
1. Brief Biographical History/Educational Background** 
 

I attended Haverford College where I majored in Biology and had a strong interest in religion and was 
elected to the Honor Council. I was also the last captain of the Haverford golf team. I received by 
medical degree from New York University in 1984. My research career began working in the 
laboratory of Gerald Weissman. I did my internal medicine residency at UCSF from 1984-1986 and 
was in Holly Smith’s last intern group. I served as Chief Medical Resident for Dick Root from 1987-
88 at the Moffitt Hospital. I did my pulmonary and critical care fellowship at the University of 
Colorado Health Sciences Center and the National Jewish Medical Center from 1988-1991. I did my 
research fellowship at National Jewish in the laboratory of David Riches and Peter Henson. I became 
an Assistant Professor of Medicine at the Johns Hopkins School of Medicine in 1992. I developed my 
own research interest in the regulation of macrophage activation by the extracellular matrix molecule 
hyaluronan. I also started the Interstitial Lung Disease Clinic at the Johns Hopkins Hospital. I was 
recruited to Yale University as an Associate Professor in 1997 to become the Pulmonary Chief at the 
West Haven VA Hospital. In 2003 I moved from the VA Hospital to the new Anylan Center at Yale as 
was promoted to Professor without term (tenured) and became the Associate Chief of the Pulmonary 
Section.  

 
2. Clinical Activities/Research Activities 

 
My clinical activities are as Attending Physician in the Medical Intensive Care Unit, the Pulmonary 
Consult Service and as Director of the Interstitial Lung Disease Clinic at Yale-New Haven Hospital. I 
have built the largest referral practice in the Northeast for interstitial lung disease (ILD) and am widely 
recognized as the expert in the region.  

 
3. Teaching Contributions 

 
My teaching occurs in the context of the above clinical activities with fellows and students 

 
4. Academic Achievements and Scholarship 

 
My academic achievements and scholarship fall into two areas: basic research on lung inflammation 
and fibrosis and interstitial lung disease. My laboratory has been continuously funded by the NIH 
since 1992. I am credited with the discovery that the extracellular matrix glycosaminoglycan 
hyaluronan (HA) becomes fragmented during inflammation and functions as a signaling molecule to 
stimulate inflammatory responses. We have identified a fundamental role for the hyaluronan cell 
surface receptor CD44 in removing HA from the inflamed lung. We have defined the genes that are 
induced by HA fragments in macrophages and most recently have shown that these endogenous matrix 
degradation products can initiate innate immune responses through Toll-like receptors. We have shown 
that HA fragments accumulate in the blood of patients with acute lung injury. This work has been 
published in scientific journals of broad interest and high impact including the Journal of Clinical 
Investigation, Journal of Experimental Medicine, Journal of Biological Chemistry, Science and Nature 
Medicine. In addition, on several occasions, these journals have highlighted our work with editorial 
commentaries (Journal of Clinical Investigation and Nature Medicine). In addition to our work on HA, 
CD44 and Toll-like receptors, we have identified a novel pathway that the host uses to regulate the 
extent of lung fibrosis after tissue injury. We have shown that the chemokine receptor CXCR3 has an 
important role in generating interferon-gamma following lung injury which serves to limit the extent 
of tissue fibrosis. We are credited with the discovery that CXCR3 is required for homeostatic 
recruitment of NK cells to the lung. This work has been recognized at leading scientific conferences 
such as the Gordon Research Conferences and Keystone Symposia where I have been invited to 
present our work.  

 
I am also recognized as a National and International expert in interstitial lung diseases (ILD) and 
particularly idiopathic pulmonary fibrosis (IPF). I have participated in clinical trials by aiding in the 
design and execution of industry-sponsored trials to test novel approaches to treating patients with IPF. 
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These studies have been published in journals such as the New England Journal of Medicine. I have 
been asked to speak at National and International meeting on IPF and have written state of the art 
reviews on diagnosis, pathophysiology and treatment of IPF.  

 
5. Grant Support 

 
ACTIVE 
R01 HL060539-08 (Noble)     9/30/1997-3/31/2006   20% 
NIH/NHLBI       $200,000 
Mechanisms of macrophage activation in lung inflammation 
 
The major goal of this proposal is to characterize the role of hyaluronan and CD44 in regulating 
macrophage expression of inflammatory mediators. 
 
