Template Offer Letter for Regular 12-Month Fiscal Year Faculty Position With Clinical/Patient Care but without 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 (Instructor, 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.
Date of Appointment

Your appointment is effective (enter date) or a mutually agreed upon date for the duration of the current fiscal year.  This date of appointment is contingent upon credentialing (including receipt of all original transcripts and/or education evaluations) and granting of clinical privileges, as applicable, and you presenting the required documents confirming your eligibility to work in the U.S.  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 fiscal year/12-month basis, and will be pro-rated based on your effective date of hire.  This total salary includes a supplemental amount of $_________ which is anticipated to approximate your [      %] clinical effort in the first year.  You will receive the standard Augusta University fringe benefits package provided to faculty members in the Department of (enter Department Name), and you will also be designated as a participant in the compensation plan of the practice group of your respective college based upon the current guidelines.  As part of (select one - 1) your expected clinical commitment or 2) the service line development, funding for your salary as well as eligibility for any potential incentive payment will be determined based on defined metrics. Funding levels for your salary and any future increases to the components of pay will be evaluated annually and dependent on performance as well as the availability of funds.  

Tenure Status  (Use one of the following statements as applicable to the appointment.)
Tenured - You are being recommended for Tenure upon Appointment, subject to review and approval by the (enter College Name) Promotion and Tenure Committee and the Executive Vice President for Academic Affairs & Provost.
Not Tenured/On Track (or Tenure Eligible) - This position is considered to be On a Tenure Track.  Your department will provide information on tenure eligibility criteria and preparation.  
*If the candidate is to receive any credit toward tenure, add the following:  You will receive __ year(s) (up to three (3) years) of credit toward tenure, pending verification of tenure-track status from (name of University), the approval of the (college name) Promotion and Tenure Committee and the Executive Vice President for Academic Affairs & Provost.
Not in Tenure-Type Position - This is a full-time position which does not require sufficient teaching, research, or service to be on a tenure-track.
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, and ___% Teaching/Instruction. 
The specific duties, goals and objectives along with how each will be measured can be found on Appendix A. [required appendix – this statement between the brackets should be removed from the actual offer letter]
Other Requirements

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., AUHealth/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; 6) eligibility to work in the United States; and 7) 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, confirmation of the credentials and employment history reflected in your application materials, and, if applicable, a satisfactory credit check. Official transcripts issued directly by the institution(s) and/or foreign degree evaluations are required to verify each degree obtained; and 8) As outlined in the job posting, due to the primary work location for this position being within the Augusta University Medical Center (AUMC) and/or other Augusta University Health System (AUHS) clinic space, your position is subject to the Centers for Medicare & Medicaid Services (CMS) guidelines.  As a result of these guidelines, you will be required to provide proof of COVID-19 vaccination or an approved exemption.  Your acceptance of this position confirms you are aware of this requirement and agree to provide proof of either COVID vaccination or our organization's approval of a medical or religious exemption.
Additionally, your appointment is contingent on your agreement to fully comply with all University System of Georgia and Augusta University policies including but not limited to the following: 

· Individual Conflict of Interest Policy - https://www.augusta.edu/compliance/policyinfo/policy/individual-conflict-interest-policy.pdf.  You must submit a completed Individual Conflict of Interest Annual Disclosure Form before your first date of employment (Appendix B).  

· Outside Activities and Off-Campus Duty Policy - https://www.augusta.edu/compliance/policyinfo/policy/outside-activities-off-campus-duty.pdf 
· University System of Georgia Conflicts of Interest, Conflicts of Commitment, and Outside Activities Policy - https://www.usg.edu/policymanual/section8/C224/#n82182 

· Employment of Relatives (Nepotism)- https://www.augusta.edu/compliance/policyinfo/policy/employment-relatives-nepotism.pdf 

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 the AU Medical Center’s (AUMC) Employee Health & Wellness prior to the effective date of your hire and 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 (enter Departmental Contact) at (enter phone number) to specify if you are taking your test at a 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 both the facility and you with 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.).  You must provide identification in the form of a valid driver’s license or passport and your social security number at any testing 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 & 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.

