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Department of Medicine Faculty Directory Update Request 
 

Should you wish to provide updated information for your faculty directory profile, please fill out 

this PDF and return to dom.academicappts@utoronto.ca. You do not need to fill out the entire 

form – just the categories that require updating. You may also want to attach an updated 

photograph. We will make all attempts to update your information in the directory within 20 

business days. 
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