PART-TIME SUBSTITUTE HIRES:

With the concurrence of Dean __________ and Vice Chancellor and Provost Eric F. Spina, I am very pleased to offer you an appointment as a substitute Part-Time Instructor of ____ in the School/ College of __________ at Syracuse University. [(If hiring a substitute due to an unexpected resignation or available section, include the following: Your appointment begins on (date) and continues until a formal search has concluded and the position filled.) (If hiring a substitute to cover a leave of absence, then include the following: This substitute position begins (insert start date) and is available due to a faculty member’s unexpected leave of absence .  If  the faculty member is unable to return from leave of absence, this position may be posted  on www.sujobopps.com.  If you are interested in continuing to teach this course for the remainder of the semester you must apply online at that time.  This appointment is non-renewable.
As a professional exempt faculty member your salary will include a biweekly rate of $_______ during your period of employment in the ________ semester. If applicable, your salary in subsequent semesters will be determined by the Dean in accordance with the Agreement between Adjuncts United and Syracuse University.  This appointment is contingent upon your maintenance of the appropriate professional qualifications and/or certifications.  This appointment is also contingent upon sufficient enrollment.  

I-9 REQUIREMENT 

(For U.S. citizens or permanent residents):  [This appointment is necessarily contingent upon your satisfaction of eligibility requirements for employment under the Immigration Reform and Control Act of 1986. Information about these requirements is enclosed.]  

(For Foreign National appointments, replace the above paragraph with the following sentence :) [This appointment is contingent upon your obtaining a non-immigrant or immigrant visa from the U.S. Citizenship and Immigration Services, which allows you to be employed by Syracuse University.]  (If the department has any questions, please contact the Lillian and Emanuel Slutzker Center for International Services at x2457.)

Sincerely yours,

[Department Chairperson/Dean]
Copied to:
Dean or Department Chair


Office of the Vice Chancellor and Provost

The Lillian and Emanuel Slutzker Center for International Services (If the faculty member is a Foreign National.)

I accept this appointment as described above.

________________________________

____________________

Signature





Date

