TEMPLATE LETTER FOR POST DOC ASSOCIATES            Revised June 2010
(Can be modified by colleges based on needs of their units, such as Health Center with Post Doc Associates who have job duties that will involve patient care or animal care, as well as any HIPPA privacy statement language that may need to be in the letter of offer as well as statements needed for foreign national hires)

Date

Name
Address
Dear Dr. (name of person)
This letter constitutes a formal offer of employment as a Post Doctoral Associate in the Department of (insert department name), College of (insert college name) at the University of Florida.
Your appointment as a Post Doctoral Associate will be full time (1.00 FTE) with an annual salary of  (insert rate of pay).  The appointment will begin on (insert hire date). Pursuant to University Regulations, your appointment is renewable at the discretion of the University. In accordance with University of Florida regulation 6C1-7.003, this employment is categorized as Other Personnel Services and therefore, is temporary in nature.
This appointment as a Post Doctoral Associate is non tenure accruing and no time under this appointment will subsequently count toward continuous employment or tenure eligibility should you be appointed to a non-OPS position.
DUTIES AND RESPONSIBILITIES: (Insert job duties and other responsibilities associated with this appointment.  As well as funding source if required) 
As a Post Doctoral Associate, you will be eligible to enroll in health insurance benefits. Please contact the GA and Post Doc Associate Benefits Office at 352/392-0003 during the first 30 days of your employment as enrollment in health insurance is not automatic. Full time University of Florida Post Doctoral Associates earn 5 hours of personal leave on a biweekly basis. Leave is accrued on a pro-rated basis equivalent to time paid in a biweekly pay period. Leave may be taken after approval by supervisor.  In addition, you will be paid for all UF Holidays and four personal leave days in proportion to your FTE which shall be taken between December 26 and December 31.  You may be eligible to participate in the FICA Alternative Plan and other deferred retirement plans.  Information about the FICA Alternative Plan and deferred retirement plans may be reviewed on the following HRS website:  http://www.hr.ufl.edu/retirement/voluntary/default.asp
This offer of appointment  is contingent upon your eligibility to work under the provisions of the Immigration Reform and Control Act of 1986 and Controlled Substance Conviction Requirement of Chapter 893, F.S., and providing the necessary documents to establish identity and employment eligibility to satisfactory complete the Form I-9 of the U.S. Citizenship and Immigration Services.
If you wish to pursue outside activities/employment, or have a potential conflict of interest, you shall notify your supervisor in writing (using the proper University of Florida forms) and obtain written approval of your supervisor before engaging in outside activities.  Such notification must be done annually (effective July 1 for future academic years) for as long as you continue to engage in such activity or have such conflict of interest, or at any time your circumstances change.
In performance of your appointment, both you and the College are subject to the Constitution and laws of the State of Florida, and the rules, regulations and policies of the Florida Board of Governors, the Board of Trustees and the University of Florida.  
All new employees of the University of Florida are required to participate in the direct deposit payroll program for the deposit of their biweekly paychecks.  A direct deposit form will be provided to you during your payroll sign-up appointment.
Please indicate your acceptance of this offer by signing below. If you accept this position, please assist us in completing the appointment process by obtaining confirmation of your final degree from the registrar or graduate school of your degree granting institution.  Please have your degree confirmation mailed directly to us as soon as possible.
Please feel free to call me or my office if you have any questions.  (UNITS CAN ADD NAMES OF INDIVIDUALS FOR THE POST DOC TO CONTACT WITH ANY QUESTIONS, ETC.)  
Sincerely,



I understand and accept the conditions of this offer of employment.

Signature:    _______________________     Date: _________________
