28 November 2011
NAME FIRST_NAME sample data LAST_NAME sample data

ADDRESS1 sample data

ADDRESS2 sample data

CITY sample data, STATE_DESCR sample data POSTAL sampl

Dear FIRST_NAME sample data,

I am pleased to offer you a full-time, fixed term professional academic staff appointment at the [BUSINESS UNIT] in Department of [DEPARTMENT NAME].  The employment dates for this appointment are for the [YEAR-YEAR] fiscal year period beginning [MONTH XX, 20XX], and concluding [MONTH XX, 20XX].  [This appointment is not intended to be renewed; and/or this appointment is contingent on grant funding.]  [This appointment is contingent on successful completion of a criminal background check.] 

The official title assigned to this position is [ENTER OFFICIAL TITLE].  The working title is [ENTER WORKING TITLE].  Your immediate supervisor is Dr. [ENTER SUPERVISOR], [ENTER SUPERVISOR TITLE].  Your compensation package is composed of the following components:

	Offer Component
	Offer Amount
	Currency
	Frequency

	DESCR sample data
	402,285,074,256.23
	B.C
	B


Your full-time salary rate for the [YEAR-YEAR] fiscal year is $402,285,074,256.23 (prorated to reflect your [MONTH DAY] start date).  Payments, less taxes and other deductions required of University employees, will be paid in monthly installments beginning [MONTH XX, 20XX], and ending July 1, 20[XX].  You are strongly advised to contact the Benefits Office at Office [ENTER BENEFITS PHONE NUMBER] [ENTER BENEFITS EMAIL ADDRESS]  as soon as possible regarding fringe benefits for which you are eligible, particularly related to insurance enrollments. 
Your duties and responsibilities which are subject to change by authorized university personnel are described on the enclosed position description.  In addition, you will have these added responsibilities:

· [LIST ADDITIONAL DUTIES] as assigned.

Approval has been granted to reimburse your moving expenses up to $[X,XXX] within the limits authorized by University of Wisconsin System policy.  Consult the following web sites outlining general procedures for reimbursement:  http://www.uwsa.edu/fadmin/fppp/fppp19.htm and http://www.uwsa.edu/fadmin/moving.htm .  Please contact [ENTER BUSINESS OFFICE CONTACT NAME], [BUSINESS UNIT] Business Office, at [ENTER BUSINESS OFFICE PHONE NO] to obtain specific reimbursement information prior to finalizing moving arrangements.  

The personnel rules of the University of Wisconsin System and [BUSINESS UNIT] further specify terms and conditions of employment.  These materials are available on the internet at www.uwsa.edu/bor/admrules.htm and [ENTER YOUR WEB ADDRESS HERE].  By your signature below you hereby acknowledge that you have reviewed these rules and accept them as terms and conditions of your employment.

An official transcript of your [BACHELOR’S OR MASTER’S OR DOCTORATE] degree is required to complete your official personnel file.  Please request this transcript be mailed directly from your degree granting institution to [ENTER NAME AND ADDRESS OF HUMAN RESOURCES CONTACT].

This offer is contingent upon verification of identity and work authorization as required by the Immigration and Reform Control Act of 1986.  If you are a citizen of the United States, verification must be presented in person within three days of beginning employment.  See enclosure for further instructions.  
Indicate your acceptance of this offer by signing the statement below and returning this letter along with the payroll forms and documentation of your social security number to the Office of Human Resources, [ENTER HR ADDRESS], no later than [MONTH XX, 20XX].  You may fax your signed contract to us at [ENTER FAX NUMBER] and send the original contract and payroll forms via U.S. mail at your earliest convenience.  Should you decide not to accept this appointment, please write ‘declined’ on this letter and return it to us.  A copy of this appointment letter is included for your records.

We are pleased that you have decided to join the [BUSINESS UNIT] community.  I look forward to extending my personal welcome to you.

Sincerely,

[ENTER NAME]

[ENTER TITLE]

I have read, understand, and hereby accept the terms and conditions of employment stated herein.

_____________________________________
_______________________


Signature of Appointee
Date

/xx

Enclosures

c:
Chancellor [ENTER CHANCELLOR NAME]


Vice Chancellor [ENTER VICE CHANCELLOR NAME HERE]


Director [ENTER DIRECTOR NAME HERE]


Payroll Office.