R01 AI052201-03 (Noble)     7/1/2002-6/30/2007   25% 
NIH/NIAID       $250,000 
Innate mechanisms in non-infectious lung inflammation 
 
The major goal of this proposal is to examine the roles of toll-like receptors in regulating non-
infectious lung inflammation. 
 
R01 HL073744-02 (Noble)     9/15/2003-8/31/2007     20% 
NIH/NHLBI       $250,000 
Survivin regulation of pulmonary fibrosis 
 
The major goal of this proposal is to examine the role of the novel inhibitor of apoptosis in 
experimental lung fibrosis and fibroblast function in idiopathic pulmonary fibrosis. 
   
R01 HL 077291-01A1 (Noble)     3/1/2005-3/31/2010 20% 
NIH/NHLBI        $250,000 
Regulation of Pulmonary Fibrosis by CXCR3 
 
The major goal of this project is to elucidate the mechanism leading to unremitting fibrosis in CXCR3  
deficiency and identify the mechanisms of the protective effect of interferon-gamma on the 
fibroproliferative response to lung injury. 
 
6. Local, National, International Leadership 
 
I have been active in the Connecticut Lung Association, American Lung Association and American 
Thoracic Society. I have served on grant review committees and organized meetings. I have served on 
grant review committees for both the VA Merit grants and NIH Study Section. I have been ad hoc on a 
number of NIH study sections. 
 
7. Institutional Service 
  
I have served on Internship selection committees and the senior faculty allotment committee at Yale.  
 
8. Vision and Goals for Continued Professional Development within Academic Environment.  
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As the XXXXXXXXXXXXXXXX my goal is to provide the leadership necessary for Duke to excel 
in research, clinical activities and education and be widely recognized as the premier program in the 
country. I hope to do this by maintaining my research program at a high level and fostering the 
development of all members of the Division. 
 

 
** This one was recently submitted for Professor of  Medicinde – sm 9-18-06 

 

 

MORE SAMPLES………
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June 20, 2006 

Mrs. Karen Silverberg 
Associate Dean for Faculty and Academic  
   Affairs & Human Resources 
Duke University Medical Center 
 
Dear Mrs. Silverberg:   
 

My name is______________.  I am applying for an Assistant Clinical Professor of Medicine 
at Duke University Medical Center.  Below, you will find a brief narrative of my qualification and 
vision: 

a.) Educational Background.  I graduated from the University of Nebraska-Lincoln in 1997 
with a Bachelor of Science degree in Biological Sciences.  I then completed medical 
school at the University of North Carolina School of Medicine in 2001.  Then, I completed 
an internship in Internal Medicine at UNC, followed by a Dermatology residency at Duke 
which was complete in June of 2005.  For the last year, I have been a fellow in 
Dermatopathology at New York University School of Medicine.  My fellowship will end in 
July of 2006.  I anticipate starting as an Assistant Clinical Professor at Duke on August 7, 
2006.   

b.) Clinical Activities/Research Activities.  The main focus of my clinical activities will be 
predominantly clinical.  I envision working with various faculty members and residents on 
clinical research projects.  At this time, I do not anticipate basic science research 
activities.   

c.) Teaching Contributions.  I believe my strong training in both dermatology and 
dermatopathology will be a strong asset to both the Medicine and Pathology 
departments.  Given the need for precise clinicopathologic correlation in dermatology, a 
professor well versed in both of these fields will be instrumental in teaching medical 
students, residents and fellows.  The majority of my teaching activities will be through 
resident unknown slide sessions and clinical kodachrome sessions.  I also envision a 
great deal of teaching to colleagues, residents, fellows, and medical students during 
actual clinics and hospital rounds.   

d.) Academic Achievements and Scholarship.  During my residency, I published five first 
author papers and one second author paper to well known peer-reviewed dermatology 
and infectious disease journals.  I have also presented both platform presentations and 
poster presentations at national meetings.   

e.) Grant Support.  At this time, I do not have any existing or pending grant support.  

f.) Local, National and International Leadership.  As stated above, I have presented both 
platform presentations and poster presentations at national meetings.  I hope to become 
more involved in national organizations as my personal interests and academic career 
mature.  

g.) Institutional Service. I currently am not on any institutional committees within the Duke 
system.  

h.) Vision and Goals for Continued Professional Development within Academic Environment.  
I hope to solidify my interest in cutaneous oncology throughout my time at Duke.  My 
initial concentration will be to develop an efficient clinic and educational program for 
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residents and fellows.  As my interests mature, I hope to get involved in significant 
research that will contribute to the field.   

