
(Date)









 

 

(name of faculty member)

(Street Address)

(City, State, Zip Code) 

 Dear Dr. (faculty member):

 

I am pleased to inform you of your track change from tenure track faculty to tenure-ineligible (academic rank) of clinical (department) effective (date) for a term of (1-3) years.  The term clinical faculty indicates that the major focus of your employment at the School of Medicine will be in the areas of clinical service and/or clinical teaching.  This designation, the performance expectations described in this letter of appointment (or subsequent modifications of this document), along with the relevant requirements in the "University of Virginia School of Medicine Promotion and Tenure Policy," (http://faculty.med.virginia.edu/facultyaffairs/advancement/pandt/current-pt-policy/) will serve as the criteria for decisions regarding contract renewal and/or promotion within the academic ranks. Promotion is not a requirement for reappointment.  This position is not eligible for the expectation of continued employment.  Either I, or my designee, will meet with you annually to review your performance and to set objectives and goals for the future. 

As a clinical faculty member in the (specify department or other unit) you will be expected to . . . (insert comprehensive detail to accurately describe the faculty position, including any and all responsibilities in teaching, research, service, and administration. Information should be included to clarify what is expected of the faculty member, what resources will be provided, when goals are to be achieved, etc.  Also, refer to Section 3.2.1 of the School of Medicine Faculty Handbook, which includes descriptions of excellence and scholarship, and Section 3.2.2, which contains the portfolio prototypes for faculty appointments and promotions. Remember, this job description will be the basis for any promotion consideration.)  Based on this allocation of duties, your effort will be directed as follows:  X% clinical, X% research, X% teaching, and X% service.  You are responsible, along with your department chair, for documenting your performance in these assigned areas of responsibility. 
In accordance with the School of Medicine’s mentoring program to promote the successful professional development of all faculty, (Insert Name) has been assigned as your new or continuing mentor at the School of Medicine.  As your career develops and you become more familiar with the different members of the faculty, you are free to choose another mentor or mentors in the School of Medicine.
  
Please indicate your acceptance of the terms of this letter by signing below and returning a signed copy to me.  If you have any questions about your appointment, please contact me at (phone number).

 

Sincerely,

[signature]
(Professor and Chair)
Approved:

 

David S. Wilkes, MD
Dean
I have read the contents of this letter and understand the implications of this track change.
_____________________________________

_______________

(name of faculty member)




(date)
