Reappointment Letter Form—Clinical Faculty

Date
Name 

Address

Dear
It is my pleasure to reappoint you as Clinical ______ in the Department of _______ within the School/College ___________at the University of New Hampshire effective ______________ for a ___________ term (one to five years), renewable thereafter at the University’s discretion.  Your academic year salary will be ___________.    Should your employment not continue for any reason; your benefits will not continue beyond the last day of the month in which your employment ends unless you elect to continue them at your expense under the provisions of the COBRA.    

Your responsibilities at the University will be to _________________.  The Department Chair of __________________, subject to my approval, will determine your workload and will be responsible for evaluating your performance.  
The University of New Hampshire is a Federal contractor within the meaning of Executive Order on Ensuring Adequate COVID Safety Protocols for Federal Contractors. This position may require that you be vaccinated against COVID-19 in the future unless you apply for and receive a religious or medical exemption to this requirement. You may not test out of this requirement. Therefore, to maintain your employment under the terms of this letter in the future you may be required to provide proof of vaccination or to apply for and receive a religious or medical exemption.

In addition to your regular academic year salary and with the endorsement of the Department Chair and approval of the Dean, you may be compensated during the January term and the summer for teaching.  

If you wish to accept this offer, please endorse this letter and return it to _________ before __________.  Please call at any time if you have questions.

Sincerely,

Dean
I hereby accept this appointment and agree to abide and be bound by each of the terms and conditions set forth above.

Signed:  
_________________

____

Date:  

_____________

____

12/2021
