NON-TENURE TRACK

ASSOCIATE, LECTURER, INSTRUCTOR WITH BENEFITS
OFFER LETTER TEMPLATE
On behalf of the Department of _________, I am pleased to offer you a one year   FULL OR PART -time faculty appointment as a ____RANK____ beginning ___________ and ending June 30, ______ to align your appointment to the University review and promotion timeline.  As we discussed, this is a non-tenure track position.

Your appointment as a ____RANK____ carries with it a salary of $_______ plus a complete fringe benefits package offered by the University of Iowa. Information regarding University benefits may be obtained from the Benefits web site at http://www.uiowa.edu/hr/benefits/ and is briefly described later in this letter.  As a condition of employment, you will be required to receive all payments by direct deposit.  Shortly after you begin your appointment, you may sign up for direct deposit on the University self service web site at http://hris.uiowa.edu/selfservice/. 
You may be re-appointed at this rank twice, for a maximum aggregate appointment period of three years.  There is no guarantee of re-appointment. If your contract is not to be renewed, you will be notified by at least three months in advance of the termination date of your contract.  
Your duties and responsibilities will include (describe teaching, research, and service). All faculty members are expected to abide by applicable laws and regulations, as well as University and/or departmental policies and procedures.

University Benefits Information. 
In addition to the above stated compensation elements, you will receive all employment-related benefits normally available to faculty employees in accordance with established University policies. Options include medical plans, dental plans, life insurance, disability and medical and dependent care spending accounts. Insurance coverage is available to you and your family. Coverage starts the first of the month following your start date.

 

You will also participate in one of the University’s retirement programs.  Serious consideration must be given to choosing a retirement plan because your choice of a retirement plan is an irrevocable decision that must be made within 60 days of your hire date. The University has two retirement plans from which you may choose, both with generous University contributions. You may choose to participate in either the Iowa Public Employees Retirement System (IPERS) plan or the University Funded Retirement Plan through Teachers Insurance and Annuity Association-College Retirement Equities Fund (TIAA-CREF). The IPERS plan is a Defined Benefit plan and retirement income is determined by a formula based on your years of service and salary earned. The TIAA-CREF plan is a Defined Contribution plan and retirement income depends upon your individual retirement investment returns. If you do not select a plan within the 60 day window, you will automatically be enrolled in IPERS. The University Benefits Office will be sending you additional information about these plans and a Retirement Plan Election Form following your acceptance of this offer.  . Detailed information regarding University benefits may be obtained from the Benefits web site at http://www.uiowa.edu/hr/benefits/. Any questions concerning the benefit programs may be directed to the University Benefits Office (319-335-2676).
University Benefits Orientation. You should plan to attend the University-wide Orientation for New Faculty and Staff conducted by the University Benefits Office, where you will be given the information you need to choose your flex benefits. The University Benefits Office will contact you directly.
College of Medicine Orientation. You will also be expected to participate in the College of Medicine’s own Orientation for New Faculty. The Office of Faculty Affairs will contact you about this event, normally held in July and February of each year.

Mandatory Training

The University of Iowa is committed to the creation of a positive work environment for all.  Toward this goal and per the University of Iowa’s Policy on Sexual Harassment (http://www.uiowa.edu/~our/opmanual/ii/04.htm), you are required to successfully complete an approved sexual harassment prevention education course during the first (two months if an Academic and Administrative Officer or six months if not an Academic and Administrative Office) of employment and at least every three years thereafter.  Your due date for completion of this initial course is (insert due date).  You may satisfy this requirement by completing an approved instructor-led or online course.  You may register for these courses through UI Employee Self Service (https://login.uiowa.edu/uip/login.page?service=https://hris.uiowa.edu/portal/ ).  Further information about the education requirement and login instructions is available at: http://diversity.uiowa.edu/eod/sexual-harassment-prevention-education-resources-0 

Employment Eligibility

This offer is conditional upon the successful verification of your education credentials (for UIHC add:) and completion of a criminal background check. Please review the enclosed forms titled, Release of Information for Credential Background Check, External Background Investigation Consent Form, as well as the, Summary of Your Rights Under the Fair Credit Reporting Act. Complete the release forms and return to ______________ in the enclosed envelope. 

You are also required by federal law to complete an I-9 form to verify your eligibility for employment. The University expects this form to be completed prior to your employment whenever possible, or on the day you begin work.  Please be prepared to present the documents necessary to complete this form and confirm your eligibility.  See I-9 information http://www.uiowa.edu/hr/immigration/I9/index.html
(For candidates who are not U.S. Residents Insert:) Special federal and state tax withholding rules apply for non-residents with immigration status F1, J1, J2, H1B, TN, O1, Asylee and Refugees. For more information regarding these rules, please contact the Payroll Office at (319/335-2381). This offer is contingent upon your having or obtaining the appropriate work authorization, and being able to maintain that authorization for the entire employment period.

Please let me know no later than ___________ whether you accept this offer.  Your faculty appointment and start date is contingent upon return of the enclosed forms: LIST AS APPROPRIATE:  non-compete agreement, Faculty Practice Plan Contract, malpractice insurance forms through the IMMIC, and the Universal Provider Application and Proxy Form______ and this agreement with your signature, appropriate institutional approval, and the satisfactory completion of all background checks.  (For Clinical Faculty add:)  Please review the enclosed definitional statement and delineation of privileges that you are applying for as a faculty member. If there are any changes you wish to make please let me know as soon as possible.  These statements will be used when we obtain external peer review of your clinical abilities.  If you do not already have an Iowa license, please be aware that it takes a minimum of 120 days to process the appropriate paperwork to have a license issued. In addition it takes a minimum of 60 days to process privileges and credentials to allow you to practice at UIHC. Failure to have these completed will impact your start date. Your cooperation in getting the materials returned in a timely manner is critical.
My Colleagues and I are enthusiastic at the prospect of having you join us as a member of the faculty. We think you will find both the University and the local community an excellent environment in which to live and work.

Sincerely,

DEO

I have read this offer and accept the terms of appointment described herein.

Signature____________________________ Date____________