Please be advised that your employment and salary for the period as stated above are contingent upon the following:  maintaining appropriate professional license/certification; maintaining appropriate medical staff membership(s), and executing and maintaining in effect an appropriate faculty practice group membership agreement, if applicable to your employment status.  

In order for us to proceed further with your appointment, we must receive your written acceptance as soon as possible, but no later than (enter date).  Once your acceptance letter has been received by the (department name) we will provide you with paperwork necessary to facilitate your employment process.  Please keep in mind that this process and the background check will happen simultaneously. 

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.
As you can see, this letter lays out mutual expectations over multiple years.  We are excited to begin what we hope is a long and productive relationship.  The university will exert all reasonable efforts to honor the multi-year expectations laid out in this letter, and it expects the same of you.  However, under the policies of our Board of Regents, your faculty contract is subject to change each year, and you are free to accept or reject your contract each year.

Thank you for your consideration of this faculty appointment.  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

	


Please refer to the following policies and documents for more information:

Benefits Information

https://www.augusta.edu/hr/university/university_benefits/index.php
Required Sections:  

Appendix A:  
Expectations and Goals
Appendix B:
Conflict of Interest form
Position Specific Sections (depending on appointment type):

Appendix C:
Start-Up Package 
Appendix D:
Programmatic Support  
Appendix E:
Research Expectations

Appendix F:
Moving and Relocation Expense Commitment

Appendix G:
Foreign National Information

Appendix H:
Malpractice Coverage  

Appendix I:
Restrictive Covenant

Appendix J:  
Practice Plan Information
Appendix A:  Expectations and Goals    (This section is required in all letters.)
Use this section to outline goals and expectations, including how success will be measured.

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

The list above is not intended to be exhaustive and is subject to change at the discretion of the position supervisor.  

Appendix B:  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: _________         

Appendix C:  Start-Up Package

You will be assigned approximately            square feet of laboratory and office space.  You will receive start-up funds totaling $           as follows:

In FY20xx, $           for equipment, $           for supplies and $          for personnel.


In FY20xx, $           for supplies and $          for personnel.


In FY20xx, $           for supplies and $          for personnel.

Funds must be expended during the fiscal year indicated.  One 12-month extension may be approved upon request at the discretion of the Dean and Provost.    

(OPTIONAL)

As part of your administrative role, you will be given the authority to make hiring decisions subject to the policies and procedures of Augusta University and the Board of Regents.  At this time, there are [#] positions reporting to the [Insert Title].  [#] of these positions are vacant and will require recruitment.  
Appendix D:  Programmatic Support

Describe other programmatic support to be provided here.  If the programmatic support will exceed $___, the prior approval of the Dean, Provost and EVP Administration and Finance are all required.

Appendix E:  Research Expectations  (Sample Language)

We expect that you will maintain a scientifically rigorous program of extramurally funded research.  To assist you in achieving this goal, we will provide a start-up package (as described above) to cover equipment and operating costs during the first years of your laboratory’s operation.  Funds must be expended during the fiscal year indicated.  An extension may be approved upon request at the discretion of the Dean and Provost; such an extension will be granted in increments of 12 months or less, and will not generally be approved for more than 24 months following the conclusion of the original startup period.  Be aware that Augusta University has professional grant writing assistance that may be of assistance to you.  It is our expectation that after a period of three years from your initial appointment, you will be able to recover your research program costs and have secured significant extramural grants (e.g. a program project grant, multiple R01 grants, and private funds, etc.) and have established robust and self-sustained research programs.  
Appendix F:   Moving and Relocation Expense Commitment

(Please remove this information from your offer letter – this portion is for informational purposes only – Only the statement in black below should be included - Contact the Controller’s Division for guidance on this process.  The policy can be found at https://www.augusta.edu/compliance/policyinfo/policy/relocation-moving-expenses-new-employees-policy.pdf
The department agrees to provide up to $__________ for your moving and relocation expenses.  To be eligible for this reimbursement, please complete the Relocation and Moving Expense Agreement, a copy of which is included in this letter.  Please return the completed forms to (Name of Department Contact) at (address) no later than (date). As of January 1, 2018, all relocation reimbursements are taxable, and the university will comply with all applicable tax laws.  By accepting the offer of Relocation Assistance, you affirm both your understanding that all reimbursement for moving expenses is taxable and your responsibility for paying the tax. 

