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[DATE]
[FACULTY NAME]
[ORGANIZATION]
[TITLE/RANK]
[ADDRESS]

[CITY, STATE, ZIP]
Dear Dr. [LAST NAME]:
I am pleased to inform you that based upon the recommendation of [NAME], Chair of the Department of [DEPARTMENT] and upon my recommendation, the Board of Trustees has approved your appointment to the faculty of the [ORGANIZATION] at the rank of [RANK] of [DEPARTMENT].  The effective date of this action is [DATE], which extends through [DATE].

Your appointment as [RANK] is a [ONE/TWO/THREE] -year [ADD MONTHS IF APPLICABLE] appointment.  Your appointment is renewable in accordance with [ORGANIZATION] policy on Faculty appointments and promotions.  Details concerning faculty appointments, promotions, and other policies of [ORGANIZATION] are stated in the Information for Faculty Handbook.

I call your attention to the Faculty Practice Plan, which is also stated in the Information for Faculty Handbook.  All members of the faculty are expected to adhere to the applicable provisions of the Faculty Practice Plan.

By accepting this appointment, you agree to comply with all [ORGANIZATION] policies, rules and regulations (as now existing or hereafter amended), including the Faculty Practice Plan and the Patent, Copyright and Conflict of Interest policies.  You also agree to comply with and attend educational sessions on Medicare and Medicaid laws and regulations.  In addition, you agree to execute such certificates and reports of compliance as are reasonably requested by [ORGANIZATION] from time to time.

I am pleased that you have joined the faculty.  I hope that you will enjoy your association with [ORGANIZATION].

Sincerely,

[SIGNATURE BLOCK]

