
VOLUNTEER FACULTY APPOINTMENTS


LETTERS OF OFFER AND ACCEPTANCE

In accordance with School of Medicine guidelines, a letter of offer and acceptance is optional for volunteer faculty appointments.

The letter of offer, if one is used, should contain the following information:

1.
Academic rank and other titles (if any)

2.
Period of initial appointment (one year, two years, or three years)

3.
No stipend or tenure

4.
Initial support if any, such as space, equipment, secretary, technicians

5.
Statement of the initial teaching, research, and/or service assignment.

The letter of acceptance should indicate the following:

1.
Acknowledge and agree to terms and conditions of the appointment

2.
Acknowledge and agree to criteria and procedures for reappointment.
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SAMPLE OFFER LETTER


VOLUNTEER FACULTY APPOINTMENTS


INDIANA UNIVERSITY SCHOOL OF MEDICINE

Dear         (name)               :

I am recommending to Dean Hess, subject to final approval of the University administration, that you be appointed as         (rank)            of        (title)          in the Department of        (dept. name)         , Indiana University School of Medicine.

Your initial appointment will be for (#) years beginning     (date)     with eligibility for reappointment.  In accordance with University policies, this appointment is without stipend or tenure.

Your initial duties will include                                       .
The culture of the School of Medicine is of highest importance.  We value a culture of collaboration, team work, and mutual respect.  Mutual respect entails accountability.  Enclosed with this letter is a document entitled “Core Values and Guiding Principles”.  Accepting this offer is your declaration that you embrace these values and our culture and will strive to serve as a role model for them.  A component of our culture is also an honor code signed by all learners and faculty.  Your appointment is contingent on acknowledging your commitment to this code through your signature on the enclosed document entitled “Indiana University School of Medicine Honor Code”.
If these terms are acceptable to you, please indicate your acceptance by a letter or by your signature at the bottom of this letter.  We look forward to welcoming you to Indiana University.

Signature of Chairperson or Director

ACCEPTANCE:

I accept and acknowledge the terms and conditions of the volunteer faculty appointment as set forth above. I agree to IU and IU School of Medicine criteria and procedures for reappointment and all other IU and IU School of Medicine policies and procedures that are applicable to volunteer faculty appointments.

Signature

Date

Print Name

