







PART-TIME REAPPOINTMENT 








OCTOBER 2017
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 reappointed to the faculty position of ___________ (part-time) (.___FTE) in the School of Medicine effective ____________ through _________ at a base annual salary of $________ (and university supplemental pay of $____________).  Per University policy, part-time faculty positions are ineligible for tenure, do not accrue time toward tenure.  A part-time contract does not imply renewal for subsequent terms but may be renewed upon mutual agreement.  
If you are not a United States citizen, your employment is contingent upon your maintaining the necessary work authorization documentation through the U.S. Department of Homeland Security, Bureau of Citizenship and Immigration Services (BCIS). 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 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, and the Executive Vice President and University Provost, 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 paragraph is for clinicians only)  If you are a practicing clinician, as a condition of your employment, you agree that Kentucky Medicaid patients and Kentucky Medicaid recipients enrolled in Medicaid Managed Care Organizations that you treat are treated by you in your capacity as an employee of the University of Louisville, and that payments made by Kentucky Medicaid and Kentucky Medicaid Managed Care Organizations will be made to the University of Louisville Research Foundation.  Your signature below acknowledges the necessity for retaining your license to practice and maintaining hospital privileges in order to retain faculty status. In addition to the causes for termination specified in Redbook, Section 4.5.3.A, losing your license to practice and/or losing privileges at the major teaching hospital with which you are affiliated (i.e., University of Louisville, Norton Children’s, Norton, Jewish Hospital, VA Medical Center, etc.) and/or separation from University of Louisville Physicians employment may result in reduction of compensation and/or termination.  

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.  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 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 Member’s Name




Date