I appreciate you consideration.   

 
 
 
 
 
MORE SAMPLES………
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Mrs. Karen Silverberg 
Associate Dean for Faculty and Academic  
   Affairs & Human Resources 
Duke University Medical Center 
 
Dear Mrs. Silverberg:   
 
I am currently a fellow in Advanced and Therapeutic Endoscopy at the Hospital of  the 
University of  Pennsylvania in Philadelphia.  My post-graduate education began at the 
University of  Tennessee’s College of  Medicine in Memphis, Tennessee followed by a 
residency in Internal Medicine at Emory University in Atlanta, Georgia. Afterwards, I spent 
one year on faculty at the Massachusetts General Hospital in Boston, Massachusetts prior to 
beginning my fellowship there in Gastroenterology. During my fellowship I completed a 
Masters degree in Medical Science at Harvard Medical School. My clinical experience with 
endoscopy prompted my interest to pursue my current position in Philadelphia.  
 
My academic interests during my Gastroenterology fellowship focused on the development 
of  clinical applications of  new endoscopic diagnostic and therapeutic modalities. Optical 
coherence tomography (OCT) is a high-resolution imaging technique used endoscopically to 
visualize the mucosal and subserosal architecture of  the alimentary tract.  A portion of  my 
research time at Massachusetts General Hospital was spent investigating the application of  
this technology to screening for dysplasia in subjects with Barrett’s Esophagus.  The results 
of  this work resulted in one first author publication currently in press, one currently in 
review, and one review article.  Additionally, I was an invited speaker on this topic at a 
Combined American-Japanese Gastroenterology Association meeting in December 2004, the 
only fellow to be invited as a speaker. My research in another diagnostic technology, 
endoscopic confocal microscopy, has yielded a review article and an oral abstract.  Now six 
months into the one-year Advanced and Therapeutic Endoscopy Fellowship, I am 
developing several case series manuscripts detailing novel endoscopic techniques. 
 
Clinical research in gastrointestinal oncology is currently an area of  need in the field of  
gastroenterology.  The NIH has acknowledged this need with a recent announcement calling 
for applications for clinical studies in pancreatobiliary diseases.  Upon joining the faculty of  
this academic institution, I intend to use the knowledge and skills gleaned from my education 
and apply it to organize a multidisciplinary research center focused on the treatment of  
gastrointestinal malignancies.  
 
 
 
 
 
 
 
ONE MORE SAMPLE…….
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Mrs. Karen Silverberg 
Associate Dean for Faculty and Academic  
   Affairs & Human Resources 
Duke University Medical Center 
 
Dear Ms. Silverberg: 
 
I am submitting my application for promotion to Assistant Professor of  Medicine-Track IV.  
 
I graduated from Yale College in 1991, summa cum laude with a BS in Biology with honors and was elected to 
Phi Beta Kappa. At Yale, I was awarded the Belknap award for excellence in biology and the John Link 
Humanitarian Award. I graduated from Harvard Medical School in 1995. I completed internal medicine 
residency at Beth Israel Deaconess Medical Center, Harvard Medical School in 1998. I practiced internal 
medicine at Massachusetts General Hospital-Revere where I was Instructor of  Medicine at Harvard Medical 
School from 1998 to 1999. I completed my fellowship in Endocrinology, Metabolism and Nutrition in 2001 at 
Duke Medical Center, and I joined the Endocrinology faculty in 2002 as an Associate in Medicine. I was 
appointed Clinical Director of  Endocrinology in 2005. 
 
My clinical activities include a busy outpatient practice in general endocrinology and diabetes at Duke 4 –5 
sessions per week, an outreach clinic at Kernodle Clinic in Alamance County 2 sessions per month, inpatient 
rounding on the expanded Diabetes Management Service, bone densitometry interpretation, and precepting 
housestaff  and fellows at the Duke Outpatient Clinic 2 sessions per month. 
 
My research activities have included clinical research in diabetes and osteoporosis. The development of  the 
Lien-Spratt Intravenous Insulin Nomogram was a result of  my study of  how safely and effectively to titrate 
intravenous insulin in hospitalized patients. The previous intravenous insulin protocol relied only on current 
blood glucose to adjust insulin infusion rate. Our nomogram relies on current and previous blood glucose 
which takes into account rate of  change of  glucose over one hour and current insulin infusion to change 
insulin infusion. Our nomogram was implemented in all adult medical and surgical floors and is safely and 
effectively used by nurses to achieve glycemic control. Since the implementation of  our nomogram, the 
mediastinitis rate post cardiac surgery has dropped from 3.8 % to 0.7 %. The safety and efficacy of  the Lien-
Spratt intravenous nomogram was published in Endocrine Practice in 2005. We spent and continue to spend 
an extensive amount of  time  educating nurses and physicians to implement the nomogram and  now monitor 
and edit the nomogram for certain clinical situations. 
 
