SCHOOL OF MEDICINE FTE CHANGE





SEPTEMBER 2019
This template should only be used for FTE changes within the same status (full-time or part-time). If the faculty member is changing from full-time to part-time or vice versa, don’t use this template. There are templates that relate to these changes located on our website.
Date

Name

Address

City, State   Zip
Dear 
I will recommend to the Dean of the School of Medicine that your faculty appointment as [Rank, track, Department] (.___FTE) in the School of Medicine be changed to (.__FTE) effective MM/DD/YYYY through MM/DD/YYYYY at a base annual salary of $________ (and University supplemental pay of $_____).   Use following statement if moving to a part-time position University policy is that part-time faculty positions are ineligible for tenure and do not accrue time toward tenure. Should you resign this appointment, you must provide notice of your intent to resign no less than ninety (90) days prior to your resignation date.  
(This paragraph for ULP faculty only) In addition to the foregoing salary from the University, you will receive compensation from University of Louisville Physicians, Inc. in the amount of $XXX per year [, a portion of which is contingent on meeting certain productivity, quality or other measures (if applicable)].  Such additional compensation requires the execution of University of Louisville Physicians, Inc.'s standard employment agreement, and compliance with the terms thereof.

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 and University Provost, President, and the University of Louisville Board of Trustees. Any offer approved by the Board of Trustees is subject to The Redbook, which is available at http://louisville.edu/provost/redbook.   
This offer shall be subject to School of Medicine and Departmental policies. School of Medicine policies as well as other employment resources are available to you at http://louisville.edu/medicine/facultyaffairs. For a description of University benefits for which you may qualify, please visit http://louisville.edu/hr/gptw/benefits.

We are pleased you will continue on our faculty. If you agree 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 Member’s Name




Date

