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Postdoctoral Reappointment Letter Template
(please copy and paste text to Supervisor’s letterhead or remove all references to “letter template” before using)

[DATE]
[POSTDOC NAME]

[ADDRESS]

[CITY, STATE ZIP]
Dear [NAME]

This letter is to confirm your reappointment as a [Visiting] Postdoctoral [Associate / Fellow] in our research program effective [Start Date] through [End Date].

Your salary (Associate)/stipend (Fellow) will be $ [Salary/Stipend Amount] annually or $ [Salary/Stipend Amount] semi-monthly. Future reappointment will be contingent on your satisfactory performance, availability of funds for salary/stipend support and a mutual desire to continue the appointment. If applicable: You must also maintain appropriate work authorization, obtained in concert with your department administrator and the University’s International Services Office. Please refer to www.iso.rochester.edu.
During your appointment with us you will continue your research on [Describe Research].
You are expected to revise and modify your Individual Development Plan (IDP) on a regular basis, no less than annually. In maintaining your IDP, you will work with your research advisor and other mentor(s) where appropriate. The IDP maps out the general path you want to take and helps match skills and strengths to career choices. Links to useful tools and templates to facilitate this process are listed in the Postdoctoral Appointment Policy. Candidate to Initial Here _________________

As a reminder, the School of Medicine and Dentistry’s Postdoctoral Appointment Policy may be reviewed at https://www.urmc.rochester.edu/education/post-doctoral/forms/postdoctoral-appointment-policy.aspx. This Policy sets forth additional information pertaining to your appointment.  It is incorporated by reference into this letter and supplements this letter in governing the terms and conditions of your appointment.  
We are pleased to have you continue your research in our department and trust that it will be a valuable experience for you as well.
Sincerely,

____________________________________________________________________________________

[Supervisor’s Name, Title]






Date
Acceptance (preferred but not required): I have read, understand, and agree to the terms set forth above and in the Postdoctoral Appointment Policy. 
____________________________________________________________________________________
[Postdoctoral Appointee]






Date
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