Date>
Name
Address

City, State, Zip

Dear Dr. >, 
It is a pleasure to offer you an appointment to the faculty of the University of Tennessee Health Science Center, College of Medicine, in the Department of <insert >, as an Affiliate <Rank>. This appointment will not involve salary and you will not be eligible for tenure consideration because you are a member of an affiliated institution, St Jude Children’s Research Hospital. Your appointment will become effective on the date of your background clearance. 
It is an expectation that all faculty will contribute to the College of Medicine educational mission.  The medical school is committed to the principle that educational relationships should be one of mutual respect between the teacher and learner.  To that end, it is expected that faculty members will abide by the principles outlined in the UTHSC Code of Conduct link  https://policy.tennessee.edu/policy/hr0580-code-of-conduct/
In addition, College of Medicine faculty must acknowledge the primacy of the medical education program’s authority over academic affairs and the education/assessment of medical students and share responsibility with the College of Medicine for creating and maintaining an appropriate learning environment.

Affiliate appointments are renewable every three years and continue through mutual agreement.  
As an affiliate faculty, your primary role will be to participate in graduate student didactic and research training in the _______________ track of the Integrated Program in Biological Science (IPBS). In this capacity, given appropriate UTHSC College of Graduate Health Sciences credentialing, you will be able to accept and mentor ______________ track graduate students. In addition to mentoring graduate students, to continue this appointment beyond the initial 3 years, and/or receive promotional consideration in our department, we expect that you will contribute to two of the following at some time during your 3year appointment term:

(a) Teaching (1 or more lectures) in your area of expertise in one of the graduate lecture courses in the _________ track or participation in the __________ Symposium class.
(b) Service on the _________ track Graduate Committee or ___________ track student committees.
(c) Interaction with __________ track faculty, as evidenced by collaborative research, publications or grant applications.
(d) Participation in ___________ departmental activities at UTHSC such as presenting seminars or participating in symposia.
(e) Contribution to other scholarly activity to the Department as agreed upon between you and the Department Chair.

Should these criteria not be met by you, and should you still desire to be reappointed or promoted within the Department, the Department Chair will notify you of deficiencies and if possible, will provide you with options to rectify those over an additional 1year period.

Enclosed are a Faculty Appointment Agreement (FAA), a Release Authorization and Fair Credit Reporting Act Disclosure form, and Personal Data Form (if applicable).  Please sign all documents where indicated and return to <address>. This appointment is binding only when all parties, including you, have signed.  Your copy of the FAA and this letter, with all signatures, will be returned to you within 30 days of your start date.  By accepting this appointment, you agree to be bound by the University of Tennessee Health Science Center Faculty Handbook https://www.uthsc.edu/afsa/faculty-affairs/documents/faculty-handbook.pdf
 and acknowledge and respect the student Honor Code and other bylaws outlined in The Centerscope at: www.uthsc.edu/centerscope.
 For additional information concerning your new role as a faculty member, please visit the UTHSC website for campus resources and informational links at:  https://uthsc.edu/afsa/faculty-affairs/faculty-resources.php. We look forward to having you as a member of our faculty.  The University of Tennessee welcomes you to our academic community and look forward to a mutually beneficial professional and personal experience. 
Sincerely,

<NAME>
                                                          G. Nicholas Verne, M.D.
Chair, Department of >
                                      


Interim Executive Dean 
College of Medicine, UTHSC




College of Medicine, UTHSC
I acknowledge receipt of this letter and accept the above terms.

____________________________
__________________________

Signature



Date
