ADmT 71.72 & RETAINED 74
AFRo-AmERICAN,F,mED-STuDENTS,ADmT 71-72 g RETAINED 74"
AMERICAN-1NDIAN.m i mED-STuDENTs,ADm 71.72 & RETAND 74
AmERICAN.INDIAN,F,MED-STUDENTS.Anm 71.72 & RETAND 74
mExICAN.AMERICAN,M o MED.STUDENTS.ADM 71.72 & RETNO 74 e.
MEXICAN.AMERICAN.F.MED-STUDENTS,ADm 71.72 & RETND 74
PUERTO.RICAN,M,MED.RSTUDENTS,ADMTD 71.72 &
POERT0-R1CAN,F,MEO.SToDENTS.AOHTD 71.72 &
ALL OTHER mALE,MED.STODENTS,ADmTD 71.72 &
ALL OTR FEmALE.mED.STODENTS,A0HTD 71.72 g
AFRO-AHERICAN„MALE•HED-STUDENTS.ADM 71.72
AFRO.AMERICAN, F, MED..STUDENTS,ADM 71.72

AMERICAN-INDIAN, M,MEDmSTUDENTS„ADM 71.72
AMERICANt.INDIAN, F,MEDSTUDENTS,ADM 71-72
MEXICAN.AMERICAN,M,MED.STUDENTS,ADM 71.72
MEXICAN..AMERICAN,F,MED.STUUENTS,ADM 71.72
PUERTO-RICAN, mALE e mED.STUDENTs,ADm 71.72
PUERTOwRICAN, F, MED.STUDENTS,ADM 71-72

RETAINED
RETAINED
RETAINED
RETAINED

74
74 1„.
74
74

& GRAD 74 04

& GRAD 74
& GRAD 74
& GRAD 74
8, GRAD 74
& GRAD 74
& GRAD 74 im

8. GRAD 74

•
e""•,



RUN ON JUN 2b,1 75 INSTIIUTIDNAL PROFILE SysTEM

**RESTRICTED,. ,DATABASE VARIABLES**

PUBLISHED NUMBER DESCRIPTION

ATM FROM 1973.74 LIASUN COMMITTEE UUESTIONNAIRE, PART II

2149

150

/71-61
2162
2163
2164
2165
2166
2167
2166
2169
2170
2171
2172
2173
2174
2175
2176
2177
2170.
2179

