
Non-Renewal of Regular Faculty Member with Limited Appointment
Date

Address

Dear _________________:

This letter serves as official notification that your appointment as _____________ (rank) with the Department of ________________ will not be renewed and will therefore terminate as of ______________.  This letter provides _______________ notification 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]
Thank you for your dedication and commitment to the department.

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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