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Personal and Confidential

Dear Dr. _________:

I am writing to advise you that your [full time/part time] faculty appointment will not be renewed beyond           date             . 

I also wish to inform you that you have the right to appeal this decision through procedures which are available under University policy.  The University of Pittsburgh policy is available at this link: Faculty Reviews and Appeals: Principles and Procedures.
Please accept my thanks for your past service.  I wish you well in future endeavors.

Sincerely,

__________________________

Department Chair

cc:
Dean, School of Medicine

Vice Dean, School of Medicine
