
· Regular Faculty

· Associate Professor or Professor

· Indeterminate Appointment
· Note: Faculty appointed to the ranks of Associate Professor and Professor are subject to review and approval of the School of Medicine Faculty Promotions Committee and the Executive Committee.
Date 

Address 

Dear ___________________: 

I am pleased to offer you an appointment to the faculty of the University of Colorado School of Medicine as [Associate Professor or Professor] of ____________.  This offer, which supersedes any other written or verbal agreement, is made upon the recommendation of the Department of _______________, Division of _____________,  with the concurrence of the Dean of the School of Medicine and is subject to final approval by the Provost of the University of Colorado Denver.  Faculty appointed to the ranks of Associate Professor and Professor are subject to review and approval of the School of Medicine Faculty Promotions Committee and the Executive Committee.  The term “visiting” will be used in your title until your dossier has been approved by these committees.
[Choose one of the following two options]:

Your appointment will begin on ___________, 201_.  This is an indeterminate appointment with no specified end date.  Continuation of the appointment is contingent on continued funding by [include specific information about the funding source].  This letter constitutes notice to you that if that funding ends and if no other funding is secured, this appointment will automatically convert to an at-will appointment with no further notice required.  

- or –

Your appointment will begin on ___________, 201_.  This is an indeterminate appointment with no specified end date.  Continuation of the appointment is contingent on continued funding being secured by you through grants, contracts, clinical earnings or other funds that will cover 80% [Note: % can be adjusted] of your salary and benefits.  This letter constitutes notice to you that if that funding is lost, this appointment will automatically convert to an at-will appointment with no further notice required.  
You are eligible to be considered for University tenure under the revised policies on promotion and tenure approved by the Board of Regents on August 7, 1997.  The policy, as well as a complete copy of the Rules of the School of Medicine, is available at http://medschool.ucdenver.edu/faculty.

Your initial salary, for the period of time from ________ to __________, will be $__________ per annum for a (full-time/____%) of a full-time position.  This includes a Base component of $____________ and a Supplement component of $____________.  [Included in the Supplement is an administrative stipend of $_____________ for your role as ______________.  This administrative stipend is not guaranteed but is dependent on continuing support of ______________ for your work as ______________.  If the position of ________________ is discontinued, this administrative stipend may end.]  A copy of the School of Medicine Base, Supplement, Incentive (BSI) Salary Plan is attached, as are the departmental guidelines for determining the Supplement.  
[Include the following two paragraphs only in letters of offer that also include an administrative position]:
The position of ___________ serves at the pleasure of the [Dean of the School of Medicine for Department Chairs or Department Chair for Division Heads, etc.] and is an at-will position.  Your administrative position is subject to termination by either party to such contract at any time during its term, and you shall be deemed to be an employee-at-will in this position.  No compensation, whether as a buy-out of the remaining term of contract, as liquidated damages, or as any other form of remuneration, shall be owed or paid to you upon or after termination of such contract except for compensation that was earned prior to the date of termination.  
This provision does not apply to your faculty position as _________________ of ________________________or to compensation or benefits to which you are entitled as a result of your faculty position. 

[Include the following paragraph only in letters of offer where UCH funding is being promised]:
Any agreement by University of Colorado Hospital to contribute a portion of your University salary and/or benefits is subject to the terms of the standard agreement between the University, UPI and the Hospital pertaining to the Hospital’s contribution to faculty salaries and/or benefits.  In the event that there is any conflict between the terms of this letter of offer and the terms of the standard agreement, the terms of the standard agreement shall prevail and control.

Benefits available to faculty include health and life insurance and participation in the CU retirement program under policies approved by the Board of Regents.  If you have any questions about your health and retirement benefits as a faculty member, please contact the Payroll and Benefits Service Center at (303) 860-4200. 

As a condition of your appointment, you will be expected to become a member of University Physicians, Inc., by executing a Member Practice Agreement.  This offer is also contingent on your consenting to and passing an employment background check.
[Include the following paragraph only if the faculty member has clinical responsibilities and has either an MD or DO degree]:
As a clinician, you will be required to sign a non-compete provision as a condition of your appointment.  Your appointment will not be effective until you have signed and returned the attached non-compete agreement.
[Include the following paragraph only if the faculty member has clinical responsibilities ]:
As a condition of this offer, you are expected to maintain a current Colorado State Medical License and full privileges through UCH or UCD-affiliated hospital credentialing services.  Your position may be subject to termination without notice should you lose either your Colorado state medical license or full hospital privileges.

