
Application to Become CHAMP  

Faculty  
 

Date: __________________________________________ 
 

Name & Title: _____________________________________________________ 
 
Address: __________________________________________________________ 
 
_________________________________________________________________ 
 
Phone: _____________________   Email: _______________________________ 
 
 
1. Faculty are required to be physicians, nurse practitioners, or physician assistants 
with 5 years of broad-based pediatric experience and a minimum of 50% of full-
time professional activity (averaging 20 hours a week) spent in the practice of child 
abuse pediatrics. 

How many years experience do you have in child abuse pediatrics? ___________ 

 
 
2. Faculty must be currently active in a minimum 2 and preferably 3 of the 
following professional activities. Indicate which ones you are currently active in. 

 Member of Helfer Society 

 Affiliated with a teaching hospital 

 Member of a multidisciplinary team 

 Accumulated category 1 AMA PRA CME credits or the equivalent on the topic 
of child abuse (6 credits within the past 2 years) 

Activity__________________________________________________ 

Number of credits_________________ Year earned_______________ 

 Published in a scholarly journal or professional publication within the past 2 
years 

Title/Publication/Date_______________________________________   

________________________________________________________      

 
 

If you are applying to be child sexual abuse Faculty and evaluate cases: 
The number of sexual abuse cases you evaluate must be of a volume sufficient to 
keep skills current, approximately 200 cases each year.  

How many cases per year do you see? __________________________________ 
 
 

Additional comments or explanation: ___________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 
 
 



 

 
 
 
If you are applying to be Faculty with an expertise in child abuse: 
 

Briefly describe your area of expertise: __________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
Additional comments or explanation: ___________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 
 
 
Please include with this completed application:  

• An updated CV  

• Three letters of reference, with one being from a current or most recent 
supervisor 

• Documentation of American Board of Pediatrics certification for Child Abuse 
Pediatrics or record of successful completion of the CHAMP course Evaluating 
Child Sexual Abuse 

 
 
 
Send these materials to: 

Linda Markell 
CHAMP Program 
McMahon/Ryan Child Advocacy Center 
601 East Genesee Street 
Syracuse, NY 13202 
Phone: 315-883-5615 
Fax: 315-883-5616 
MarkellL@upstate.edu 
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