Date>
Name>

Address>
City, State, Zip>
Dear Dr. >
It is a pleasure to offer you an appointment to the faculty of the University of Tennessee Health Science Center (UTHSC) College of Medicine, at the rank of > in the Department of > effective >.  This is a joint appointment without salary or consideration for tenure since your primary appointment remains in the Department of >.  

Joint appointments are renewable every three years and continue through mutual desire.  
Your primary role will be (fully document the individual’s bona fide role in the department).

Enclosed is a Faculty Appointment Agreement (FAA).  Please sign all documents where indicated and return to [ADD COLLEGE-SPECIFIC ADDRESS HERE]. This appointment is binding only when all parties, including you, have signed.  Your copy of the FAA and this letter, with all signatures, will be returned to you within 30 days of your start date.  By accepting this appointment, you agree to be bound by the University of Tennessee Health Science Center Faculty Handbook  https://www.uthsc.edu/afsa/faculty-affairs/documents/faculty-handbook.pdf
We look forward to having you as a member of our faculty and staff.  (add a complimentary paragraph if desired).

Sincerely,

<Name>





<Name>
Chair, Department of >




Chair, Department of >

College of Medicine, UTHSC



College of Medicine, UTHSC


G. Nicholas Verne, M.D

Interim Executive Dean
College of Medicine, UTHSC
I acknowledge receipt of this letter and accept the above terms.

____________________________
__________________________

Signature



Date

