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Dual Appointment Postdoctoral Appointee Offer Letter Template
0095 Primary, 0093 Secondary
(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 offer you an appointment as a Postdoctoral Fellow (0095) in our research program, with a secondary appointment as a Postdoctoral Associate (0093) and to describe the details of the appointment for your consideration. To accept the offer, you must sign and return this letter to me by [DATE].
The School of Medicine and Dentistry’s Postdoctoral Appointment Policy (“Policy”) may be reviewed at https://www.urmc.rochester.edu/education/post-doctoral/forms/postdoctoral-appointment-policy.aspx. It 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. Your appointment is conditioned upon receipt of your doctoral degree prior to [START DATE], and your satisfactory completion of all health and other applicable conditions of your appointment and employment as outlined in the University’s human resources policies, prior to [START DATE]. 
If applicable: This offer and your continued appointment are contingent on obtaining and maintaining the appropriate immigration status necessary for your appointment at the University of Rochester. You are required to work with your department administrator and the University’s International Services Office to obtain the appropriate authorization. Please refer to www.iso.rochester.edu.
Your appointment is a period of one year, beginning [DATE]. As described in the Policy, initial appointments may be renewed. Renewal depends on your satisfactory performance, availability of funds for salary support, and a mutual desire to continue the appointment.

Your research project will be that already discussed, [DESCRIBE PROJECT]. The project may be modified within the limits of the objectives defined by the supporting grant or other funding for your position. I will be responsible for supervising you in this research program and also for providing guidance to you in your career development.
You are expected to create an Individual Development Plan (IDP) within 6 months of your start date. In creating and developing 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. Since needs and goals will evolve over time, the IDP must be revised and modified on a regular basis, no less than annually. Links to useful tools and templates to facilitate this process are listed in the Postdoctoral Appointment Policy. Candidate to Initial Here _________________

The funding for your position during the term of this appointment will be provided from:

· Primary Appointment (0095): [DESCRIBE FUNDING and AMOUNT]. If applicable: The Principal Investigator for that grant is [PI NAME], in [DEPARTMENT NAME].
· Secondary Appointment (0093): [DESCRIBE FUNDING and AMOUNT]. If applicable: The Principal Investigator for that grant is [PI NAME], in [DEPARTMENT NAME].
Your total stipend in the first year for your primary appointment will be $[STIPEND AMT] and your salary for your secondary appointment will be $[SALARY AMOUNT], for a total of $ [TOTAL AMOUNT]. If your appointment is renewed, your fellowship stipend and/or salary may be adjusted each year according to the additional year of experience you will then have.  
If Applicable (for NRSA appointees). Kirschstein-NRSA legislation requires postdoctoral recipients of support to pay back the Federal government by engaging in health-related biomedical or behavioral research, including the direct administration or review of health-related research, health-related teaching, or any combination of these activities. For individuals receiving postdoctoral support under individual fellowships or institutional research training grants, a payback obligation is incurred for the first 12 months of Kirschstein-NRSA support. However, the 13th and subsequent months of postdoctoral NRSA supported research training serves to pay back this obligation month by month.  If an individual does not perform payback service, the Federal government shall be entitled to recover certain costs.  A signed Payback Agreement (PHS 6031) is required at the time of initial appointment but only for the initial 12-month postdoctoral support period. For additional details, please visit https://grants.nih.gov/grants/policy/nihgps/HTML5/section_11/11.4.3_payback.htm.  
New York law requires employers to provide all employees with notice of certain information pertaining to pay status and payday, as well as certain contact address and contact information. Please be advised that your compensation will be paid to you on a salary basis, distributed over twelve months and paid semi-monthly.   Your regular payday will be the 15th and last day of the month.  The University’s physical and mailing address is Brooks Landing Business Center, Suite 200, Rochester, NY 14611-3847, 585-275-2040. New York employers also are required to ask an employee to identify a primary language, so that we can provide this required pay rate and payday notice separately in the employee’s primary language. When you return this letter, please identify your primary language in the space indicated at the end of this letter and also sign and date the section acknowledging receipt of this required information.
Because your primary appointment is as a Postdoctoral Fellow (0095), you will be eligible for benefits provided by the University to Postdoctoral Fellows (0095) as outlined on the Summary of Benefits for Postdoctoral Appointees found in the Policy. Please note that all Postdoctoral Appointees are required to either participate in the University of Rochester Postdoctoral Scholar Medical Program (http://clients.garnett-powers.com/pd/rochester/) with Gallagher or waive the Gallagher medical plan by providing Gallagher with proof of comparable coverage. University benefits are subject to change. 
In the event that the funding for your position changes such that the School of Medicine and Dentistry deems it necessary that your primary status change from Postdoctoral Fellow to Postdoctoral Associate or Visiting Postdoctoral Fellow, your appointment and employment as described in this letter will terminate and a new appointment letter describing the terms of the new appointment will be issued and effective as of the date of the status change. Please note that in such event, your benefits will change, and your salary level may change.
I look forward to you accepting this appointment and to working with you.

Sincerely,

_____________________________________________________________________________________
[Supervisor’s Name, Title]






Date
Approved
_____________________________________________________________________________________ 
[Department Chair or Center Director]





Date

_____________________________________________________________________________________

If applicable: [Funding PI Name, Title]





Date
_____________________________________________________________________________________

Office for Graduate Education and Postdoctoral Affairs



Date

Employee Acknowledgement and Acceptance:
The New York State Wage Theft Protection Act requires that we ask you to identify your primary language (if other than English, a letter in your primary language will be provided).

Arabic____, Bengali____, Burmese____, Chinese_____, French____, Haitian-Creole___, Italian___, Korean_____, Polish_____, Russian_____, Spanish____, Urdu_____, Yiddish___.

Please check the applicable area:

_____
My primary language is listed above.

_____
I have been given this letter in English because it is my primary language, or my primary language is other than what is provided above.

I have been notified of my pay rate, overtime rate (if applicable), and designated payday.  I have advised my employer of my primary language.

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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