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[DATE]
[FACULTY NAME]
[ADDRESS]

[CITY, STATE, ZIP]
Dear Dr. [LAST NAME]:
It is a great pleasure to offer you the position of Chair of the Department of [DEPARTMENT] and [RANK] [with Tenure] at [ORGANIZATION].  We are enthusiastic about your vision for departmental development and our mutual goal to develop an internationally renowned and distinguished Department of [DEPARTMENT]. Terms and conditions of the appointment are discussed below. 

Appointment and Compensation 

You will be appointed as Chair of the Department of [DEPARTMENT] and [RANK] [with Tenure], on the [PATHWAY], effective [DATE]. This appointment [and the award of Tenure] is/are subject to the approval of [ORGANIZATION] Rank and Tenure Committee and Board of Trustees; however, we anticipate no difficulties securing these approvals. Policies governing faculty appointments are contained in the Information for Faculty handbook. 

As Chair of the Department of [DEPARTMENT] your total potential annual compensation will be [$TOTAL COMP] including an initial base salary of [$SALARY].  Your effort will be split as follows: [PERCENT] percent (XX%) administrative effort (XX% as Chair), [PERCENT] percent (XX%) academic effort and [PERCENT] percent (XX%) clinical effort.  The initial term as Chair of the Department of [DEPARTMENT] is TERM (XX) years. 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 Chair of the Department of [DEPARTMENT], or if you are separated without cause from the Chair of the Department of [DEPARTMENT] position, your compensation will be fully incorporated into the department’s compensation plan at a level that is commensurate with fair market value benchmarks for your clinical and academic roles. 

Incentive Compensation

In addition, you will be eligible to participate in the annual Senior Leader Incentive Plan. Your incentive opportunity will be up to XX% of your annual base salary ([$SALARY]). Any incentive compensation for the fiscal year in which your employment begins will be prorated, based on the number of days you are employed during that fiscal year. Your incentive plan will be based on annual institutional metrics and specific goals that are mutually agreed upon between you and the Dean of the Medical School. Finalized goals and metrics must be submitted within 60 days of your appointment date.  Incentive compensation will be paid out within four months after the close of each fiscal year and is contingent on employment with [ORGANIZATION] at the time of payment.

Clinical Development

As Chair, you will be authorized to determine the need for recruitments identified as part of workforce plans and to work with the CEOs of the practices to determine priorities, as well as opportunities for affiliate funding support.  

[outline of specific recruitment planning, or other affiliate support for clinical enterprise]

Research Development

Research development funds of $X.X million will be made available over FYXX-XX in order to support the research development of the department, specifically [INSERT DETAILS HERE]. 

Administrative Support

[ If any specifications needed ]

Performance Expectations, Review and Development

As Chair of the Department of [DEPARTMENT] you will be held to the following expectations:

· You will report directly to the Dean of the Medical School.
· You will serve in your administrative role at the pleasure of the Dean of the Medical School.
· As one of [ORGANIZATION]'s senior leaders, you will be expected to work on behalf of the institution at large.
· [ORGANIZATION] and [AFFILIATE(S)] have a deep commitment to creating a diverse and inclusive environment.  As a senior leader you will be expected to further this commitment and serve as a role model in this regard. 

Your performance and the performance of the Department 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

You will have up to $XX,XXX per year for the next # years for an executive coach, funded by the Dean’s Program Development funds. The Office of Faculty Affairs will work with you to identify an executive coach.

Authority and Responsibilities

As Chair of the Department of [DEPARTMENT] 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.
· Collaborate with the practices on clinical service, quality and recruitment.
[ORGANIZATION] has adopted a Code of Conduct, a copy of which is enclosed.  As a condition of employment, you must acknowledge that you have received, read and understand the Code of Conduct. 
Your appointment carries with it all the benefits accorded to full-time faculty members of [ORGANIZATION] and the Department of [DEPARTMENT].
Additional Conditions of Appointment:

This offer of appointment is also subject to the following:

· Your having U.S. citizenship, permanent resident status, or appropriate work authorization.
· Positive recommendation of the Committee on Rank and Tenure for appointment to the rank of Professor with Tenure.
· Approval of your appointment by [ORGANIZATION] Board of Trustees.
· Your agreement to comply with the bylaws, policies, and procedures of [ORGANIZATION], including the Information for Faculty handbook and the Code of Conduct.
· Your obtaining and maintaining an unlimited [STATE] medical license and DEA registration.
· Your acceptance by [ORGANIZATION] for professional liability (malpractice) insurance coverage.
· Your obtaining and maintaining medical staff membership and clinical privileges at the hospital(s) where you will be assigned.
· Your eligibility to participate in the Medicare and Medicaid programs, and your ability to be credentialed for treatment of managed care patients.
· Your eligibility to participate in federal procurement and non-procurement programs.
· Your agreement that the [ORGANIZATION] may complete background checks and eligibility verifications prior to employment and throughout the term of your employment to verify that you meet all eligibility requirements for your appointment and your employment responsibilities. From time to time during your employment, you will be required to provide written authorization in form satisfactory to the [ORGANIZATION].

Please also forward copies of two publication reprints that you consider representative of your work and a list of four (4) referees from your home institution and four (4) additional referees from other institutions who are at the equivalent rank of Professor (complete names, addresses, telephone numbers and e-mail addresses) for submission to the Committee on Rank and Tenure.  Submission of additional names is suggested to expedite the process.

Upon receipt of your signed acceptance of the offer and other required materials, we will forward our recommendations for your appointment to the Committee on Rank and Tenure and, with its concurrence and the satisfaction of all other conditions of appointment, to [ORGANIZATION] Board of Trustees for its consideration.

I look forward to working with you and supporting your leadership in this important institutional 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  

