
[Date]

Position Number: [Individual Position Number]

Index Code:
PI/DRA Approval: _____________

Unclassified /Excluded/Fixed Term 
[Name] 
Notice of Appointment
[Street Address]

[City, State, Zip]
Dear [Name]:

I am pleased to offer you a [FTE] FTE fixed-term appointment, beginning [appointment start date], as the [administrative title] of [Department] at Portland State University at an annual [9-/12-]month salary rate of [rate].  Accordingly, at [FTE] FTE, your monthly salary will be [monthly salary].  

[Your appointment also holds the rank of [Rank] [in/of] [Department].]  Your position reports to the [title of supervisor].  Time served in this position will not count toward tenure.  [This appointment is contingent upon successful completion of a background check.]  [This appointment is eligible for overtime pay and will require the submission of timesheets.]
In this position, you will be eligible for all benefits related to [9-12-]month employment which are outlined in detail on the Human Resources website at www.pdx.edu/hr.  This appointment is excluded from union representation due to assigned responsibilities.  [Should you leave this administrative position and return to the [Department] as an AAUP represented and fixed-term faculty member, your 12-month salary rate will be converted to a 9-month salary rate using the usual methodology (12-month rate divided by 1.22).]
Your employment is subject to the terms of all applicable Oregon University System and PSU administrative rules and policies, which are incorporated herein by reference.  As is standard for positions of this type, the University may terminate this contract by providing at least 30 days advance notice.

[If the grant or contract which is funding this agreement is terminated or reduced prior to the expiration date above, then this agreement will be terminated or reduced as of the adjusted grant or contract date.]
If the terms of this appointment are satisfactory, please sign this letter and return it by [date].
Sincerely,

[Name]
Dean’s Approval
[Rank/Title]

[Department]

I accept the appointment described above and agree to be subject to its terms.

Signature
Date
Employee ID Number
 FORMCHECKBOX 
 Copy to Department and Employee

 FORMCHECKBOX 
 Original to HR
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