· Change from Limited (or Indeterminate) to At-will Appointment
· Assistant Professor, Associate Professor, or Professor
Date

Address

Dear
The purpose of this letter is to inform you that, effective _______________ (date), your appointment will be changed from limited (or indeterminate) to at-will status, subject to final approval by the Provost of the University of Colorado Denver.  This at-will 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.
I am providing you with _______________ months’ notice of this change.  

[Note: Amount of notice provided will be the same as the amount of notice required for non-reappointment.  Full-time faculty at the rank of Instructor and above are entitled to the following notice:

3 months prior to the expiration date – 1st year of appointment

6 months prior to the expiration date – 2nd year of appointment

1 year prior to the expiration date –     3rd year of appointment and  thereafter]
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
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