- . 121aO
2191
2192
219.3
2194
2195
2196
2192
2.198
2199

220-0

2201
2202.
2203
2204
220b
2206
220I

AGGREGATE
AGGREGATE
AGGREGATE
AGGHLGATE
AGGREGATE

ETHNIC ALL OTHERS MALEiMED..STODENTS.ADM

ETHNIC ALL OTHERS FE.MkLE.MED.STUDENTS..ADM

PAGE 29•

71-72 & GRAD 74

71.72 & GRAD 74

ETHNIC AFRO-AMERICAN, m,mED-STUDENTS,ADW 72.4,73 L.RET 1974

ETHNIC AFRO.',AHFRICAN,. F.MED.STUDENTS,ADM 72-73 & RET 1974

ETHNIC AMtRICAN.INDIAN,M,MED.STUDENTS.ADM 72.73 & RET 1974

ETHNIC AMERICAN.INDIAN.F.MED.STUDENTS.ADM 72-73 & RET 1974

ETHNIC MEXICAN.AMERICAN,M,MED.STUDENTS,ADM 72.73 B. RET 1974

ETHNIC MEXICAN.AMERICAN,F,MED.STUDENTS.ADM 72-73 & RET 
1974

ETHNIC PU.ERTO.RICAN, mAI,E,HED.STuDENTs,AMI 72.73 & RET 
1974

ETHNIC .PUERTD.RICAN., F, mED.STUDENTs,ADm 72.73 & RET 1974

ETHNIC ALL OTHERS MALE.MED.STUDENTS.ADM 72-73 & RET 1974

ETHNIC, ALL OTHERS FEMALE.MED.STUDENTS.ADM 72-73 & RET 1974

ETHNIC' AFRO-AMERLCAL,E,MED.STUDENTS,ADM 72.73 & GRAD
 1974

ETHNIC kfRO.AMERICAN, F, MED.STUDENTS,ADM 7273 & GRAD 1974

ETHNIC AMERICAN.-INDIAN, ,M,HED.STUVENTS.ADM 72.73 & GRAD 1
974

ETHNIC AMERICAN-INDIAN, F.MED.STUDENTS.ADM 72.73
 * GRAD 1974

ETHNIC HEXICAN-AMERICAN,M.MEONSTWDENTS,ADM 727.73 
& GRAD71974

ETHNIC ii.ExICAN.AHERICAN.f,KED.STuDENTs,ApH 72
.73 & GRAD 1974

ZTHNIC PUERTU-RICAN, .MALE,MED-STUDENTS,ADm 72.73 
F. GRAD 1974

,ETHNIC PuERTO.RICAN, . F,- MED.STUDENTS.:ADM & GRAD 1974

ETHNIC ALL OTHERS HALE,mED-STUDENTs,A.Dm 72,-73 & GRAD 1974

tIHNiq A.LL_OTHERS, FEMALE,MEp-STUDENTS.A0M- 72-73 & GRAD 
1974 eN

ETHNIC AFRO.AMERICAN, MALE.MED.STODENTS.ADM 73.74 P. RET 744,

ETHNIC AF,RO..!AMERICAN,FEMALE,MEDSTUDENTS.-ADM 73-74 g RET 74

ETHNIC AMERIA;AN-1NDIAN,MALE,MED-STUDENTS-ADM 73-
74 & RET 74 -

ETHNIC AMERICAN-INDIAN, f. MED.STUDENTS.ADN 73.74 & RET 74

ETHNIC HExIcAN.AMERICAN -. MED.STUDENTS.ADM 73.74 & RET 74

ETHNIC mEXICAN-AMERICAN, f, mED.STuDENT.S.ADM 73-74 
& RET 74

ETHNIC'POERTO.RICAN, MALE, MED.STUDENTS.ADM 73.74 P. RET 74

ETHNIC:PUERTO.RICAN.FEMALE, MED-STUD.ENTSADM 73-t4 
& RET 74

ETHNIC ALL OTHERS - MALE, MED.STODENTS.ADM 73.74 & RET 74

73-74

73-74
73-74
73-74
73-74

ti.EXICAN.AMERICAN,MMED.STUDENTS.ADM 73.74 R.

