Standard Letter of Offer for a PT 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 (Applicant):

The Department of (department name) in the (name of college) at Augusta University would like to offer you a part-time faculty position of (instructor, assistant professor, associate professor, or professor) (indicate FTE) (Not a Tenure Type Position) at a salary rate of ($annual salary/$monthly) based on a (twelve-month basis or nine-month basis) which 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 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 for a specified period of time.  All faculty holding less than a 1.0 FTE 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; 2) Appropriate medical staff membership [i.e., AU Health/AU Medical Center, Veterans Affairs Medical Center - Augusta, etc.]; 3) Passing an approved pre-employment drug screening; 4) Compliance with any applicable State and Federal laws and the Bylaws and Policies of Augusta University and the Board of Regents; 5) Successfully meeting the requirements of the Augusta University faculty appointment process; and 6) Completion of a background investigation including a criminal background check demonstrating your eligibility for employment with Augusta University, as determined by Augusta University in its sole discretion; 7) Confirmation of the credentials and employment history reflected in your application materials; and, 8) If applicable, a satisfactory credit check.
Additionally, your appointment is contingent on your agreement to fully comply with the Augusta University Individual Conflict of Interest Policy (link below); fully comply with the Augusta University Policy on Outside Activities (link below); fully comply with the University System of Georgia Board of Regents Policy on Conflicts of Interest, Conflicts of Commitment, and Outside Activities (link below to BOR Policy 8.2.18.2 et seq.); and submit a completed Individual Conflict of Interest Annual Disclosure Form before your first date of employment (Appendix).  

(https://www.augusta.edu/compliance/policyinfo/policy/individual-conflict-interest-policy.pdf)

https://www.augusta.edu/compliance/policyinfo/policy/outside-activities-off-campus-duty.pdf
https://www.usg.edu/policymanual/section8/C224/#p8.2.7_leave
If you accept this offer of employment, a pre-employment drug screening is required by Georgia law for all individuals involved in patient care services.  The screening must be performed and results confirmed prior to the effective date of your appointment.  Your hire date is subject to delay should the screening not occur in a timely manner.  The screening may be performed at AU Medical Center’s (AUMC) Employee Health & Wellness prior to the effective date of your hire with verification of a confirmed negative screening result, or at any Substance Abuse Mental Health Service Administration (SAMHSA) or College of American Pathology (CAP) certified testing facility.  Please contact (indicate department contact name) at (indicate telephone number) to inform us if you will test at the AUMC facility or a non-AUMC facility.  If you have elected to test at AUMC, please schedule your appointment with the department representative referenced above and they will provide you with the necessary documents that you are required to bring with you to your appointment at AUMC Employee Health & Wellness.   If you have elected to test at a non-AUMC certified testing facility, you will be responsible for scheduling your appointment and providing us with the name of the facility and the mailing address so we can provide the facility and you a copy of a letter stating conditions that must be met to ensure that this test conforms to the requirements of Georgia law (O.C.G.A. 45-20-111, et seq.).  Please have available an official picture identification in the form of a valid driver’s license or passport and your social security number when you are scheduled to test at either facility. Whether you test at the AUMC Health facility or a certified testing facility, as noted above, the screening must be completed and results confirmed prior to your official hire date.  AUMC’s Employee Health and Wellness will work with your department to ensure that this screening can be completed based on your upcoming availability.  They can be reached at (706) 721-3418.


You will also receive an email at (enter email address of faculty member) from Accurate, the third party vendor for the University System of Georgia. The email will include instructions on how to electronically submit your information and sign a release form authorizing Augusta University to complete a criminal background check which must be successfully reviewed and finalized prior to your start date.

In order for us to proceed further with your appointment, we must receive your written acceptance as soon as possible, but no later than (indicate deadline).  Once your acceptance letter has been received by the Department of (indicate department), we will provide you with the paperwork necessary to facilitate your employment process.  
Notwithstanding any other provision of this appointment, for Fiscal Year (insert fiscal year), the Board of Regents has authorized the president to implement a mandatory furlough program. If such a program is implemented at Augusta University, you will be required to have your salary reduced by not more than 10 days. In the event it becomes necessary for the president to exercise this authority, employee furloughs will be implemented in accordance with guidelines promulgated by the Office of the Chancellor. 

Sincerely,

Indicate Name and Title of Chairman of the Search Committee


c:  Faculty Support Services
Acceptance block:

I accept the part-time position of (indicate rank and/or title) in the Department of (indicate department) as noted in the above offer letter.
_______________________________________

______________________

Employee’s Name





Date

Appendix:  Conflict of Interest form

Augusta University 

(Applicable to all Sponsored Project Proposals and other significant individual and institutional conflicts of interest) 

Name:  ______________________________________________________________________ 

Name and relationship of Family Member with Conflict (if applicable):   ____________________ 

Department/Unit:    ____________________________________________________________

School/Unit:  _________________________________________________________________ 

Proposal Submitted to (Sponsor):   ________________________________________________ 

Proposal Title:  ________________________________________________________________ A. Reason for Form: I am completing this form pursuant to one of the following:  

_____ Institutional conflict of interest per Augusta University Institutional Conflicts of Interest 

Policy;  

_____ Annual disclosure as required by Augusta University Individual Conflicts of Interest 

Policy;  

_____ Update of my annual conflict of interest disclosure; 

_____ In connection with my involvement as investigator in a proposal entitled: where the sponsor is: 

PLEASE READ THE FOLLOWING CAREFULLY: Check this item ONLY IF you have no 

reportable significant financial or other possible conflicts of interest pursuant to Augusta University Conflicts of Interest Policies.  

