DATE
NAME
ADDRESS
Dear NAME,
This is to confirm our offer and your acceptance of the position of TITLE within DEPT (classification JOB CODE – OFFICIAL TITLE).  This position is a 100% time, annually renewable appointment that is academic professional or academic administrative (P&A). The position reports directly to SUPERVISOR NAME. Your official start date is XXXX and your annual (12 month) salary will be $XXXX.  An electronic copy of your Notice of Appointment will be available at www.myu.umn.edu and will reflect the terms of this letter. 
You are responsible for continuing to comply with any and all licensing, certification or other requirements for the position.
Professional exemption from the overtime provisions of the Fair Labor Standards Act and applicable Minnesota law. The pay period is 14 days in length and you will be paid bi-weekly (every other Wednesday). You will receive your first paycheck on XX-XX-XXXX.  Deductions will be taken from your paycheck as required by law for federal and state income tax withholding. There will be a deductions will be taken from the employee’s paycheck as required by law for federal and state income tax withholding.  There will be a deduction of 6.2% for Social Security (Old-Age, Survivors and Disability Insurance) up to the applicable income limit, 1.45% for Medicare and 5.5% for the Faculty Retirement Plan. The employee may elect voluntary deductions for employee benefits.  You may elect voluntary deductions for employee benefits. The legal name, address and phone number of the employer is University of Minnesota, 100 Donhowe Building, 319 15th Ave. SE, Minneapolis MN 55455; (800) 756-2363.
Policies governing this appointment can be found through the Office of Human Resources policy website at http://www1.umn.edu/ohr/policies. This position allows you participation in the University benefits package and Faculty Retirement Plan. You may wish to consult with employee benefits at (612) 624-8647 to discuss any questions you may have. A summary of benefits can be found at http://www.umn.edu/ohr/benefits/summary. 
Federal law requires that all employees be authorized to work in the United States. This employment offer is contingent upon verification that you meet this requirement. In addition, if you are here on a non-immigrant visa, you must be authorized specifically to work at the University of Minnesota. Regardless of your citizenship status, you must: 1) complete and submit Section 1 of the I-9 Form found at http://www.newi9.com on or before your first day of work for pay, 2) provide the required I-9 documentation described on the I-9 form to establish your identity and authorization to work on or before your first day of work for pay, and 3) receive confirmation from the University that your documentation satisfies the federal law requirements. Your employment, including any rights and privileges afforded under the University's codes, policies, and agreements applicable to your position, does not begin until all of these steps have been completed. If you report to your first day of work without the required I-9 documentation, you will not be allowed to start work, or remain in the workplace until you present the required documents.
You have a right to review your personnel file once every six months while employed with the University of Minnesota. To exercise this right, you must submit a written request to review your file to  MACROBUTTON  AcceptAllChangesShown [Click here and type unit's HR contact]. If, after reviewing your file, you dispute specific information, please inform your  MACROBUTTON  AcceptAllChangesShown [Click here and type unit's HR contact]. The University may agree to remove or revise the disputed information. After you have had an opportunity to review your file, you may make a written request for a copy of the record at no cost to you.

This offer is contingent upon the successful completion of a background check. You will receive an email from the University’s background check vendor, General Information Services, Inc. (GIS), which will include the link to enter your personal information and authorization for the check. Please enter your information as soon as possible upon receipt of the eLink from GIS.
Congratulations! I look forward to working with you. Please sign below indicating your acceptance of the terms of this offer and return a copy to me.
Sincerely, 
SUPERVISOR NAME
TITLE
DEPT
I accept the terms and conditions of the position as described above:
_______________________________  
Date: ______________________
cc:
Personnel File