The Diabetes Trust Fund of  Alabama supported my study of  the prevalence of  diabetes and impaired glucose 
tolerance in adolescents at high risk for insulin resistance at Lincoln Community Health Center. The study was 
also supported through the GCRC with a grant from the Duke Endowment in collaboration with Louise 
Markert and Diana McNeill. In collaboration with M Angelyn Bethel we have studied the physiology of  
hospitalized patients with new onset hyperglycemia.  In regards to Osteoporosis, I am maintaining a database 
to assess fracture risk factors and the prevalence of  osteoporosis in cancer survivors of  bone marrow 
transplant. 
 
Over my seven years at Duke as a fellow and faculty member, I have given countless lectures, both formal and 
informal, to house staff, medical students, nursing students, physician assistants, fellows, and other physicians 
on every topic in the field of  Endocrinology including prolactinoma, cushings, adrenal insufficiency, how to 
prescribe insulin, inpatient diabetes management, outpatient diabetes management, hyperthyroidism, 
hypothyroidism, thyroid cancer, osteoporosis, nutrition and weight loss, hyperparathyroidism, and menopause. 
When Lillian Lien was a resident, I met with her on an inpatient resident project and wrote the IRB protocol 
for our first study of  intravenous insulin. I have met with other residents on projects involving screening for 
diabetes and how to achieve tight glucose control with subcutaneous insulin. I have been a mentor to two 
North Carolina School of  Science and Math students. One student has continued to collaborate on projects 
through her freshman year of  college. In addition to formal lectures, I teach on rounds for the diabetes 
management service, in my own clinic at Duke where residents and students are present 2 to 4 days a week, 
and at the Duke Outpatient Clinic. My philosophy of  teaching is a traditional one. I learn best when I am 
taught a basic concept and then learn by seeing patients with different presentations for which I go to the 
medical literature to support clinical decisions. I also learn when I am asked questions but it doesn’t help 
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students to play “guess what I am thinking” if  they don’t have basic background knowledge. I believe mentors 
and teacher should provide education, guidance, and excitement about their field that encourages learners to 
question which in turn leads them to find answers. 
 
 
As Clinical Director of  Endocrinology, I participate in the 2g operating committee meeting monthly, meet with 
other clinical directors monthly, and meet with the staff  of  2g to improve the quality of  care we give to our 
patients with diabetes and other endocrine diseases. We have made some small steps to improve the flow of  
patients through clinic, including opening another room to measure vital signs, provide intake forms to the 
patients as soon as they register, and providing scripts for schedulers to remind them to come to clinic 30 
minutes prior to their appointment.  Most physicians continue to be frustrated with the operation of  the clinic. 
Some solutions include having patients do their own check-in and vital sign measurement, but we continue to 
search for improvement. As part of  my role as clinical director, I have met with various groups who believe 
their services will enhance the care of  our patients. Some of  the more fruitful meetings have been with a 
company that provides on site dilated eye exams and another company that is building a cell phone that can 
download a patient’s blood glucose information and send it to his or her provider electronically. In addition, I 
have written the policy for urgent (seven day) access to Endocrinology for Duke Students (approved) as well as 
several proposals for urgent access to Endocrinology for all Duke Physician Referrals. I have also authored 
several clinic protocols involving the treatment of  hypoglycemia in patients with diabetes who are in the 
outpatient clinic or who are hospitalized, the evaluation of  spontaneous hypoglycemia, obtaining the correct 
basal insulin rate in outpatients, as others that are being created. 
 
My vision for the future is to improve the care of  patients with Diabetes and Endocrine diseases at Duke 
University Medical Center by teaching fellows and residents standards of  care in diabetes management and 
endocrinologic disease and creating more protocols for the management of  inpatient and outpatient diabetes, 
management and detection of  thyroid disease including thyroid cancer, osteoporosis and other hormonal 
disorders. In addition, I want to make the management of  patients in clinic 2g more streamlined by improving 
standard patient education.  
 
 
Sincerely yours, 
 
 


