Template Offer Letter for Regular Academic or Fiscal Year Faculty Position 
No Clinical/Patient Care and an Interim Administrative Role

Date





Name

Street Address

City, State, Zip

Dear Name:

The Department of (enter Department Name) in the (enter name of college) at Augusta University would like to offer you a full-time (1.0 FTE) faculty position as Interim (Administrative Title) and you will retain your faculty rank of (Assistant Professor, Associate Professor, or Professor) of (enter Discipline).  Your appointment is subject to approval by the President of Augusta University, and governed by the policies of Augusta University and the Board of Regents of the University System of Georgia.

In your role as Interim Administrative Title, you will have oversight of the following:

(Outline responsibilities here)

Date of Appointment

Your interim appointment is effective (enter date) or a mutually agreed upon date for the duration of the current (academic/fiscal) year.  This appointment is subject to the renewal policies of the Board of Regents of the University System of Georgia which allow for renewals on an annual basis unless notified otherwise under a prescribed schedule.  

Compensation and Benefits

Your salary will be $(enter amount) per year on a (10/12)-month basis.  This total salary includes an administrative component of $______ which is anticipated to approximate your administrative effort.  

In accordance with Board of Regents’ Policy 3.2.1.2 and Augusta University’s Policy on Faculty Administrators, the additional salary associated with your interim administrative role is designated in your contract as the administrative component.  Should you cease to hold the interim administrative role, the administrative portion of your pay will also cease and your salary may be renegotiated based on your academic faculty ranking, taking into consideration institutional compensation market reviews and merit increases awarded.  Interim Administrative appointments are made and held at the pleasure of the president or his designee with the approval of the Board of Regents.  
Tenure Status
You will retain your current tenure status of (choose one:  Tenured; Not Tenured/On Track (or Tenure Eligible); Not in Tenure-Type Position).
Additionally, a faculty member who accepts an interim appointment to an administrative office (other than president) shall retain his/her academic rank and rights of tenure, but shall have no rights of tenure in the administrative office to which he/she has been appointed. (Board of Regents’ Policy 3.2.1.2)

Effort, Commitment & Expectations

Augusta University embraces a tripartite mission of teaching, research/scholarship, and patient care/service activities.  Your primary duties are expected to be in the area(s) of (choose all that apply) research, patient care, service, teaching and administration.  Your percent allocation of effort is projected to be ___% Research, ___% Patient Care, ___% Service, ___% Teaching/Instruction and ___% Administrative. The allocation of effort may be revised during the term of your appointment by the administrative officer to whom you report to.
The specific duties, goals and objectives along with how each will be measured can be found on Appendix A. [required appendix – remove this statement between the brackets from the actual offer letter]
Expectations and Goals
1) Identify Expectation

Identify Key Measures of Success

2) Identify Expectation

Identify Key Measures of Success

3) Identify Expectation

Identify Key Measures of Success

4) Identify Expectation

Identify Key Measures of Success

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.

Thank you for your consideration of this interim faculty offer.  If you have questions regarding any part of this offer letter, please feel free to contact me prior to the acceptance deadline noted above.

Sincerely,

Name of Authorized Representative (Dean or Department Chair)

Title of Authorized Representative

I, (enter candidate’s name), accept the position as outlined above. 
________________________________
__________________
Signature of Candidate
Date


