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 instructional academic staff appointment at the [BUSINESS UNIT] in the Department of [DEPARTMENT NAME].  The employment dates for this appointment are for the [YEAR-YEAR] academic year beginning [MONTH XX, 20XX], and concluding [MONTH XX, 20XX].  [This appointment is not intended to be renewed.] [This appointment is contingent on enrollment.]  [This offer is also contingent upon successful completion of a criminal background check.]

The official title assigned to this position is [ENTER TITLE].  Your immediate supervisor is Dr. [ENTER SUPERVISOR], Chair of the Department of [ENTER DEPARTMETN CHAIR NAME].  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 [YEAR-YEAR] full-time academic year salary is $402,285,074,256.23.  Payments, less taxes and other deductions required of University employees, will be paid in monthly installments beginning [MONTH XX, 20XX], and conluding [MONTH XX, 20XX].   You are urged to contact the Benefits Office [ENTER BENEFITS PHONE NUMBER] [ENTER BENEFITS EMAIL ADDRESS] as soon as possible regarding information on any fringe benefits for which you may be eligible, including, but not limited to, your health insurance coverage.  
Your duties and responsibilities which are subject to change by authorized university personnel are as follows:
· [Teach the equivalent of 15 credits each semester as assigned. ]
An official transcript of your [MASTER’S/DOCTORAL] 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].
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.

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].  Should you decide not to accept this assignment, please write ‘declined’ on this letter and return it to us.  A copy of this appointment letter is included for your records.

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]


Dean [ENTER DEAN NAME HERE]



Chair [ENTER CHAIR NAME HERE]


Payroll Office.