Appendix G:  Foreign National Information 

This offer is also contingent on the successful petition for your [Insert visa petition type] visa. 

(Attention Hiring Unit:  DURING THE INTERVIEW PHASE AND BEFORE making the offer, contact the Augusta University Office of International and Postdoctoral Services for details on visa petitions for faculty.)

For First-Time Foreign National Hires Who Have Received U.S. Employment Eligibility:

Your employment at Augusta University is also contingent upon receiving a Social Security number (SSN).  As soon as possible upon your arrival in the United States, you should apply for a United States SSN.  You will not be able to begin employment at Augusta University until the Social Security Administration has assigned you an SSN.  It will be necessary for you to apply in person at any office of the Social Security Administration.   When you arrive at the Social Security Administration Office, you must request of them a receipt WITH your Social Security Number and name on it.  It will probably be 3 to 4 weeks before your number is assigned.  Depending on your immigration circumstances, it could be 2 to 3 months before the number is assigned.  

You may wish to bring money with you for your immediate expenses when you arrive in the U.S.  Expenses will include temporary or permanent housing, food, transportation, utility deposits, and other miscellaneous expenses.  It is recommended that you bring $4,000 to $5,000 with you for yourself.  If you are accompanied by dependents, additional funds may be required.  Due to the time it may take to assign an SSN, please be aware that you may not receive your first pay check from Augusta University for 3-4 weeks, and you cannot depend on your salary to pay these immediate arrival expenses.  Banks in the United States usually require 5 to 15 days before checks drawn on them will be paid; checks drawn on foreign banks can take even longer.  A place of residence and Social Security Number are often required to open such accounts.  Therefore, you may wish to bring the funds for your arrival expenses in traveler’s checks so that you can use the money as soon as you arrive.  

You will need to contact [Name of Department Contact] at [Phone Number] after you have received your Social Security Number* and your approval notice/necessary documents so that we can initiate scheduling your employment processing appointments. 

*A receipt from the Social Security Administration with your Social Security number is acceptable for employment purposes.

For All Non-U.S. Citizen New Hires:

A representative from the Human Resources Benefits, Data Management & Faculty Support Services section will contact you to schedule your employment processing appointment.  For the purposes of employment processing, you may need one or more of the following:  Current U.S. passport, active permanent resident card, active employment authorization card, active re-entry permit, proper visa verification and any other information required.  Please discuss what specific documentation you should bring with you with this HR representative prior to your appointment.
Appendix H:  Malpractice Coverage  

Select one of the statements below as appropriate to the college and type of appointment.

For the Medical College of Georgia:

“You will immediately have coverage from the State of Georgia Department of Administrative Services (DOAS) for malpractice in your duties as a faculty member.  In addition, we will request approval from the AU Medical Associates Board of Trustees that you have the excess coverage provided to AU Medical Associates members as of (enter date to equal appointment effective date).”

For the College of Dental Medicine:

“You will immediately have coverage from the State of Georgia Department of Administrative Services (DOAS) for malpractice in your duties as a faculty member.”

Appendix I:  Restrictive Covenant  (for MCG only)
“As a practicing clinician in AU Medical Associates, you will be required to execute a restrictive covenant agreement which will be in your AU Medical Associates membership agreement.”
Appendix J:  Practice Plan Information

As part of your appointment in (Department Name), you will be a participant in the (enter name of Practice Plan), which contains separate rights and obligations.   
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