_____ I HAVE NO SIGNIFICANT FINANCIAL OR OTHER SIGNIFICANT CONFLICT OF 

INTEREST THAT I AM REQUIRED TO REPORT. If you check this item, then proceed to PART E, complete that section and submit this form to your Department or Unit Supervisor or Dean.  

B. Type of Interest: I have read and understood the Conflicts of Interest Policies of  Augusta University. I am disclosing the following type of conflict of interest (check at least one) and attaching supporting documentation (in an envelope marked confidential) that identifies the business enterprise or entity involved and the nature and details of the interest:  

1. Significant financial interest. Individual's significant financial interests are defined as anything of monetary value, including, but not limited to, salary or other payments for services (e.g., consulting fees or honoraria); equity interests (e.g., stocks, stock options or other  ownership interest); and intellectual property rights (e.g., patents, trademarks, copyrights and royalties from such rights). "Investigator" includes Investigator and the Investigator's spouse or dependent children. [See Augusta University Conflict of Interest Policy for items not included.]  

____ Salary or other payment for services (e.g., consulting fees or honoraria). 

____ Equity interests (e.g., stocks, stock options, or other ownership interests). 

____ Intellectual property rights (e.g., patents, trademarks, copyrights. and royalties from such rights). 

____ Other significant financial interest of the individual of family member that possibly could affect or be perceived to affect the results of the research or other scholarly activities funded or proposed for funding or other work on behalf of Augusta University. This interest is described as follows:     

2. Other individual conflict of interest: 

3. Institutional Conflict of Interest:  

C. Detailed information concerning significant financial interests (individual or institutional): 

1. Please identify the business enterprise or entity (hereafter called "company") involved and the amount of the financial interest:  

1a. Name of company:  

1b. Amount of financial interest:  

  
2a. Are you an officer of the company in which you have a financial interest?   

2b. If so, what are your responsibilities and how much time do you dedicate to this activity?  

3a. Are you a member of the governing Board of Directors for the Company?  

3b. If so, please describe the general nature of the Board, your responsibilities, and your time commitment as a board member: 

4a. Are you a consultant for or otherwise compensated by the company for advice, lectures, workshops, etc.? 

4b. Please describe the activities for which you receive compensation:  

         
4c. Date and period the activity is conducted: 

5a. Do you own stock in the company?  

5b. Number or percentage of shares owned: of possible  # or shares. 

5c. Percentage of ownership: 

5d. The stock is subject to (Check all that apply): 

____ Anti-dilution provisions 

____ Registration restrictions 

____ Shareholders" agreements 

5e. Is the stock publicly traded?   

  
6a. Does the company plan to submit proposals for federal funding? 

6b. If so, is it for research which would be performed at Augusta University?  

6c. If so, is it for research that you would supervise at the company? 

7a. Does the company intend to sponsor, from its own resources, any work at Augusta University?  

7b. If so, will it be necessary or preferable for the work to be performed in your laboratory?  

8. Describe the significance of the research identified in 5 or 6 above to any commercial product that the company will sell or manufacture: 

  
9a. Do you intend to involve any Augusta University student in your funded work? 

9b. If so, for each student, please describe the nature of the work: 

10. Please list all Augusta University faculty and staff who will assist you in this work and indicate whether each individual has a potential conflict of interest: 

Name:  ______________________________   Conflict?  _______________________ 

11. If the study is a clinical trial, has this conflict of interest been disclosed to the IRB?  

D. Proposed Resolution: Please describe to the members of the Augusta University Conflict of Interest Panel the recommendations of you and your Chair for managing, resolving or eliminating the potential conflict of interest described above.  
E. Further I agree and affirm: 

" That I have read the Individual Conflicts of Interest and Institutional Conflicts of Interest policies of Augusta University; 

" That the above information is true to the best of my knowledge; 

" That I will update this disclosure immediately if the circumstances above change during the period of the award, either on an annual basis, or as new reportable significant financial interests are obtained. In any event at a minimum I will update this disclosure annually; 

"Where applicable, I will cooperate in the development of a conflict of interest "resolution plan."  

" I will comply with any conditions or restrictions imposed by Augusta University to manage, reduce, or eliminate actual or potential conflicts of interest or forfeit the award.  

Signature of Individual completing form:  _______________________ Date: _________ (Original signature only "a "per" signature is not acceptable.) 

Signature of Chair/Director or Dean:____________________________ Date: _________         
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