[Date]

[Name]
[Home Street Address]
[Home City, State, Zip]
[email address]

VIA EMAIL

Dear [Mr./Ms. XXX]:

I am pleased to offer you a position as a [title] in the [school/department] for the 20[XX]-20[XX] academic year. This appointment has a duration of [XX] months for the [Fall, Spring, Fall/Spring] semester(s). Your total percent time for calculating full-time equivalency (FTE) will be [% time]. Your total compensation for services during this period will be [$X,XXX].  Classes may be cancelled if minimum enrollment is not met.

Additional information regarding your assignment(s) is as follows:

	Semester: __[FA19]___________________

	Course Info: 
	Course 1
	Course 2
	Course 3

	Course Title
	
	
	

	Course No.
	
	
	

	Start Date
	[Semester start date]
	
	

	End Date
	[Semester end date]
	
	

	Credits
	#
	
	

	Pay Per Credit
	#
	
	

	Total Pay for Course
	#
	
	

	% Time
	% Time for the course
	
	

	Co-Teacher(if applicable)
	[yes or no]
	
	



[Complete additional table below if employee is working more than 1 semester.   Remove additional table if employee is only working 1 semester] 

	Semester: __[SP20]___________________

	Course Info: 
	Course 1
	Course 2
	Course 3

	Course Title
	
	
	

	Course No.
	
	
	

	Start Date
	[Semester start date]
	
	

	End Date
	[Semester end date]
	
	

	Credits
	#
	
	

	Pay Per Credit
	#
	
	

	Total Pay for Course
	#
	
	

	% Time
	% Time for the course
	
	

	Co-Teacher(if applicable)
	[yes or no]
	
	



[Required if new hire.] The Immigration Reform and Control Act of 1986 requires all newly hired employees to produce proof of identity and employment eligibility within the first three (3) days of work by completing a Form I-9. The start date of your appointment is [September 1 if starting in fall, January 1 if starting in spring] and you are required to satisfy this requirement within three (3) business days of this date. You will receive notification once your hire documentation has been processed with instructions for completing the Form I-9.

[Required if new hire.] All Boston University (BU) employees are required to have a BU email address and sign up for direct deposit.  Instructions for creating a BU email address will be included in the email you receive after your employment documentation has been processed.  Direct deposit instructions will also be provided to you via email within the first two (2) weeks of your employment.

[Required if position is in L.509.  Please ensure that position is in L509 prior to adding this paragraph].  Boston University is a party to a Collective Bargaining Agreement (CBA) with the part-time faculty union, SEIU, Local 509.  The CBA governs the terms and conditions of employment (e.g. wages, course assignments, performance evaluations, etc.) for certain part-time faculty.  Your position is covered by that agreement and you are encouraged to read and understand the CBA, which can be accessed electronically at http://www.bu.edu/hr/documents/l509_PT_FY.pdf or in hard copy from a union steward.  Article 3 in that agreement requires part-time faculty to either: (1) become a union member and pay dues; (2) pay an agency fee without becoming a member; or, for part-time faculty members in certain categories listed in Article 3.3 of the CBA, (3) make a charitable contribution. The membership form for SEIU may be found at http://www.seiu509.org/join/.  New part-time faculty members have thirty (30) days from the date of employment to make an election regarding union membership.  The University will stop deducting dues or agency fees once you are no longer in a position represented by the Union.  If at any point in the future you believe dues or fees are being improperly deducted, you may reach out to bupay@bu.edu and/or the Union.  If you have any questions, please contact the Director of Labor Relations, Judi Burgess (jburgess@bu.edu) or a union steward (contact information for current union stewards may be found at http://www.seiu509.org/highered/#buadj).

[Add any specific language for the department.  Or, if you have additional information for your department on a separate document that you would like to share with part-time faculty, add “Please see the document attached to this correspondence for additional information regarding your appointment”. ]

Please note that the actual start and end dates for your appointment(s) are subject to change.  In addition, your appointment(s) is contingent upon a minimum course enrollment and is subject to the cancellation provision contained in Art. 12, page 18 of the CBA.   

Please review this correspondence carefully and confirm your acceptance of this appointment within two (2) weeks of receiving this document via email to [department email] and the individuals copied below.  Please retain a copy of this document for your records.  If you have any questions regarding your appointment, please contact [department contact].

We look forward to having you join us. [Revise as desired]

Sincerely,


[Department Signatory]
[Title]

[Optional]

APPOINTMENT ACCEPTED:


__________________________________		__________________________________
Employee Signature					Date



cc. 	Ruth S.D. Hartman– BU Labor Relations 	rsdhart@bu.edu
Rachel McCleery – SEIU, Local 509 		rmccleery@seiu509.org  
[Add Department CC’s]