HExICAN-AmERICAN,F,mED-SToDENT-s,ADH 73-74 &

PUERTO-RICAN, MALEMED•STUDENTs,ADM 73-74 &

220e ETHNIC PUERTO...RICAN, MfD.STUDENTS.ADM 73.74 &

2216 mED-COLLEGEHLIBRARIEs,.BuDGET-BoOKs',PERiODICALs,B
INDINBS

2219 HED-CoLLEGE LIBRARIES,-BUDGET SALARY„RROFSNL PERS
ONNEL

222o -rlEP-COLLEGE LIBRAAIEs,-BuDGET SALARY., NON.PRO
FSNL PERSONNEL

2221 MED.COLLEGE'LIBRARIESUDGET OTHER ITEMS

2222 MED-COLLEGE LleRARIES.,,,GuDGET TOTAL

ETHNIC ALL OTHERS FEMALE. MED.STODENTS.ADM

ETHNIC 4f.RO-AMERICAN, mALE0ED-S1uDENTs,ADH

ETHNIC AFRO.APERICAN.FEMALE,MED.STODENTS,ADM

ETHNIC AMERICAN-INDIA.N,MALE.MED,STUDENTS,ADm

ETHNIC AmER1CAN-INDIAW, .MED.STUDENTS,ADM

ETHNIC
-ETHNIC
ETHNIC

& RET 74

& GRAD 74,7,

& GRAD 74 1-

B. GRAD 74
& GRAD 74(..,

GRAD 74
GRAD 74
GRAD 74
GRAD 74

r•-•

47/z
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S, -

RUN ON JUN 25,1 75 INSTITUTIONAL PROFILE SYSTEM

**uoNFiDENTIAL DATABASE VARIABLES**
AD PubLismED NumDER DESCRIPTIoN

4001A FRum 1972-73 LIASON cUmmITTEE QUESTIONNAIRE, PART I

0

•

AG0REGATE
AGGREGATE

410

410

PAGE 30

1u93 MED-COLLEGE-REVENUES.- ENDOWMENT. INCOME
1116 Mc-REvENuES,-PROFEsSIONAL FEEs,..mED sERvICEs,PLANS
1138 mED-COLLEGE-REyENuES.TOTAL SURPLUS.
1139 mED.COLLEGE-ExPENDITURES,TOTAL DEFICIT,
114u mED.coLLEGE-m,vENuES,SuRPLUS,-TRANsFER TO PLANT.FuNDs

1141 MED-COLLEGE-kEvENuEs.suRPLUS,RETAINED FOR FuTuRE OPERATIONS

1142 mED.CoLLEGE-REvENuES,SuRPLUS,-TOTAL DISPOSITION OF FUNDS

1143 MC-EXPENDITURES.DEFICIT.FROM GENERAL UN1V FUNDS eN
1144 MC-.EXPEND1TURES.DEF1C1T.-PR1NCIPAL As ENDOWMENT
1145 mC-ExpENDITuRES,DEFICIT,-PRIOR YEAR RESERVES
1146 MC-ExpENDITuRES,DEFICIT,,,TOTAL OF ALL FUNDS
1251 MC-ExpENDITuREs,ACADEMIC sALARy e l+FEES) TOTAL ACTUAL 1972-73

1252 mC-ExpENDITuREs.oPERATING.LESS SALARIES TOTAL ACTUAL 1972-'73
1254 mo-EXPENDITuREs,AcADEmIC SALARY.(+FEES)TOTAL EST1973-74 eN
1255 MC-ExpLNDITuRES,OpERATING,LESS sALARIEs TOTAL ExT 1973-74

1256 MC-ExPENDITuRES.TOTAL ALL OPERATING,ESTIMATED 1973-74
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APPENDIX III

OPERATIONAL PROCEDURES RECOMMENDED FOR

CLASSIFICATION OF IPS DATA



OPERATIONAL PROCEDURES

RECOMMENDED FOR
CLASSIFICATION OF IPS DATA

Category I Unrestricted 

Policy: Data in category I may be made available to the

general public.

Category I would include:

a) Variables representing data already available

to the general public through publications,

or through access to government records.

b) Variables representing data not institutionally

sensitive either by single institution or in the

aggregate, such as information which schools

generally release individually.

Procedure for release:

Data in category I a) would be furnished directly to th
e

general public, in the aggregate or by individual school,

depending on how already published.

Data in category I D) would be furnished to the general

public subject to the judgment of AAMC staff responsibl
e

for the management of the data, and whenever appropriate,

with the interpretation of the staff competent in that

particular area.

Category II: Restricted 

Policy: Data in category II may be made available to member

institutions and to other qualified institutions,

organizations and individuals, subject to the dis-

cretion of the President.

Category II would include:

a) Institutional data which the general public

could interpret as presenting negative aspects

of the institutions' performance either singly

or in the aggregate.

b) Institutional data dealing with sensitive cate-

gories of revenues and expenditures.
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page two

Procedure for release:

Data in category II would be furnished to scholars and to

institutions, ,at the discretion of the President. The

AAMC staff would try to verify the worthiness of the pur-

pose and bona fides of the organizations or individual

scholars in each case, and would insist upon assurances

that any result in publications would adhere to the

Associationspolicies. Release of data in category II

would be made through the AAMC statf responsible for the

management of the data, and whenever appropriate with the

interpretation of the -staff competent in the particular

area. When restricted information is requested by a medical

school the released data will be forwarded only through

the dean of the medical school.

