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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 [DEPARTMENT], with the concurrence of [NAME], Chair of [DEPARTMENT], and upon my recommendation, the Board of Trustees has approved your secondary faculty appointment at the rank of [RANK] of [DEPARTMENT].
Secondary appointments run concurrent with a primary faculty appointment, and end upon termination of the primary faculty appointment. Your secondary appointment will become effective on [DATE]. Your complete faculty title is [RANK] of [DEPARTMENT] and [DEPARTMENT].

I would like to take this opportunity to thank you for your continuing efforts on behalf of [ORGANIZATION].

Sincerely,
[SIGNATURE BLOCK]


