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Offer Letter








Academic Clinician – Associated Faculty
Assistant Professor of Clinical ________
Associate Professor of Clinical _______

Full Professor of Clinical _________

[Date]
John Doe, M.D.

123 Park Place

Philadelphia, PA 12345

Dear ___________:

On the basis of our recent conversations, I am pleased to offer you the position of [Assistant Professor of Clinical _________/Associate Professor of Clinical ________ /Full Professor of Clinical _________ specify department, Anesthesia, Surgery, etc.] in the Associated Faculty of the University of Pennsylvania School of Medicine for an initial term of [three (3) years for Assistant Professor/ five (5) years for Associate and Full Professor].  Your appointment is subject to approval by the appropriate School of Medicine committees, the Dean of the School of Medicine and the Provost’s Staff Conference of the University.  As an Academic Clinician, you must participate in a minimum of 100 hours per year of active and high quality teaching or equivalent service.  This appointment is renewable and subsequent reappointments and promotion are subject to the standard review process.  In order to prepare proactively for reappointment and promotion
, you are strongly encouraged to maintain records of your teaching efforts and evaluative data, and keep records of your clinical responsibilities, including clinical productivity, clinical innovations in the delivery of patient care, and quality improvement initiatives.  Members of the Associated Faculty, including the Academic Clinician track, are not eligible to acquire tenure or for paid sabbatical.  The Academic Clinician track description in the Handbook for Faculty and Academic Administrators is attached for your reference. 
Attached you will find a statement regarding your compensation.  
The purpose of your appointment is [fill in the programmatic description and responsibilities here].

Your main practice sites will be at the [list specific hospital(s)].  Further, in order to demonstrate our commitment to your work and to assist you in carrying out your education and clinical goals, the following arrangements are being made for you:  [insert any details regarding agreements]
Also enclosed are the “Guidelines for the School of Medicine Faculty Mentoring Program.” In accordance with the Guidelines, your academic mentor
 will be ________________. 
You will also be a member of the Clinical Practices of the University of Pennsylvania (CPUP) for which you will execute the CPUP Member Agreement (see attached document) as a condition to this offer.  

You will not be authorized to enter into any outside contracts or agreements on behalf of the University, without formal University approval for which you should apply through me. 
As an [Assistant Professor of Clinical _________/Associate Professor of Clinical ________ /Full Professor of Clinical _________], you will be eligible to participate in the generous benefits package offered by the University of Pennsylvania.  After your arrival, a benefits packet will be mailed to you by the Penn Benefits Center.  If you have any questions about this packet, you can contact the Benefits Center at 1-888-736-6236. You should also arrange to meet with (insert name of department administrator) who can be reached at (insert phone number).
In addition, you may be eligible to participate in the Clinical Practices of the University of Pennsylvania (CPUP) benefits, which currently include supplemental life insurance and long-term disability.  If you have any benefits issues you wish to discuss while you are considering this offer, you should contact a Senior Benefits Specialist at CPUP at 215-349-5435.
Both the University and CPUP must retain the right to modify or rescind any portion of their fringe benefits packages at any time. You will be eligible for benefits according to the terms of applicable plans, as they may exist from time to time.
As a full-time University employee, you will be subject to all applicable University and University of Pennsylvania Health System policies, as they may exist from time to time, including, but not limited to, “Conflict of Interest” as described in the Handbook for Faculty and Academic Administrators (http://www.upenn.edu/assoc-provost/handbook), in related policies and procedures at (http://www.med.upenn.edu/fapd), and the enclosed policies and procedures concerning patent and tangible research property (http://www.upenn.edu/almanac/volumes/v51/n22/pdf_n22/patent_policy.pdf).  Please read and sign the Participation Agreement included with the Patent Policy.  

Please note, that in addition to your academic review, your appointment cannot be completed until requirements for medical licensure, DEA and hospital credentials are fulfilled. You must have a valid unrestricted Pennsylvania medical license, hospital privileges and a DEA license in order to provide clinical care in our facilities.  We cannot complete your appointment or pay salary and benefits until these documents are obtained.  These matters should receive your highest attention, for at least three-four months may be required to process some of these documents through the state, the DEA and the UPHS. Also, please respond promptly to requests for information or documentation regarding enrollment with UPHS payors so that we may bill for your services in a timely fashion.  
If applicable, insert the following: 
Immediately upon signing this letter, please contact Ms./Mr.___________ at 215-_______in the Office of Medical Affairs of the University of Pennsylvania Health System.  He/she will arrange with you for the completion of the application forms necessary for your UPHS clinical privileges, as well as the forms necessary for your participation with the insurers with whom we contract. We ask that you respond promptly to such requests, as the turnaround time with the insurers often takes several months and you will not be able to see patients until this process is complete. If you are within a reasonable drive of Penn, we ask that you come to campus to complete these applications.  In addition, enclosed are two brief forms (attached) for you to fax to Mr./Ms. ______ in the Office of Medical Affairs.  The release form authorizes us to begin verifying your CV information and the work history form provides information supplemental to your CV.  It is critical that you fax these at the same time that you return this signed offer to me.  If you do not have a Pennsylvania medical license, an application is also enclosed for you to apply immediately directly to the Commonwealth of Pennsylvania. A Pennsylvania medical license can take months to obtain, and the privileges and insurance processes described above cannot proceed until you have an active license in this state.

(FOR FOREIGN CANDIDATES)  This offer is contingent upon having a valid visa and it is your responsibility to ensure that you are in compliance with U.S. Citizenship and Immigration Services (USCIS) policies.  Please contact the Office of International Programs (OIP) of the University of Pennsylvania (215-898-4661) or access <http://www.upenn.edu/oip> immediately so that any visa issues may be addressed prior to your joining us.  Appointment and payroll documentation cannot be processed until you have presented OIP approval.  

If you agree with the terms of this offer, please sign below and return the signed offer to me by [insert date].  Also return the signed CPUP Member Agreement and Patent Policy Participation Agreement.  As we discussed, assuming the faculty appointment is approved as we expect, your appointment will commence as of [insert date].  Please respond promptly to requests for information or documentation. Failure to do so will result in delay of your appointment and inability to participate in particular benefits programs, such as pension and long-term disability.

I am enthusiastic about your joining the Department and the University of Pennsylvania and anticipate that you will have a highly successful and enjoyable career.  I personally look forward to working with you and to helping you develop your career.

Sincerely,

 _________________________

Chair of Department

I accept this offer as outlined above:

________________________


______________________________

Name of Candidate
Date 

Signature

cc:
Arthur H. Rubenstein, MBBCh


Department BA

Attachments:
Academic Clinician Track Policy, Faculty Handbook 

CPUP Member Agreement

OMA Forms

Patent Policy and Participation Agreement 

Mentoring Guidelines
� Promotion does not apply to appointments as Full Professor.


� Name of mentor(s) must be included for all junior faculty.








November 1, 2005


November 1, 2005

