BIOMEDICAL POSTDOCTORAL PROGRAMS

REAPPOINTMENT
For candidates completing their first, second, or third year

(DATE)

NAME
ADDRESS
Dear ___________________:


Following the evaluation of your last year’s performance, I am pleased to offer you the position of _______________________ in my laboratory.  I look forward to continuing our work together on (description of projects, responsibilities, and functions).


Your appointment will be effective on (insert date). (Use one of the following statements to address source of funding):  You will be supported on my grant number (insert grant number) at an annual rate of (insert annual amount), to be paid in accordance with the payroll schedules of the University of Pennsylvania and prorated for the time period worked.  This grant runs from (insert grant begin date and end date). OR You will be supported by discretionary funds at an annual rate of (insert annual amount), to be paid in accordance with the payroll schedules of the University of Pennsylvania and prorated for the time period worked.  This appointment is for one additional year and continuation during that time period and renewal are based on satisfactory performance and availability of funding.


You may continue with your existing health coverage or you may wish to change during the open enrollment period of the University.  As before, single coverage for you will be supported by my grant and will not be deducted from your stipend.  If you require family coverage, you will be required to pay the additional premiums.

(FOR FOREIGN CANDIDATES)  This offer is contingent upon having a valid visa and it is your responsibility to insure that you are in compliance with INS policies.  If you have questions or concerns, you must contact the Office of International Programs.


Please sign this letter to indicate your acceptance of the terms of your reappointment and return it to me by ___________________.  I look forward to continuing our work together.

Sincerely,

______________________________

I accept this offer as outlined above.

______________________________

Signature

______________________________

Date
