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APPLICANTFNAME APPLICANTLNAME 
APPLICANTSTREET1
APPLICANTSUBURB, APPLICANTSTATE APPLICANTPOSTCODE

Dear APPLICANTFNAME APPLICANTLNAME:

I write to offer you an Adjunct appointment at the University of Connecticut. 

	Job Title
	Adjunct Faculty

	Department
	JOBSUBDEPARTMENT

	Executive Division
	JOBBRAND

	Immediate Supervisor
	SIGNEDBYFNAME SIGNEDBYLNAME

	Building Location
	SITETITLE

	Start Date
	OFFERSTARTDATE

	End Date
	OFFERENDDATE

	Budgeted Stipend
	$ALLOWANCEFORCAR

	Total Stipend
	$ALLOWANCEFORCAR

	Lab Premium, if applicable 
	$COMPANYBONUS

	Total Credits
	OFFERSUPPLEMENTARY_TEXT10

	Health Benefit Enrollment Deadline
	31 days past OFFERSTARTDATE

	Union Information
	http://www.uconnaaup.org/ 


Your responsibilities will include teaching the following course(s):
	Course Name and Number:
		Credits:
		Times: 

This offer of employment is contingent upon:
· Sufficient enrollment and the continuation of the class offering.  If a course is canceled, you will be notified as soon as possible
· Successful completion of a criminal background check if you have had a break in service of greater than one year OR have not been subject to a prior pre-employment criminal background check at the University of Connecticut
· Timely completion of an approved I-9 (Employment Eligibility Verification Form)
· Completion and approval of a Dual Employment form, if applicable
Please note that this appointment is for the dates specified in the table above only and is not a guarantee of future appointments.

Your assignment, as indicated above, begins with the start of classes on OFFERSTARTDATE and ends with the submission of final grades by OFFERENDDATE. However, if any grade issues remain unresolved at the end of the semester, it will be the instructor’s responsibility to resolve these issues in accordance with University procedures.

Your compensation will be issued in biweekly increments, with the first paycheck issued approximately one month following your hire date. A delay in the timely submission and processing of required paperwork may result in a delay in the issuance of your paycheck.

Adjunct Faculty are covered by the collective bargaining agreement with the American Association of University Professors (AAUP).  As such, if you elect to become a member, dues will be deducted from your check, in accordance with the AAUP collective bargaining agreement Article 17.2.

As a part-time Adjunct Faculty member you are eligible for selected benefits under Article 19.V. of the AAUP collective bargaining agreement and under state statute.  They include:

1. Retirement Plan
Your previous election or waiver of a retirement plan will remain in effect with this appointment.

2. Health Insurance
You may purchase optional State employee health insurance benefits at group rates. You will find specific information, rates and forms on the Human Resources website  https://hr.uconn.edu/health-benefits/.  As you consider this option, you should be aware that you have 31 days from the commencement of your employment to enroll in medical and/or dental insurance. Please note, Adjuncts who teach 9 or more credits solely at UConn are not eligible for health coverage reimbursement.

Please be aware that if you are dually employed for the State of Connecticut, the benefits available to you may vary from those described above.  
Information regarding health insurance, a link to the AAUP contract, Adjunct Orientation as well as other information for Adjunct Faculty is available at http://hr.uconn.edu/neo-info/.   Further information regarding Benefits can also be obtained by contacting Human Resources at (860) 486-3034 or hr@uconn.edu.
UConn is Connecticut’s only public research extensive university, a prestigious designation that rests firmly on the institution’s commitment to the unfettered pursuit of knowledge through research, teaching, and outreach. You are joining a University in which diverse views are welcomed and respected even as we work together to advance our academic mission and to effect constructive change. We are delighted that you will be joining us. 

Sincerely,


SIGNEDBYFNAME SIGNEDBYLNAME
Supervisor



I further acknowledge the following:

· I acknowledge that I will not exceed the University’s 8-credit limit total per semester for Adjunct Faculty.
· I acknowledge that I will participate in the University’s mandatory orientation and compliance training for Adjunct Faculty if I have not participated in the Program or if I have had a break in service of greater than one year.  I further understand that should I fail to comply with this requirement the University will proceed with disciplinary action in accordance with the AAUP Collective Bargaining Agreement.

I ACCEPT THIS APPOINTMENT UNDER THE TERMS DESCRIBED ABOVE.
By accepting this appointment I agree to abide by all University policies including, but not limited to, the University’s Code of Conduct and the State Code of Ethics.
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