· Adjunct Faculty

· Sr. Instructor or Instructor

· At-will Appointment

Date 

Address 

Dear ___________________:

I am pleased to offer you an appointment to the faculty of the University of Colorado School of Medicine as [Adjunct Sr. Instructor, Adjunct Instructor].  This offer, which supersedes any other written or verbal agreement, is made upon the recommendation of the Department of ____________ , Division of __________, and subject to final approval by the Dean of the University of Colorado School of Medicine.  Faculty at this rank are not eligible for consideration for University tenure nor does service in this position count toward tenure.

Your appointment will begin on _____________, 201_.  This is an at-will appointment for which your employment contract is subject to termination by either party to such contract at any time during its term, and you shall be deemed to be an employee-at-will.  No compensation, whether as a buy-out of the remaining term of the contract, as liquidated damages, or as any other form of remuneration, shall be owed or paid to you upon or after termination of such contract except for compensation that was earned prior to the date of termination.
Your initial salary, for the period of time from __________ to _____________, will be $____________ per annum for a (full-time/____% of a full-time) position.  No faculty benefits are associated with this position.  

Your duties in this faculty position will include [teaching, clinical, research, and service] responsibilities.  In addition, specific responsibilities will be as follows:  __________________.  [Provide a detailed job description.]
Please notify me by ______________, 201_, of your willingness to accept this position by returning the signed letter to the Department of __________________, Campus Box _____.  This appointment will not be official until you have returned a signed copy of this letter and any attachments and your appointment has received final approval from the Dean of the School of Medicine.  If there are changes in the conditions of your appointment, we will notify you in writing.  We look forward to your acceptance of this offer and your contributions to the University.

Sincerely, 

______________________________

__________________

Division Head/Center/Institute Director 


Date

______________________________

__________________

Department Chair 





Date

Concurred by: 

______________________________ 

__________________

John J. Reilly, Jr., MD




Date

Richard D. Krugman Endowed Chair

Dean, School of Medicine

Vice Chancellor for Health Affairs
I accept this offer of the faculty position described above, with the understanding that this offer is conditional upon approval of my appointment by the Dean of the School of Medicine.  I understand that this letter of offer may only be modified in writing and that any changes must be approved by the Dean of the School of Medicine.

_____________________________________
________________

Signature

Date

I decline this offer. 

_____________________________________
________________

Signature







Date
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