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Faculty (Clinical) Contract / Offer Letter

Directions: Complete the template with the information for the offered position.  

Date

Address

Dear Dr. ______:

We greatly appreciate the time and energy you have invested in considering the faculty position at Wright State University Boonshoft School of Medicine in the Department of Department Name and the Wright State Physicians (WSP), and we are delighted to invite you to join us as a faculty member. As a follow-up to our previous discussion, this letter of intent outlines the terms and condition of the appointment we propose.

1. We are proposing your university appointment as faculty rank. Your faculty rank is subject to review and approval by the School of Medicine.

2. We propose employment with Wright State Physicians (WSP), the practice plan for School of Medicine faculty. Through employment with Wright State Physicians, you will have the opportunity for clinical practice.  A separate employment agreement will define your relationship with WSP.  Since clinical activity is involved in this university position, this faculty appointment is contingent upon your ability to obtain and maintain (1) a license to practice medicine in Ohio, (2) the hospital staff privileges necessary for your faculty role, and (3) the professional liability insurance at the amount, in the manner, and at the rate conventional for this institution.  After your agreement to accept this position, officials of WSP will send you a letter with the necessary information and steps to provide coverage.

Your appointment is effective start date ending end date. This non-tenure track faculty appointment is subsequently annually renewable, contingent upon the availability of continued funding, as well as mutual approval from the department chair and funding institution or agency.  This appointment is not subject to continuance as specified in the Bylaws of the Faculty of Medicine (http://www.med.wright.edu/fca/policy/bylaws.html).

Administrative Appointment
The administrative appointment title is an administrative appointment, for which you will be paid an administrative stipend of $______ per year. The term of your appointment as the administrative appointment title shall be at the pleasure of the chair of the Department of Name. This appointment will be reviewed annually and can be terminated by the chair without notice, or by mutual agreement with 90 days notice. Your duties as administrative appointment title are: list duties
Responsibility and Time Allocation
Your primary location will be location where you will engage in teaching and medical practice activities.  You will be responsible for a teaching role in medical student and resident/graduate student education relative to the activities of your department under the auspices of the department and School of Medicine.  You will perform these and other duties as mutually agreed upon by your chair.
Since you agree to render full time service to Wright State University, you will advise immediate supervisor of any activities in which you may engage which will or may result in the rendering of less than full time service to the university. You may not accept employment outside the university and Wright State Physicians (WSP), the practice plan for School of Medicine faculty, without the prior consent of the department chair.  You will not retain any net income from professional services with the exception of nominal honoraria, prizes, or income from federal employment and consultantships.

Clinical/Clerical Support
Add information as it applies to this position.
Office Space
Add information as it applies to this position.
Compensation and Benefits

(choose one for 100%FTE) 
Your initial university annual base salary will be at the rate of $ amount. 
or Your initial university annual base salary for an academic year of nine months will be at the rate of $ amount.   
(choose for less than 100%FTE)
Your initial university annual base salary will be at the rate of $ amount, representing an annual appointment of ___% FTE. 
Information regarding retirement, healthcare, assistance programs, leave programs, and other benefits is located on the WSU Human Resources web site, http://www.wright.edu/hr. This web site is continually updated to adhere to the university and state modifications of benefits.
You will be paid in approximately equal monthly installments on the last working day of the month. (Include for nine-month contracts. Nine-month contracts are prorated on a twelve-month basis.) Subject to adequate appropriations by the legislature, the University shall annually give you written notice of your salary for the forthcoming year.

Eligible members also receive the customary faculty benefits.  These currently include group life, medical, dental, vision, and long-term disability coverage to eligible faculty members.  The employee pays a portion of the costs for some of these programs.  Certain educational benefits are also available to employees and their qualifying dependents. Vacation and sick leave accrual is prorated on the basis of actual days worked during the month. Vacation is for use only within the appointment period, and no payment for unused vacation time will be made upon termination.

If you have questions regarding your benefits, contact the benefits manager, 937-775-2120.   

Relocation paragraph for 100% FTE only.
Relocation
You will be compensated for moving expenses in an amount up to one month’s annual salary.

The pertinent provisions of the Ohio Revised Code are expressly incorporated in this contract, and such employment is also subject to the School of Medicine policies and procedures including the Bylaws and other actions of the Wright State University Board of Trustees currently in effect, or as they may be amended hereafter.
In order to start your employment, you must schedule an appointment with a Human Resources representative (937-775-2120) to submit a completed copy of the I-9 Form and other forms associate with your employment.  Your meeting must occur prior to your first day of employment.

We are confident that you will be a valuable addition to Wright State University and sincerely hope you will accept this offer.  Please sign the original and copy of this offer letter (enclosed) which will constitute our agreement. Please return the original to me by date, and keep the copy for your files.  The Department of Department Name is located at site of department; the phone number is number.

Sincerely,

(Dean of the Boonshoft School of Medicine) or (Chair of the Department)

Enclosures
I accept the offer contained herein as indicated by my signature below.
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Date
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