Standard Letter of Reappointment for a Limited Term Faculty Position 
(WITH Clinical & Patient Care Responsibilities)

(Letter of Offer Must Include at a Minimum the Following Details)

Date

Applicant

Address

City, State Zip

Dear (Limited Term faculty member):

The Department of (department name) in the (name of college) at Augusta University would like to offer you an additional year/semester as a limited term faculty member for the period of (indicate academic/fiscal year or semester).  Your rank will continue to be (indicate rank and/or title) (indicate FTE) and your tenure status will continue to be Not in a Tenure Type Position.  Your salary rate of ($annual salary) based on a (twelve-month basis or nine-month basis) will be prorated effective (indicate effective date) – (indicate end of fiscal or academic year) pending approval of the President.
Augusta University embraces a tripartite mission of teaching, research / scholarship, and patient care / service activities.  While your primary duties are projected to be in the area of (indicate primary duties), as a member of the faculty you will also be expected to (indicate expected participation and activities).  Your percent allocation of effort is projected to be (indicate percentage breakdown of effort including % teaching, % research/scholarship, % patient care, % service, and % administration).  This allocation of effort may be revised during the term of employment by your department chair or dean.
As you are aware, this limited term appointment is not eligible for promotion or tenure.  This appointment is expressly subject to and conditioned upon the provisions of Section 8.3.9.3 of the Policies of the Board of Regents and continued funding.  This letter is not a contract for employment.  All faculty holding a limited term appointment serve at the pleasure of the President or the administrative officer to whom they report.  Further, your appointment is contingent upon the following: 1) Appropriate current license or certificate in the State of Georgia to provide patient care services; and 2) Appropriate medical staff membership [i.e., AU Health/AU Medical Center, Veterans Affairs Medical Center - Augusta, etc.].
Although we do not anticipate any furloughs at this time, we are compelled to notify you notwithstanding any other provision of this appointment, if the Board of Regents implements a mandatory furlough program, Augusta University would be obligated to comply and you would be subject to it like any other faculty member.
Sincerely,

Name of Authorized Representative (Dean or Department Chair)

Title of Authorized Representative

c:  Faculty Support Services
Acceptance block:

I, (enter candidate’s name), accept the limited term position of (indicate rank and/or title) in the Department of (indicate department) as noted in the above offer letter.
_______________________________________

______________________

Candidate’s Signature




Date
Required Section:  

Appendix A:  
Expectations and Goals
Use this section to outline goals and expectations, including how success will be measured.

Appendix A:
Expectations and Goals
1) Expectation

Key Measures of Success

2) Expectation

Key Measures of Success

3) Expectation

Key Measures of Success

4) Expectation

Key Measures of Success
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