
Non-Renewal of Assistant Professor in 7th Year of Appointment
Date

Address

Dear ____________:

Upon the recommendation of Dr. ______________ (supervisor), I am not renewing your faculty appointment which expires on ________________,

200_.  Dr. ________________’s recommendation and the report of the Departmental Promotions Sub-committee are attached.  The rules of the University specify that non-reappointed faculty are given _______________ notice of non-renewal. 

[Note:  Full-time faculty at the rank of Instructor and above are entitled to the following notice:

3 months prior to the expiration date – 1st year of appointment

6 months prior to the expiration date – 2nd year of appointment

1 year prior to the expiration date –     3rd year of appointment and

       Thereafter]
 Accordingly, I am informing you that your appointment will end on ____________, 200_.

I am available to discuss my decision with you.

Sincerely,

______________________________

__________________

Department Chair 




Date

I concur:

______________________________

__________________

John J. Reilly, Jr., MD



Date

Richard D. Krugman Endowed Chair

Dean, School of Medicine

Vice Chancellor for Health Affairs
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