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Department of 

[Date]

Dear Dr. [Postdoc name]:

I am pleased to offer you an appointment as a Postdoctoral Scholar—[Employee, Fellow, or Pay Direct] (Title code #) in my research group.  This letter is intended to formalize our understanding of your appointment under the mentorship of Dr. [mentor’s name].   Your appointment is scheduled to begin [begin date] and end [end date].  This appointment is assigned at 100% time with an annual [stipend or salary] of [amount] less any deductions required by federal, state or University regulations. You will be supported by funds primarily from [indicate source].  

This appointment is limited to the dates specified and is contingent on the availability of funds.  A postdoctoral scholar appointment is a temporary one and involves no presumption by the University or the individual of reappointment unless there is a definite written offer of reappointment.  Thus your appointment is self-terminating on the ending date shown above; no further notice will be given to that effect.

At the time you begin this appointment please provide a copy of your transcripts or diploma showing awarding of the degree.  If the final degree has not yet been conferred, please provide a statement of completion from your home institution (Registrar’s Office or Graduate Dean’s Office) indicating the date on which all requirements were completed and the expected date of degree conferral.  If you graduated from a non-English speaking institution, please request that this document be sent with a certified English translation.  Additionally, your appointment is contingent upon you being able to provide, in accordance with Federal law, evidence of authorization to work in the United States. 

Please indicate by your signature below that you accept the terms of this appointment.  Enclosed, also, is a Postdoctoral Scholar Appointment Form.  Please return the completed form, along with this signed appointment letter, in the self-addressed envelope within fourteen (14) days of receipt.

The Academic Personnel Guidelines for Postdoctoral Scholars can be found at http://www.ucop.edu/acadadv/acadpers/apm/apm-390.pdf.  This also contains information on sick leave and time off.   To be eligible for medical, dental, and vision insurance you must be employed in title code 3252 (Postdoc-Employee) for at least three months at 100% time or 12 months at 50-99% time.  You have 31 days from your first day to enroll.  To enroll, go to 

https://atyourserviceonline.ucop.edu/ayso/. You must have a social security number to log in. If you do not have a social security number go to www.garnett-powers.com and complete the forms.  After doing this forward a paper copy to the Graduate Division.
We look forward to having you as a colleague at Riverside.

Sincerely,

Faculty/Principal Investigator

Please sign and date below to indicate you have read and understand the terms of your appointment

Signature: _________________________________________________Date___________

CC:  
College Office


Graduate Division

Attachment
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