SCHOOL OF MEDICINE CHANGE TERM TO TERM (ROLLING) OCTOBER 2017
Date

Name

Address

City, State   Zip
                                






Dear
It is a pleasure to recommend to the Dean of the School of Medicine and the Executive Vice President for Health Affairs that your faculty appointment as [Rank] (Term) of [Department] in the School of Medicine be changed to an appointment as [Rank] (Term) (Rolling) of [Department] effective MM/DD/YYYY. Your annual salary of $XXX will comprise a base salary of $XXX and University supplemental pay of $XXX. If there is additional supplemental pay, the amount and duties for receiving it must be clearly indicated.)  Per University policy, this position is without tenure and does not accrue time toward tenure.  Rolling contracts are renewed each year for a maximum of three years. A term rolling contract does not imply renewal for subsequent terms but may be continued upon mutual agreement. 
If you are not a United States citizen, your employment is contingent upon maintaining the necessary work authorization documentation through the U.S. Department of Homeland Security, Bureau of Citizenship and Immigration Services (BCIS).  Furthermore, it is agreed that as a condition of your employment you are bound by the provisions of the University of Louisville, School of Medicine, Professional Practice Plan adopted by the Board of Trustees on June 23, 1975 and as subsequently amended.  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, 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 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. 

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
