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[DATE]
[FACULTY NAME]
[ADDRESS]

[CITY, STATE, ZIP]
Dear Dr. [LAST NAME]:
We are pleased to offer you the position of [TITLE] at the [ORGANIZATION].  Terms and conditions of the appointment are discussed below. 

Appointment and Compensation 

You will be appointed as [TITLE] in the [DEPARTMENT].  Your appointment will be for a [ONE/TWO/THREE] -year term, anticipated to begin on [DATE] and extend through [DATE].   As the [TITLE] you will be responsible for leading all activities related to [DESCRIBE].   

Your salary for the [YYYY-YYYY] academic year will be at the annualized rate of [$SALARY]. Thereafter your compensation will be reviewed at least annually and may be adjusted based upon your achievements. You will be eligible for annual increases in compensation based on your overall performance and institutional contributions, to be determined by the Dean of the Medical School. It is acknowledged that all administrative appointments are at will and can be shortened by the Dean of the Medical School.  Should you choose to relinquish the position of [TITLE], or if you are separated without cause from the [TITLE] position, your compensation will be fully incorporated into your primary department’s compensation plan at a level that is commensurate with fair market value benchmarks for your clinical and academic roles in the Department of [DEPARTMENT].

Performance Expectations, Review and Development

As [TITLE] you will be held to the following expectations:

· You will report directly to the Dean of the Medical School for all functions related to the [TITLE] portions of your effort.
· You will work collaboratively with the Senior Associate Dean to provide the highest quality of education to our students.
· You will serve in your administrative role at the pleasure of the Dean of the Medical School.
· As one of [ORGANIZATION] senior leaders, you will be expected to work on behalf of the institution at large.

Your performance will be reviewed at least annually to assist in identifying any areas of opportunity and to discuss mutual goals for the upcoming fiscal year. To assist with your development, the Dean of the Medical School will be your primary mentor for your leadership role and you will be expected to receive constructive criticism and praise comments in the spirit of leadership development.  [ORGANIZATION] will also provide the following resources for your development:
· Professional Development: A professional development fund of $XX,XXX per year for your professional development opportunities, including executive coaching and continued medical education time and effort, will be available to you.  Professional development will be funded by the campus operating budget.  

Authority and Responsibilities

As [TITLE] you will be charged with the following authorities and responsibilities:

· Cultivate and sustain a culture of inclusiveness, transparency, accountability, collegiality and balanced contributions to [ORGANIZATION] missions. 
· Serve as a role model for students, trainees, staff and faculty in terms of professionalism, commitment to excellence, and patient care.
· Serve as a community leader, immersed in the fabric and daily life of the community in which you will serve. 
· Foster positive relationships with our academic, health system and community partners.
· Serve as an effective external advocate, leader and representative for [ORGANIZATION].
· Serve as an effective member of the [ORGANIZATION] leadership team and demonstrate intellectual leadership among your peers.
I look forward to working with you and supporting your leadership in this important institutional leadership role.  I hope you find the terms of this letter satisfactory.  Please indicate your acceptance by signing below. Thank you for your consideration.

Sincerely,

[SIGNATURE BLOCK]
ACCEPTANCE OF OFFER OF APPOINTMENT

I accept the offer of appointment described in this letter subject to all its terms and conditions.
_________________________________________

________________

NAME






               Date  

