Postdoc AFFILIATE 
<Date>
<NAME>

<ADDRESS>
<ADDRESS>
Dear <NAME>:

I am very pleased to offer you a postdoctoral affiliate appointment at Virginia Commonwealth University.  This appointment is a full-time position in the <DEPARTMENT, SCHOOL>.  Your salary for this position will be provided by <extramural agency name>.  Continued funding is dependent upon <extramural agency name>.  The appointment is only for the period indicated and may be renewed annually.  
You are required to attend an orientation meeting with Ms. Andrekia Branch, Coordinator of Postdoctoral Services, before the end of the first week of your postdoctoral appointment. Contact Ms. Branch (aebranch@vcu.edu) to set an appointment. You are also required to take a course in responsible conduct of research within the first year of your appointment.  Ms. Branch will go over the details of this requirement during the orientation.
The terms and conditions of your appointment are set forth in VCU’s Postdoctoral Policy. https://policy.vcu.edu/universitywide-policies/policies/postdoctoral-scholars.html
During your appointment you will enter an advanced training period designed to enhance your career development.  You will participate on several projects <describe>.  This training period is conducted under the mentorship of <VCU faculty member name>.  We will finalize your assignment when you arrive at VCU.
If you have any concerns or questions about your appointment, please contact <Dr. >, your faculty sponsor.  If this appointment is acceptable to you, please sign and return the original of this Appointment Letter to our office as soon as possible.

I hope that your association with Virginia Commonwealth University is pleasant and rewarding. 

Cordially,

________________________


__________________________________
PI Name




CHAIR’S NAME
Title, <DEPARTMENT>



Chair, <DEPARTMENT>
Enclosure


I AGREE TO THE TERMS AND CONDITIONS OF THIS CONTRACT AND HEREBY ACCEPT THIS APPOINTMENT.

This offer is not valid unless signed.

____________________________________ 
_________________________________

Signature 




Date
