Date
Name
Address
City, State, Zip
Dear Name:
We are pleased to recommend to the Provost and Vice President for Academic Affairs your tenured appointment as  FORMDROPDOWN 
 in the  FORMDROPDOWN 
(OF          ), effective (FALL SEMESTER 2008) contingent upon the successful completion of the checks noted below and approval of the Western Michigan University Board of Trustees.
Compensation:   $ (   )in base salary for the academic year of two semesters (Fall/Spring) time basis, with a liberal fringe benefit package including full contribution by the University toward retirement. In addition, there may be an opportunity for full or partial employment during Summer Sessions I and II. 
Academic Responsibilities:

The normal University load requires 12 credit hours of teaching per semester, or the equivalent, plus the usual contributions to student advisement and University governance and research/creative activities. In determining your specific teaching assignments and other related activities expected of all faculty—such as academic advising and university, college, and department committee work— (CHAIR/DIRECTOR) will review with you the department, college and university’s expectations regarding research, scholarly publication (creative activities, performances, exhibits) and other professional responsibilities. As changes to your assigned responsibilities occur in the future, (DR. CHAIR/DIRECTOR) will advise you accordingly.
As you perhaps know, the faculty has designated the Western Michigan University Chapter of the American Association of University Professors as the exclusive bargaining agent. Therefore, all contracts and/or commitments made between Western Michigan University and individual faculty members will be subject to the provisions of any collective bargaining agreement that may be executed. A copy of the current contract is available online at www.wmich.edu/acb/contract-info2005.html. 
Your first day of employment is (August 11, 2008). Federal law requires all new employees to prove their eligibility for employment in the United States by providing documentation to their employers (See attached listing I-9). You must present appropriate documentation to (NAME) as soon as possible within the first three days of employment, and no later than (August 13, 2008). Please note that the date by which you are required to provide I-9 documentation verification may be prior to the first day of class. Failure to verify your eligibility for employment may subject your appointment to termination. 
In accordance with your academic year appointment, you have the option of choosing to be paid your base salary over eighteen or twenty-six pay periods. Please complete and return the enclosed form indicating your preference. In the absence of a completed form, the default is twenty-six pay periods.  
In compliance with applicable law, you are being notified that Western Michigan University may conduct a background check of you as an applicant, including a criminal conviction history. Western Michigan University will comply with all applicable laws related to the use of information obtained through the background check. For purposes of background check, you are required to provide your date-of-birth as well as your current driver’s license number and state.

If you find the above offer and terms acceptable, please sign a copy of this letter and return it to (CHAIR/DIRECTOR) before (June 10, 2008).  We will then recommend official appointment to the Provost and Vice President for Academic Affairs.

Sincerely,

Chair/Director 


Dean
Chair/Director, Department




Dean, College 
Enclosures:
Form I-9 Verification Listing
Salary Election Form
__________________________________________________________________________________

I accept the terms of this offer and consent to Western Michigan University conducting a background check of me, including a criminal conviction history, as part of the hiring process.

_____________________________________
_________________________________________

Signature




Dated
________________________


__________________________________________

Date-of-birth




Driver’s license number







__________________________________________







State


