








 LESS THAN 12 MONTH
       ADJUNCT AP
DATE

Name

Address

Dear (Name):

I am pleased to advise you that you have been appointed as a member of the University’s adjunct administrative professional staff in the office of ________________________.  This is a temporary appointment, which will begin on __________________ and is anticipated to continue through __________________.  Your compensation for this appointment will be $______________.  There are no benefits associated with this appointment.

As the ________(title)_________  for the _____(department)__________, your job responsibilities will include _______ ____________________________________________________________________________. This is not an exhaustive listing of your job responsibilities.

It is expected that the total time commitment for this appointment will average the following number of hours per week:

Office Hours


______

Other (specify)


______


Total


______
Adjunct AP cannot work more than 29 hours per week without prior permission from Human Resources.  Any appointment with more than a 29 hour time commitment expectation will not be entered on payroll without Human Resources approval.  While the appointment to these responsibilities is anticipated for the above stated period, please understand that your employment with the University is on an at-will basis and you have the right to terminate your employment at any time, with or without notice, for any or no reason.  Likewise, the University retains the same rights.  Nothing in University practice or policy should be construed to entitle you to a continuing employment or employment for a specified amount of time.  In addition, the terms and conditions of your employment with the University are subject to the provisions of the University’s Administrative Manual applicable to adjunct staff.

The Immigration Reform and Control Act of 1986 requires a completed Form I-9 (Employment Eligibility Certificate) on all persons hired, verifying identity and work eligibility.  Your employment is contingent upon meeting the requirements imposed by this law.  You will be asked to complete tax forms and the Form I-9.  You will need to present acceptable documentation for the Form I-9.

You are not required to have a photo identification card, however if you would like one so you can ride the bus or use the fitness center free of charge, please contact the Human Resources Office at 331-2215.

Please indicate your willingness to accept this appointment under the terms and conditions as described by signing and returning the original of this letter to me by (date).  A copy is included for your records.
I look forward to contributions you will make to our Department.

Sincerely,







Accepted by: _____________________








Date: ____________________________

Appointing Officer

cc:          Human Resources




(SOCIAL SECURITY NUMBERS SHOULD

              Vice President





  NOT APPEAR ON LETTER)
              Unit Head

Position#
Account#
