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AUXILIARY OFFER ONE YEAR

______________, 20___

___________________________ 

___________________________

___________________________

Dear Dr. _______________:

The University of Utah, on behalf of its Department of ________________ is pleased to offer you an appointment as a _________________, an auxiliary faculty member in the Department on the terms stated in the enclosed agreement.  

The term of this appointment is one year, which is renewable upon our mutual agreement. The responsibilities of this position include ___________________________.  The compensation for service in this position is $__________ per [year, class, other?].  [For .5 FTE and above only] Benefits include health, life and disability insurance and retirement contributions, as described more fully in the Agreement.  For additional information about benefits, you may contact the Faculty Benefits Counselor at (801) 581-7447.   [For .75 FTE and above only: In accordance with state law, this offer of employment is conditioned upon your successfully passing a pre-employment criminal background check and verification of your education.] [Any other terms you want to mention.]


I look forward to working with you and am excited about the knowledge and skills you will bring to the Department.

In accordance with University policy, this offer of appointment requires final approval of the President and Board of Trustees.  If you agree to the terms of your employment by the University, please sign both copies of the enclosed agreement and return a fully signed original to me.

Sincerely,

UNIVERSITY OF UTAH

By _____________________________


________________________

Chair, Department of _____________

