<Date>

Name >

Address >

Dear Dr. >

This is to inform you of a revision of your faculty appointment in the Department of > in the College of Medicine at the University of Tennessee Health Science Center, changing your faculty appointment from (RANK), [type of previous appointment to include tenure status] to (RANK), [type of revised appointment to include tenure status, with reason for tenure ineligibility, if applicable] effective > .  Your annual University salary will be $ >.  

[For those who have a supplement to this salary because of a contract, grant, or additional administrative duties (GME, ADA, etc.) add the following:] Your UTHSC salary includes a supplement of $ > for your services in the role of >.  At such time as you no longer serve as >, your UTHSC compensation will be adjusted accordingly. [For those who have their salary on grants, add the following:] Your annual UTHSC salary will be $ > derived from the following sources: grant funding > [add other sources and amounts here] and you are expected to maintain your independent funding.  At such time as you no longer serve in this role, your UTHSC compensation will be adjusted accordingly.
[For faculty with practice plan salaries, add the following:] Details regarding the annual practice plan compensation and the additional fringe benefits that are provided to you as a member of Choose an item. will be provided in a separate communication from their administration.
If moving from full-time to part-time:  As a part of this change, please consult with the UTHSC Department of Human Resources Benefits Office (mybenefits@uthsc.edu) to ensure that you understand the implications of these changes on your employee benefits, including retirement, accrued annual leave, and health insurance. As we have discussed, you will no longer have access to the employee benefits offered to full-time faculty of the University.

General expectations of your appointment are proposed as follows:

· Clinical (> % effort):

· Education (> % effort):

· Research (> % effort):

· Service (> % effort): <applicable for those with administrative roles. Delete if not applicable>

Continuation of your faculty appointment is contingent upon availability of funds and satisfactory performance (UTHSC Faculty Handbook, Sections 4.16.4, 8.1.3, and 8.3.1).  Should funds for this position be discontinued, the position will be terminated with appropriate notice of non-reappointment.  
Enclosed are a Faculty Appointment Agreement (FAA), a Release Authorization and Fair Credit Reporting Act Disclosure form, and Personal Data Form. Please sign all documents where indicated and return to [ADD COLLEGE-SPECIFIC ADDRESS HERE]. This appointment is binding only when all parties, including you, have signed.  Your copy of the FAA and this letter, with all signatures, will be returned to you within 30 days of your start date.  By accepting this appointment, you agree to be bound by the University of Tennessee Health Science Center Faculty Handbook  https://www.uthsc.edu/afsa/faculty-affairs/documents/faculty-handbook.pdf
By accepting this appointment, you agree to be bound by the University of Tennessee Health Science Center Honor Code and Faculty Handbook.  The most recent version of the Faculty Handbook is available on the UT Health Science Center Faculty Senate home page at: https://www.uthsc.edu/afsa/faculty-affairs/documents/faculty-handbook.pdf
Sincerely,

<NAME>

G. Nicholas Verne, M.D.

Chair, Department of>

Interim Executive Dean

UTHSC, College of Medicine





UTHSC, College of Medicine
I acknowledge receipt of this letter and accept the above terms.

____________________________
__________________________

Signature



Date

Enclosures
