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Date

 

Dear Dr.______________:

 

It is my pleasure to offer you reappointment as Research Associate in the School of Medicine, Department of __________, for a term of one year effective __________ to __________.  This letter represents an extension of the terms and expectations set forth in your original appointment letter dated__________ and will be a full time (100%) appointment with an annual base salary of__________ to be funded by [insert source of funds].  Your appointment is renewable based on availability of funding and satisfactory performance.  Currently, it appears that funds are available throughout the time period stated above.  If for some reason the funding is discontinued or no longer available during the stated time period, it is understood and agreed that the reappointment shall end with the funding.

 

MANDATORY INFORMATION FOR INTERNATIONAL RESEARCH ASSOCIATES
Your appointment is contingent upon receipt of appropriate employment authorization from the U.S. Citizenship & Immigration Services (USCIS) within the U.S. Department of Homeland Security and/or the U.S. Department of State.  We will work with you to ensure receipt of the information necessary to proceed with the Office of International Services (OIS) at the University of Pittsburgh on your behalf for processing of the required employment authorization.  For more information about OIS, please refer to their website at www.ois.pitt.edu.
 

In accordance with the enclosed University of Pittsburgh Guidelines for Research Associates, if you are in agreement with this reappointment, please sign both letters and return one to me.

 

I look forward to a continuation of our mutually rewarding working relationship. 

Sincerely,
 
 
_________________________________             __________________
Name and Signature of Supervisor                            Date                                                                                                                                                                          
  
______________________________                _____________
Name and Signature of Department Chair               Date 

or other responsible University official                                                                 
 
 
I agree to the terms set forth in this offer and have received and read a copy of the Guidelines for Research Associates.
 
 
 
________________________                ________________
Signature of Candidate                              Date                                               
 

Enclosure:         Guidelines for Research Associates
