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[DATE]
[PHYSICIAN NAME]
[ADDRESS]

[CITY, STATE, ZIP]
Dear Dr. [LAST NAME]:

We are pleased to extend to you an offer of appointment to the full-time faculty at [ORGANIZATION] in the Department of [DEPARTMENT], Division of [DIVISION].  Terms and conditions of the appointment are discussed below.   

[INSERT PATHWAY LANGUAGE HERE.]  Your appointment will be for a [ONE, TWO OR THREE YEAR (INCLUDE MONTHS IF APPLICABLE)] -year term, anticipated to begin on [DATE] and extend through [END DATE].  Policies governing faculty appointments are contained in the Information for Faculty handbook.

[INSERT DEPARTMENT DUTIES LANGUAGE HERE.]

Sample language outlining distribution of time and effort:

As a full time faculty member, you will be required to devote your full professional efforts to the programs of [ORGANIZATION].  With regard to the clinical practice of the Division, we estimate that your time will be X%.  In addition, approximately X% of your time will be committed to teaching and X% to research.

Your initial contributions to [ORGANIZATION] and departmental missions in the areas of patient care, teaching, clinical research, and administration/service will be as follows:

Patient Care: Insert specific details as appropriate.

EXAMPLE: You will be expected to develop an active practice of _________.  This will include a minimum of at least one half-day clinic per week.  Additional clinic time may be available or necessary at the discretion of the Chair.  Patient care includes but is not limited to performing appropriate procedures both with and without the participation of residents under your supervision.
Teaching: Insert specific details as appropriate.

 EXAMPLE:  You will be expected to do a significant amount of teaching of residents and medical students.  This will include participation in the medical student lecture series, active participation in all of the teaching conferences of the Department and participation in the various postgraduate courses conducted by the Department.
Research: Insert specific details as appropriate 

EXAMPLE: You are encouraged to participate in research and other scholarly activities as your time permits.
Administration/Service: You will be expected to participate, to the extent that you may be reasonably called upon, in administrative and/or service functions of the department or hospital or on Department or [ORGANIZATION] committees.  

Your salary for the [YYYY-YYYY] academic year will be at the annualized rate of [$SALARY AMOUNT].  Thereafter, assuming this appointment is renewed, your compensation will be reviewed at least annually, and sources of funding and FTE allocations may change from time to time, which could affect your salary.  You are also eligible to receive incentive compensation consistent with individual and divisional performance/profitability according to the terms described in the Department’s Compensation plan.

Your appointment carries with it all the benefits accorded to full-time faculty members of [ORGANIZATION] and the Department.
IF THE DEPARTMENT WILL BE PROVIDING MOVING EXPENSES, INSERT THE FOLLOWING AS APPROPRIATE: [ORGANIZATION] will also pay your actual moving expenses in an amount not to exceed one month’s salary according to [ORGANIZATION]’s Moving Expenses policy.  [ORGANIZATION] will follow IRS guidance on the taxability of relocation expenses.
The Department will also reimburse you for professional development expenses, including professional memberships, academically related educational activities, travel, books and journals, in an amount consistent with Divisional policies and support given other members of the Division.  Reimbursement will be made in accordance with [ORGANIZATION] Business Policies and is subject to approval by the Chair.

[ORGANIZATION] has adopted a Code of Conduct.  As a condition of employment, you must acknowledge that you have received, read and understand the Code of Conduct.  The acknowledgement form is enclosed and must be signed and returned.

[INSERT PRACTICE AND CLINICAL SERVICE AGREEMENT LANGUAGE HERE]

Additional Conditions of Appointment  
[INSERT ADDITIONAL CONDITIONS OF APPOINTMENT LANGUAGE HERE]

Your anticipated start date is dependent upon the satisfaction of all conditions specified in this letter.  Because the process is time-sensitive, it is important that you complete and return all required forms promptly.  If you accept the terms and conditions of the appointment contained in this letter of offer, please sign and return the original copy of the letter within the next two weeks, accompanied by the Code of Conduct acknowledgement form. [INSERT PATIENT CARE LANGUAGE IF APPLICABLE]
Upon receipt of your signed acceptance of this offer and other required materials and the satisfaction of all other conditions of appointment, we will forward our recommendations to the [ORGANIZATION]’s Board of Trustees for its consideration.

We look forward to your joining us and participating in Department and [ORGANIZATION] programs.

Sincerely,

[CHAIR NAME]
[PROVOST/DEAN NAME]
Professor and Chair
Provost/Dean

Department of [DEPARTMENT]
[ORGANIZATION]


ACCEPTANCE OF OFFER OF APPOINTMENT

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

_______________________________________

Signature:  [PHYSICIAN NAME]
Date: ___________________________________