Category III Confidential 

Policy: • Data.dn-categOry III will be generally: available only

to. the staff of the Association, but may be released

with permission from the institution,

Category III would include;

. Data of. s highly sensitive nature concerning individual
institutions.

Procedure for release:

Data in category III will be generally available only to

the staff of the Association. : .At the request of a medical

school, the 'Association will release confidential infor-

mation concerning that ,school to the individual named by

the .schoOl'in the request for release.

General procedures:

A - The Association will always be willing to disclose

to the individual institution any data supplied by

that institution. The data will be forwarded through

the dean.of the institution.

B.- Data Variables derived from a combination of variables'

will be classified in accordance with the more restric-

tive of the variables from which they are derived.
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AAMC POLICY FOR DATA RELEASE 



POLICY FOR RELEASE OF AAMC INFORMATION
 -

It is the responsibility of the AANC to make in
formation on

American medical education available to the public 
to the greatest

extent possible, subject to limitations imposed by. t
he sources of

the data collected and by law.

Data collected by the Association Will be owned an
d maintained

by the Association for the benefit of medical educatio
n.

Data in the possession of the Association will be 
classified

accordiag to permitted access using the following 
categories: '

I. Unrestricted - may be made available to the general 
public.

II. Restricted - Association confidential -- may be made avail-

able to member institutions and other qualified in
stitutions,

organizations and individuals subject to the discretio
n of

the President.

Confidential - A) Institutional - Sensitive data c
ollected

concerning individual institutions generally available
 only

to staff of the Association. It may be released with permis-

sion from the institution; and B) Personal - Sensitive data

collected from individual persons generally available 
only to

staff of the Association. It may be released with permission

from the individual person.

Classification will be guided by a group of individuals 
broadly

representative of the Asseciation's constituency. No information

will be released which could be identified with an insti
tution unless

reported or confirmed by that institution.

The Association will .always be willing to disclose to th
e individ-

ual institution or individual person any data supplied by 
that institu-

tion or person. .

In those cases where,. as a result of collection by another 
organ-

ization, data is owned wholly, or in part by. the other organ
ization, the

data would be classified in one of the above categories so fa
r as the

AAMC is concerned, but additional restrictions imposed by the
 other

organization may also be necessary.



INTERPRETATIONS AND COM\LNTS

Data made public by the individual person or individual 
institu-

tion (as in the case of School Catalogues, Who's Who, and new
s released

to the press), will be ..classified as unrestricted. •

• When confidential —or restricted data is aggregated, it gener
ally

becomes less sensitive. Thus, data related to groups of individuals

or groups of institutions might be less restricted than the s
ame data

elements related to individuals.

In accordance with the above policy, restricted data conce
rning

individual institutions or individual persons can be provide
d to schol-

. ars or institutions at the discretion of the President.. The s
taff

would try'to. verify:the worthiness of the purpose and bona fides of the

organization or individual scholar in such cases, and would ins
ist upon

assurances that any result, in publication would adhere tó As
sociation

policies restricting. individual identification. •

The intended classification of each element. of data will be ident-

ified on the data collection instrument itself, -so that the res
pondent

will know what will be done with the information ,provided. •

It is Tcoognize0 that a general decision to identify an item as

public or restricted,, even though it represents a consensus of th
e

constituency, may still lead ,SOMC individuals to refuse .to supp
ly the

data.
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APPENDIX V

DETAILS OF DISCUSSIONS BY THE DATA DEVELOPMENT

COMMITTEE RELATIVE TO ASSIGNMENT OF RELEASE

CATEGORIES TO IPS DATA



Excerpts of discussions by the Data Development Liaison 

Committee during the meeting of July 25, 1975 

The excerpts pertain to the discussion for the classificati
on

of variables 1492 through 1497. The topic is:the sensitivity

of data on the ethnic and sex grouping of repeaters.

