[bookmark: _GoBack]SAMPLE OFFER LETTER – 

NON-TENURE TRACK FACULTY
NO HOSPITAL APPOINTMENT 

[date]


[Addressee
Address
City, State Zip]


Dear Dr. [Name]:

1. APPOINTMENT

We are pleased to offer you a faculty position as [Instructor, Assistant, Associate, or Full Professor] of  [department] at the Columbia University Medical Center in the [school] at Columbia University, effective [start date].  We will nominate you for interdisciplinary appointment in the [department, center, or institute, if applicable].  This is a non-tenure track appointment.

This appointment has been approved by the Committee on Appointments and Promotions of the Department of [department].  It must still pass the standard review procedures of the [school].

Your appointment is subject to the terms and conditions set forth in the Columbia University Faculty Handbook, which can be found at http://www.columbia.edu/cu/vpaa/handbook/, as well as to policies and procedures specifically applicable to a full-time employee at the Columbia University Medical Center.  The Administrative Coordinator of the [XXXX] Division will provide you with copies of these policies and all forms necessary for you to begin work.  Please contact [him/her] immediately upon signing this letter.  As a full-time University employee, you will be expected to comply with all applicable University policies as they may exist from time to time.  (Many of these policies can be found on the Medical Center website at http://www.cumc.columbia.edu/hs/hr/index.html.)


2. OUR EXPECTATIONS [expand as applicable]

As we have discussed, you will be expected to participate in the educational, research and other academic service programs of the Department.  However, your principal responsibility during the first three years of this appointment will be to [describe research, teaching as applicable].

[If applicable]
We will need to know about your current grants and any pending grant applications, so that we may make provision for moving them to the Department of [department].  Further details about Columbia’s policies for research faculty can be found at http://www.cumc.columbia.edu/research/faculty.html.  [Departmental Grants Manager] will work with you to begin this process.

As we discussed, assuming the faculty appointment is approved as we expect, your appointment will commence as of [start date].  Please respond promptly to requests for information or documentation.

All of us are extremely enthusiastic about your joining the Department of [department] and remaining at Columbia University.  We anticipate that you will have a very successful and enjoyable career here.  We all look forward to working with you and to helping you develop your academic career.


3. PROFESSIONAL SUPPORT [describe as applicable]

We are committed to providing you with the necessary support and resources to assist you in your work and to facilitate your academic career development.  In this regard, we are committing to the following arrangements:

· Research space housed in [building and, if available, rooms] 

· Housing for [mice cages, other animal needs]  

· The budget for your start-up package is summarized in the accompanying Appendix.  These funds will be provided by the [department of ___ or school].  These funds will remain available for your exclusive use, in an account in your name, while you remain at the University.  The start-up package budget is intended to support the development of your research program during the first three years of your appointment.  In brief, it provides for (1) your full base salary plus fringe, with annual increases based on university guidelines; (2) a salary plus fringe for either a Technician or a Postdoctoral Research Scientist, according to your choice at $[XXXX] per person per annum, with annual increases based on university guidelines; (3) all costs related to a mouse colony housed in [X number of] cages; and (4) funds for laboratory supplies [as applicable].

· The start-up package also includes a total of $[XXXX] for equipment, as listed, to assist in establishing your laboratory.

· Thus, the total value of your start-up package is $[XXXX], which will be provided over your first three years, according to the schedule we have agreed to.

[bookmark: _Hlk498424298]In addition, as a member of the Research Laboratories for [XXXX] you will have access to Core Facilities on [XXXX].

[Resources, if applicable for dry lab research]
Administrative support will be provided by [XXXX], Administrative Coordinator; [XXXX], Grants Coordinator; [XXXX], Financial Coordinator; and [XXXX], Bookkeeper.  The Department’s central administration directed by [XXXX] is also available to help as needed.


4. COMPENSATION PACKAGE

Compensation at Columbia University College of Physicians and Surgeons is governed by the P&S compensation plan, which can be found at http://ps.columbia.edu/insideps/wp-content/uploads/2011/04/P-S-Comp-Plan-FY15.Revised-6.10.14.pdf.  In addition, each department has a compensation plan based upon the school plan.  This can be provided by the departmental administrator.

Your compensation will consist of the following:

· Your annual compensation will be $[XXXX] comprised of a base component of $[XXXX] (x) and a negotiated component of $[XXXX] (y).  Fringe benefits will be provided by the University in an amount equal to [X %] of  your base salary.

· A start-up package, as detailed below, will be provided to support the development of your research program during the first three years of your appointment.

· The start-up package includes an annual [X %] raise in your x+y salary; however increases are based on university guidelines.  After a period of three years, your salary will be reviewed and further adjustments considered.

· Funds for your start-up package will be provided by the [department of ___ or school].

As a full-time [title rank] of [department], you will be eligible to participate in the generous benefits package offered by Columbia University.  You can view details of the benefits package at http://hr.columbia.edu/find-out-about/benefits-columbia-university.  Please note that the University reserves the right to modify or rescind fringe benefits, and that you will be eligible for benefits according to the terms of applicable plans, as they may exist from time to time.  Upon your arrival on campus, you must attend the Welcome Program and Orientation, where you will receive more detailed benefits information and enrollment forms, as well other appropriate orientations related to laboratory safety and animal care.  Please note:  It is very important that you complete your benefits enrollment forms within 30 days of your appointment date.

If you agree with the terms of this offer, please sign below and return the signed offer to me by [date].

Yours sincerely, 


_______________________________
Chair

Department of [XXXX]

I have read and understood the foregoing letter, and I agree that it represents an accurate description of our discussions.  I accept this offer as detailed above.


________________		_______________________________________________
Date 						[candidate’s name]

Encl.  New Faculty Appointment Packet
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