DATE

Name/Address

Dear Dr.__________,

I am pleased to offer you an appointment as Postdoctoral Research Associate in the {DIVISION/CENTER} at the UNC Eshelman School of Pharmacy.  Your appointment will be for a term of one year beginning on ______________and ending __________ with an annual salary of $_________.  Your salary will be paid from a research grant sponsored by ____  .  Upon satisfactory performance, you may be recommended for reappointment. Your position is contingent on the continued availability of funds and verification of doctoral degree.  Your appointment, however, carries no commitment, implied or otherwise, of permanent employment in the UNC Eshelman School of Pharmacy or the University of North Carolina at Chapel Hill. 
Your principal responsibilities will be to conduct research in the area of  _____________________    under the direction of Dr. _________.

This is a temporary appointment. Under University guidelines, you are eligible for:

12 days of compensated vacation leave (in addition to recognized university holidays) per appointment year; and 12 days of compensated sick leave per appointment year.  Neither vacation leave nor sick leave can be carried over to a new appointment year. All leave time should be approved in advance with your supervisor.
Six weeks of paid parental leave to care for a new biological or adopted child, which includes exhausting all available vacation and sick leave.  This paid parental leave must be taken within one year of the birth or placement of the child.

Annual performance evaluations are required and will be conducted between you and your supervisor no later than 30 days in advance of the anniversary of your appointment date. In addition, at the beginning of your appointment, you are strongly encouraged to prepare an Individual Development Plan (“IDP”) that identifies your professional development needs and career objectives.
For questions regarding Postdoctoral Scholar policies, please check http://research.unc.edu/offices/postdoctoral-affairs/policies/.

There is a mandatory Health Insurance Plan with Student Health Services and an optional Blue Cross and Blue Shield supplemental plan that is available for Postdoctoral Research Associates.  You must enroll in the mandatory plan as soon as you become a new employee or sign a waiver and provide a copy of your current insurance card with documentation showing the amount that is being paid for your enrollment.  There is an open enrollment held each July.

At the conclusion of your appointment, it is required that all original notes, computerized files, and equipment be left with your supervisor prior to departure.

We look forward to working with you and hope that you will accept our offer.  If you accept, please sign and date this letter and return it no later than {DATE} to the attention of: 

HR Consultant

UNC Eshelman School of Pharmacy

CB#7360

University of North Carolina at Chapel Hill

Chapel Hill, NC 27599-7360.

I look forward to your acceptance of this offer.
Sincerely,

Kim L.R. Brouwer, PharmD, PhD

Associate Dean for Research and Graduate Education

William R. Kenan Jr., Distinguished Professor
UNC Eshelman School of Pharmacy
Principal Investigator _______________________________  Date:  ________________

cc:  Personnel file

Attachment

I accept the offer as outlined in the letter

Signature:   ______________________________   Date:  _________________

