




SCHOOL OF MEDICINE ADDITIONAL ADMINISTRATIVE APPOINTMENT





JANUARY 2019
Date

Name

Address

City, State   Zip
                                






Dear
It is a pleasure to inform you that I will recommend to the Dean of the School of Medicine that you be appointed as [DIVISION/SECTION CHIEF] in the School of Medicine Department of [DEPARTMENT AND DIVISION/SECTION NAME] effective [MM/DD/YYYY].  This additional appointment, if approved, will have a supplemental pay of $XXX. (the amount and duties for receiving it must be clearly indicated.)   

This offer is not effective until you have accepted the terms hereof and such terms are approved by the School of Medicine Dean, Executive Vice President for Health Affairs, Executive Vice President and University Provost and the University of Louisville Board of Trustees, or its designee.  Any offer approved by the Board of Trustees is subject to The Redbook, which is available at http://louisville.edu/provost/redbook.

This offer and any subsequent appointment shall be subject to School of Medicine and departmental policies.  School of Medicine policies and other employment resources are available to you at http://louisville.edu/medicine/facultyaffairs.  
We would be happy to have you join our leadership team.  If you are in agreement with the terms of this offer, please sign a copy of this letter and return it to me at your earliest convenience. 

Sincerely,

Chairman Signature

_____________________________


_______________________

Faculty Signature





Date
