
APPOINTMENT LETTER: IN-UNIT ADMINISTRATIVE FACULTY
Rev. 8/11
[Date]
[Name]
Department of [XXX]
PO Box [XXX]
Dear [Name]:

The Department of [XXXX] is pleased to offer you an appointment as a CHAIR (Class Code XXX) effective (DATES OF APPOINTMENT) in the (DEPARTMENT OR UNIT). This is a full-time (1.00 FTE), ____month, appointment.  A faculty member appointed to an administrative classification may be reclassified and reassigned to other faculty or administrative duties at any time during the term of that appointment.  If the faculty member is reclassified or reassigned, the pay rate and appointment period shall be adjusted (and the administrative supplement removed-if applicable) to reflect the new responsibilities, consistent with the applicable BOT-UFF Collective Bargaining Agreement.  Administrative appointments do not affect the tenure or permanent status of the faculty member.  Your total annual salary rate is $52,613.96, of which $XXXXXXX constitutes an administrative supplement.  Your biweekly pay rate is $2,698.15. (The minimum salary for this title is $XXXXXX.)  Your principal place of employment will be (XXXXXXX). This offer is contingent on a successful pre-employment screening which includes a review of criminal records, reference checks, and verification of education.
The length of your continued employment under this contract will be solely for the dates shown above.  No further notice of cessation of employment is required.  Any reappointment beyond these dates will be dependent upon availability of funding, department needs, proper visa status, your satisfactory performance and the balance of employment eligibility remaining for this type of appointment.
This position [brief description of job duties and responsibilities].  
If you wish to pursue outside activities/employment, or have a potential conflict of interest, you shall notify your supervisor in writing prior to engaging in these activities.  Any action on such notification will be in accordance with Article 19 of the applicable BOT-UFF Collective Bargaining Agreement.  Such notification must be done annually (effective July 1 for future academic years) for as long as you continue to engage in such activity or have such conflict of interest.
The BOT-UFF Collective Bargaining Agreement (Article 11) prohibits discrimination against any faculty member based upon race, color, sex, religious creed, national or ethnic origin, age, disability, political opinions or affiliation, sexual orientation, marital status, or veteran status as protected under the Vietnam Era Veteran’s Readjustment Assistance Act, nor shall the Trustees or the UFF abridge any rights of faculty members related to union activity granted under Chapter 447, Florida Statutes. Claims against the Trustees, charging such discrimination may be presented as grievances pursuant to Article 31, Grievance Procedure and Arbitration.

Under the Immigration Reform and Control Act of 1986, the University of Florida is required to verify the identity and work authorization of all new employees.  As a federal contractor, the University also participates in E-Verify, the federal on-line verification system.

To comply with these requirements, on or before your first day of employment, you must complete Section 1of the Form I-9. Additionally, you must present documents that verify your identity and work authorization within the first three business days of your start date.  Should you fail to provide the appropriate documentation by the end of the third business day as required by law, your appointment will be terminated until you can provide such documentation.

You are eligible to participate in the benefit programs offered by both the University of Florida and the state of Florida. Enrollment in insurance programs is not automatic; you must enroll within 60 days of your hire date to be covered.  Details about benefits may be obtained by attending new employee orientation or visiting the University Benefits website at http://www.hr.ufl.edu/benefits/default.asp.

You are required to participate in at least one of the retirement programs offered by the state of Florida, unless you have received a pension or distribution of employer contributions, including a rollover, from a retirement program administered by the state of Florida.  If you have received a distribution as described, you are not eligible to participate or renew membership in a state of Florida retirement plan.  Otherwise, an employee contribution of 3% is mandatory and you may select the retirement program in which you wish to enroll.  For more information, please attend new employee orientation or visit the UF Retirement website at http://www.hr.ufl.edu/retirement/default.asp. Should you have any questions regarding benefits or retirement, please contact University Benefits and Retirement at (352) 392-2477.

For information on vacation and sick leave accruals and holidays, please visit the Leave Administration website at http://www.hr.ufl.edu/levae/default.asp.

This letter of appointment reflects any and all special conditions that were negotiated between you and the University and that the University has committed to honor. No special commitment or conditions shall bind the University indefinitely. A special commitment or condition will be observed unless it is no longer financially or logistically feasible or circumstances have changed enough that it is no longer in the legitimate interests of the University. The reason for the cessation of the special commitment or condition will be provided in writing. If a negotiated special condition or commitment by the University is not reflected in this letter of appointment, you should notify the appropriate administrator immediately. Upon notification of the omission of any valid special commitment or condition, the letter of appointment shall be revised, and the special condition shall not be obligatory unless the parties execute a revised letter of appointment.

Please indicate your acceptance of this appointment by signing the line below and returning a copy of this letter to me as soon as possible.  Your signature on this appointment shall not be deemed a waiver of the right to process a grievance with respect thereto in compliance with Article 31, Grievance Procedure and Arbitration.  If you have not been provided with a copy of the BOT-UFF Collective Bargaining Agreement, notify your supervisor and you will be given one.

If you have any questions regarding this appointment, please do not hesitate to contact me.

Sincerely,

[Name]                                                                          [Name], Dean

Professor and Chair                                                         College of 

___________________________________________

Accepted                                                  Date
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