Your duties in this faculty position will include teaching, research, and service responsibilities.  In addition, specific responsibilities will be as follows:  __________________.  [Provide a detailed job description.]
[Special commitments or special conditions of appointment if applicable, e.g., moving allowance, space and equipment, etc.]:  In order to assist you with your relocation, the University will reimburse the actual moving and transportation costs for you to relocate, up to a maximum of $_________ and subject to University policy (appended).  [Optional]:  You will receive up to $___________ to purchase ________________ (a computer, etc.) which will remain the property of the University of Colorado but will be for your exclusive use so long as you remain a member of the faculty.

By accepting this appointment, you agree to perform duties and responsibilities which are in the area of your expertise or academic interest, or are otherwise appropriate, and which are assigned to you consistent with your rights and responsibilities as a faculty member, and the policies and procedures of the University and of your academic unit.  The duties and responsibilities assigned to you may also change, depending on the needs of the Department of ___________________.
By accepting this appointment, you agree to comply with all resolutions, rules and regulations adopted by the Board of Regents, and with policies and regulations adopted by the campus, department, school, or other academic unit in which your appointment is made, consistent with the policies and procedures of the University and your rights and responsibilities as a faculty member.  The promotion and tenure criteria for the School of Medicine are outlined clearly in the Rules of the School of Medicine and promotion matrices, available at http://medschool.ucdenver.edu/faculty.    

The School of Medicine places a high value on professionalism and institutional citizenship.  As outlined in the Rules of the School of Medicine, members of the faculty are expected to demonstrate a sincere interest in the welfare of students, residents, patients and colleagues and to participate actively in departmental meetings, conferences, teaching exercises and other programs.  Faculty members are also expected to serve as models of professionalism, exhibiting a commitment to service, honesty, lifelong learning and open and respectful communication.

Your performance will be subject to periodic review, including an annual departmental review, and post-tenure reviews, as more fully outlined in University policy and laws as well as the Rules of the School of Medicine. 

The laws of the state of Colorado require that faculty members of the University affirm in writing that they will support the United States and Colorado constitutions, and that they will faithfully execute the duties of their position.  The Faculty Oath, which appears at the end of this letter, must be signed and notarized as a condition of employment.
In order that a recommendation for appointment may be submitted to the Provost on your behalf, please notify me by __________, 201__   of your willingness to accept this position by returning the signed letter to the Department of __________ , Campus Box _____.  This appointment will not be official until you have returned a signed copy of this letter and any attachments and it has received final approval by the Provost.  If there are any changes in the conditions of your appointment, we will notify you in writing.  We look forward to your acceptance of this offer and your contributions to the University. 

[image: image1.wmf] Faculty Oath


OATH


REQUIRED BY C.R.S. 22-61-104

State of Colorado

)





) ss.

County of ______________   )

I solemnly (swear)* (affirm)* that I will uphold the Constitution of the United States and the Constitution of the State of Colorado, and I will faithfully perform the duties of the position upon which I am about to enter.



















Signature ___________________________







Name Printed _______________________

Subscribed and (sworn to)* (affirmed)* before me this ______ day of ____________, 20______.













  






_____________________________








Notary Public



Notary Seal







My commission expires: _______________

*Strike inapplicable word

NOTICE TO PERSONS WHO ARE NOT CITIZENS OF THE UNITED STATES OR OF THE STATE OF COLORADO:

This oath is not an oath of allegiance to the United States or to the State of Colorado.  Subscribing to this oath does not confer rights or responsibilities of citizenship in the United States or in the State of Colorado, nor is subscribing to it intended to modify or revoke any obligations to the nation or to the state in which the subscriber holds citizenship.

ASA 6/00
Sincerely, 

______________________________

__________________

Division Head/Center/Institute Director 

Date

______________________________

__________________

Department Chair 




Date

Concurred by: 

______________________________ 

__________________

Richard D. Krugman, M.D. 


Date

Dean, School of Medicine

I accept this offer of the faculty position described above, with the understanding that this offer is conditional upon approval of my appointment by the Provost of the University of Colorado Denver.  I understand that this letter of offer may only be modified in writing and that any changes must be approved by the Provost.  I have read and agree to the University Administrative Policy entitled Intellectual Property Policy on Discoveries and Patents for Their Protection and Commercialization available at https://www.cu.edu/policies/aps/academic/1013.pdf as periodically revised and updated. (“Policy”). As a condition of my employment and by signing below, I agree to abide by the terms of this Policy and agree I shall assign and hereby do assign all discoveries in which the University has an interest as defined in the Policy. 

_____________________________________
________________

Signature
Date

I decline this offer. 

_____________________________________ 
_________

Signature
Date

___ Not applicable; Faculty Oath on File








If you are not a citizen of the United States and are appointed on a temporary basis, you are not required to take this oath.  To exercise this option, please print your name on the line below in this box.
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Professor, Indeterminate



