Date
name
address
Dear name: 

The Provost has approved your reappointment/appointment at the rank of TITLE with the Division of division name in the UNC Eshelman School of Pharmacy at The University of North Carolina at Chapel Hill.  This is a TERM  appointment beginning DATE and ending DATE at FTE and a salary of AMOUNT.  This appointment is contingent upon the continuing availability of funds.  Please note also that all faculty appointments are conditional on satisfactory completion of the University’s required criminal conviction and credentials checking processes. (include if new hire not for reappointment).
Your responsibilities include XXX.  
Information concerning appointments to the faculty may be found in the Trustee Policies and Regulations Governing Academic Tenure in The University of North Carolina at Chapel Hill.  You may view online at http://www.unc.edu/campus/policies/UNC-Chapel%20Hill%20Tenure%20Policies%20and%20Procedures.pdf.
Personally and on behalf of the faculty and staff, I welcome your association with the UNC Eshelman School of Pharmacy.

Sincerely,

Dhiren Thakker, Ph.D.
Interim Dean and Howard Q. Ferguson Distinguished Professor 
RAB/co
cc:
HR


chair
