 DATE 
To:

 FACULTY MEMBER ,  RANK 


Department of  NAME , Box  NUMBER 
From:

 CHAIR , Professor and Chair



Department of  NAME , Box  NUMBER 
Subject:
A/B Retention Salary Agreement
Effective DATE, and with the concurrence of the Provost’s Office, your salary will be adjusted in an effort to retain you at the University of Washington. Your new University of Washington base salary will be $AMOUNT per month on a  9/12 -month basis.

This new monthly base salary will have two components. The first [A] component will be an amount equal to the value of your state, tenure-backed position, which is currently $AMOUNT per month on a  9/12 -month basis and will become  PERCENTAGE % of your funding source. The second [B] component, as the balance of the total base salary, will be an amount equal to  PERCENTAGE %. The B component will be contingent upon your ability to generate non-state appropriated sources such as grants, contracts, and other appropriate applicable sources. In the event that you are unable to obtain sufficient funding for the B component, the University of Washington will not be responsible for providing any or all of such lost funding. You will remain a full-time University of Washington employee regardless of your ability to fully fund the B component.
· Appointment Status:







Rank:   TITLE 






 APPOINTMENT # OF MONTHS 
· Current Salary:  $ AMOUNT 
· Proposed Salary:  $ AMOUNT 





A Component-  $ AMOUNT ,  PERCENTAGE %

B Component-  $ AMOUNT ,  PERCENTAGE %
If and when implemented, this new salary structure is irrevocable by you at any future time. In addition, this new salary structure will not change in any way your academic responsibilities to the Department of  NAME  and the College of Engineering.  Further, subsequent salary adjustments will be applied equally to both components of the total base salary.
Please indicate your acceptance of all of the above by signing below and returning the original to me by DATE. Upon receipt of your acceptance, I will forward this request through the Dean to the Provost for their consideration. We will then notify you of the outcome of the Provost’s Office review.
If you have any questions, please do not hesitate to contact me. If you would like additional information, the A/B Retention Salary Adjustment Policy can be found at- http://www.engr.washington.edu/mycoe/faculty/ab-plan.html.

Sincerely, 

 CHAIR NAME , Professor and Chair
 NAME  Department 

I have reviewed, understand, and accept in full the new salary structure described above including, without limitation, that this new salary structure is irrevocable. I also understand that I remain obligated to adhere to the Faculty Code and any and all other policies applicable to University of Washington faculty members.
____________________________________ 
 FACULTY MEMBER NAME   DATE  

Concurrence: 
_________________________________________________
 DEAN'S NAME , Dean, College of Engineering  DATE 
CC: Lisa Drechsler, Human Resources Administrator 

       Tom Sparks, Financial Administrator 