Dr. Mann - Finds nothing objectionable from the stand-

point of his own school, to classify the data

in the unrestricted category. He does not know

how other schools might feel about it.

Dr. D. Johnson -
Believes that some schools might find the in-

formation embarrassing, in the present climate

of law suits.

Dr. Hench - The sense of the Committee seems to be that the

data should be available to the general public.

In the review process this decision may be

reversed, but for now, the Committee should act

on it as it sees it.

Dr. Janeway - It is not the case of having to hide the
 infor-

mation, but rather that it would be a complicated

and burdensome process to have to explain to the

public why some minority students take more than

four years between admission and graduation.

In fact this could be due to programs that the

school has to admit students from the third year

of college to better prepare them in the sciences.

These students would show up as a large body that

took five years from matriculation to graduation,

when in fact the time is the same as for the re-

gular four year students. It is in this way that

to release the raw data would make for complications.

Dr. Hench - The data would be released with the interpretation

of the competent staff; the precaution would be

sufficient to prevent misinterpretation, except

for the most blatant misuse, that is not possible

to eliminate entirely.

Dr. Mann - Tends to agree with Dr. Hench.

Dr. JanewaY - The important information is not what happ
ens be-

tween matriculation and graduation time, but how
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many students that matriculate actually graduate.

What happens in between is only a function of the

institution's own process.

Dr. Hartman 7 Disagrees With pr. JaneWay. Faculty* tend to be con-

servative and tend to regard the normal thing f
or

Students to graduate in four years. When they see

that anumber of students in their own instit
ution

take lOnger, they instinctively feel that their

school loOkS as if it is doing poorly. If they

• had a Concept that other institutiOns also have 
similar

numbers of. students that take longer to gradu
ate

• for some of the reasons suggested by Dr: jan
eway,

theyHwouldaCCept special programs more readi
ly.

This is 4 reason for making the: data generall
y

available,

Ms. Fewkes Supports Dr, Hartman. Feels that .if the data is

available it should be provided, otherwise, the

fact that it is protected from dissemination 
would

be viewed With suspicion and it WOuld fuel ru
mours.

Dr. Griesen - The key to this question is t
he staff interpretation

that would accompany,the release of 'thedata.

(To Dr, Johnson), how would the staff, for 
instance

handle release of data Onminorityretention?

Dr. JOhnsOn .- At present time we have not, provided, dat
a that

could be identified as belonging to an in
dividual

,SchoOl,

The Committee voted on a'potion to put the va
riables in the un-

restricted category, The vote was seven yes, one no.

Ms. Tewkes - Questions why data on withdrawalsvariable
S 1502

through 1529) should be considered restricted
.

Dr. Janeway - Because the number of withdrawa
ls are so few that to

make_the data public would lead to identifica
tion of

individuals in the case of minority student
s, if the

data were compared with other infOrmation.

Unidentified - Would that be the case for the data on re
peaters,

also?

Dr. Japeway - It:dould be. The privacy of the individual would

beinVaded. if the numbers of repeaters in giv
en

cases were So few as to lead to identificatio
n of

the individual.
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Ms. Fewkes - Still, if the data is available, the scho
ols

ought to have it, for self evaluation.

Dr. Janeway - The data in the restrict
ed categories is avail-

able to the schools, with the proper saf
eguards.

Dr. Mann- After hearing the discussion feels 
that the data

on repeaters and withdrawals should r
emain in the

restricted category, at least for now
, as proposed

by the staff.

Dr. Mann - Asks that the matter be reopened, and
 enters a

substitute motion that the data on re
peaters and

withdrawn students be classified rest
ricted in-

formation. (variables 1492 through 1497 and 
1502

through 1529)

The vote on Dr. Mann's motion was four
 yes and four no. The

data will be recommended to be kept in
 the restricted category,

however, the chairman requested that, 
due to the nature of the

discussion and ambivalence of the vote
, the details of it be

transmitted to the COD ADministrative Boa
rd.


