NON-PIO MEMBER PART-TIME INSTRUCTOR

APPOINTMENT LETTER

[Also use for faculty with adjunct faculty status IF making a separate instructional appointment.

For appointment as adjunct faculty, use a separate letter that addresses only that appointment.]

[NOTE: NOT EVERY PART-TIME INSTRUCTOR WILL BE A MEMBER OF THE PIO. CHECK WITH THE OFFICE OF ACADEMIC COLLECTIVE BARGAINING TO CONFIRM IF THIS PROSPECTIVE EMPLOYEE IS A MEMBER BEFORE SENDING THIS LETTER. IF THE EMPLOYEE IS NOT A MEMBER OF THE PIO, PLEASE CONSULT WITH THE PROVOST’S OFFICE TO DETERMINE WHICH APPOINTMENT LETTER IS APPROPRIATE]

[NOTE: Members of the WMU-AAUP may not authorize appointments or sign this appointment letter.]
Date

Name and Address

Dear

We are pleased to offer you a part-time teaching appointment in the Department/School of _____ for [Semester/Session ______, 20__].  This assignment is scheduled to be for the period from [see PIO Pay Dates table for required first day of appt] through [see PIO Pay Dates table for required last day of appt], including submission of student grades.
Paychecks will be issued bi-weekly beginning [see PIO Pay Dates table], and withholdings will be made in accordance with federal/state law, and University requirements. 

For fall 2010, your salary is $___.__.  [Note:  If you are adding in additional compensation for something such as a highly enrolled class, please unbundle the amounts and report the base pay, supplemental pay, and total pay for the course.]
You will report to me. Your specific teaching assignment is as follows:


Course #

Course Name

Credit hours


Days of Week

Time


Room & building

Your duties include complying with these key dates in the University calendar: 


Date

Day

The class begins

[List here all special dates, e.g., last day to drop without penalty, break periods, etc]


Date

Day

Finals Week


Date

Day

Grades due by noon

Other duties include providing your class with a syllabus [if advanced approval required, please indicate by who and when], personally teaching the course content described in the University catalog, meeting all classes on all assigned dates unless alternate arrangements are made with your department chair, conducting instructor and course evaluations using the university’s ICES Online system, and complying with all applicable University policies and procedures.   [If you have additional and specific expectations, please state them in this paragraph.]
I am available to work out details regarding course materials and facilities.  Please contact [name] for keys, parking permit, and other arrangements you may need.  Unless specific arrangements with me are made to the contrary in advance, any keys provided to you for this appointment must be returned to [name] no later than [date]. 

This offer of appointment is contingent upon adequate enrollment and funding, and is subject to change and/or revocation based on the University’s determination that there is inadequate enrollment or funding for this course.  Compensation will be adjusted on a pro-rata basis if the appointment is terminated early.

IMPORTANT:  Insert the next paragraph if department/school or Human Resources does not have valid I-9 documentation on file.

Your first day of employment is scheduled to be [see PIO pay dates schedule, this must match the first day of appointment].  Federal law requires all new employees to prove their eligibility for employment in the United States by providing documentation to their employers.  On or before [first day of appointment] you must log on to http://www.wmich.edu/hr/form-i-9-instructions.html and follow the instructions to complete an online I-9. This process requires Bronco NetID and password, which will be provided to you before the first day of your appointment. Additionally, on or before your third day of employment, you will be required to report to Human Resources with your original, unexpired documents to verify your identity and employment eligibility. Please note that the date by which you are required to provide I-9 documentation verification is prior to the first day of class or other assignment.  Failure to timely verify your eligibility for employment will result in termination of your employment.

Effective July 1, 2009, all instructional hires, as defined in the Verification of Faculty Credentials Policy, must provide an official transcript that verifies the highest earned degree from a regionally accredited institution or a final official transcript of a degree earned abroad evaluated for authenticity and comparability by the Haenicke Institute for Global Education.  If you have not already done so, please arrange for an official transcript to be directly sent to this office no later than July 15, 2010 [use date reasonable for date of letter].  Failure to provide an official transcript by this date may lead to revocation of this offer or the termination of this appointment.

Enclosed is a Recommendation for Appointment and Verification of Faculty Credentials (P-008) form.  Please complete the top section of the form and return it to this office no later than July 15, 2010 [use date reasonable for date of letter].

Please note that you are not permitted to teach more than nine (9) credit hours per semester (or four (4) credit hours per summer session) at Western Michigan University. By signing below, you are representing that you have not accepted and will not accept other appointment[s] at the University that would raise your total credit hours to more than the nine (9) (or four (4)) allowed.  You are also representing that you will inform me if you have accepted or will accept any other appointment at WMU, including other teaching or a graduate assistantship. 

Please confirm your acceptance of this offer and terms by signing and returning the enclosed copy of this letter by [date].  Please feel free to contact me at [phone number and/or email address] if you have any questions.  We look forward to having you with us and hope you have a successful experience at Western.

Sincerely,




Accepted under terms and conditions








outlined above.

[Name]

[Chair/Director]



Signed______________________ 

[Department]






Date________________________

C:
Dean, [College]


Office of the Provost

Enc:
Recommendation for Appointment and Verification of Faculty Credentials form

