[Department Letterhead]
[DATE]
 
[Faculty Name]
[Department]
[Faculty email address]
 
Dear Professor [Name],

I am pleased to inform you that you have been approved to receive summer salary support. Your summer salary will be effective from (Date) through (Date) at (xx%) FTE. (If applicable, multiple date ranges and FTE percentages may be listed below. Please note that all dates must align with established pay periods.
 
During this appointment period, you are expected to carry out the duties associated with your academic role, which may include XXXX. These responsibilities should be performed in accordance with departmental and institutional expectations.

If there are any changes to your planned activities or to the date range(s) noted above, please notify NAME promptly so that appropriate adjustments can be made.

Please indicate your acceptance of the terms of this appointment by signing and returning a copy of this letter.


Sincerely, 
 



[Chair Name]
[Chair Title]
[Department]
 


Acceptance: 
I accept the terms set forth in this letter: 



___________________________________________________________
[Faculty Name]			            [Date]  

