· Instructor/Fellow
· Non-GME Resident

· 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 Instructor/Fellow.  This offer, which supersedes any other written or verbal agreement pertaining to your Instructor responsibilities, is made upon the recommendation of the Department of ____________, Division of __________, and subject to final approval by the Dean of the School of Medicine.  Faculty at this rank are not eligible for consideration for University tenure, nor does your service in this position count toward University tenure.

Your appointment will begin on _____________, 201_ and will end no later than the end of your fellowship.  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 will be $____________ per annum for a (full-time/____% of full-time) position for your Instructor/Fellow responsibilities. 

[Include the following paragraph only in letters of offer where UCH funding is being promised]:
Any agreement by University of Colorado Hospital to contribute a portion of your University salary and/or benefits for your Instructor responsibilities is subject to the terms of the standard agreement between the University, CU Medicine and the Hospital pertaining to the Hospital’s contribution to faculty salaries and/or benefits.  In the event that there is any conflict between the terms of this letter of offer and the terms of the standard agreement, the terms of the standard agreement shall prevail and control.

Benefits associated with this appointment are defined in the policies of the University of Colorado.  If you have any questions about your benefits, please contact the Payroll and Benefits Service Center at (303) 860-4200. 

By accepting this appointment, you agree to execute a Member Practice Agreement as an affiliate member of the University of Colorado Medicine (CU Medicine) stipulating that all clinical practice and other professional income earned at the University of Colorado School of Medicine and its affiliated hospitals during your duties as Instructor/Fellow and faculty member be reported, billed, and collected through CU Medicine.  Income earned for activities not performed as part of your regular duties may be excluded from reporting, with the written approval of the department chair.  You also agree that if, following your service as resident, chief resident and/or fellow you are appointed to the regular full-time faculty, you will execute a new CU Medicine Member Practice Agreement as a full member of the foundation.  This offer is also contingent on your consenting to and passing an employment background check.
The School of Medicine places a high value on professionalism and institutional citizenship.  As outlined in the Rules of the School of Medicine, members of the faculty are expected to demonstrate a sincere interest in the welfare of students, residents, patients and colleagues and to participate actively in departmental meetings, conferences, teaching exercises and other programs.  Faculty members are also expected to serve as models of professionalism, exhibiting a commitment to service, honesty, lifelong learning and open and respectful communication.

All faculty members are expected to review the Teacher-Learner Agreement, which outlines the guiding principles for ensuring a positive climate for learning. This Agreement, along with school’s curriculum objectives, the student supervision policy and other important resources related to faculty teaching obligations, is available at: http://www.ucdenver.edu/academics/colleges/medicalschool/education/degree_programs/MDProgram/administration/PreparationToTeach/Pages/default.aspx.
The laws of the state of Colorado require that faculty members of the University affirm in writing that they will support the United States and Colorado constitutions, and that they will faithfully execute the duties of their position.  The Faculty Oath, which appears at the end of this letter, must be signed and notarized as a condition of employment.
Please notify me by __________, 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.
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Faculty Pledge

REQUIRED BY C.R.S. 22-61-104

I solemnly pledge that I will uphold the Constitution of the United States and the 

Constitution of the State of Colorado, and I will faithfully perform the duties of the position upon which I am about to enter.



















Signature ___________________________







Name Printed _______________________

Sincerely, 

______________________________

__________________

Division Head/Center/Institute Director 


Date

______________________________

__________________

Department Chair 





Date

Approved 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

If you are not a citizen of the United States and are appointed on a temporary basis, you are not required to make this pledge.  To exercise this option, please print your name on the line below in this box.
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