University of Pittsburgh
School of Medicine

REAPPOINTMENT LETTER FOR UPSOM FACULTY WITH UPP EMPLOYMENT

Date of Letter:

Tenure Stream-initial 1 year contract (3½ months)


No later than March 15, 2025
Tenure Stream-subsequent 1 year or 2 year contract (6½ months)
No later than December 15, 2024
Non-Tenure Stream-5 years or more service (5½ months)

No later than January 15, 2025
Non-Tenure Stream-Less than 5 years service (3½ months)

No later than March 15, 2025
Note:  The dates above are applicable to contracts ending June 30.  If the contract end date is not June 30, the equivalent time period (3½ months, 5½ months, 6½ months or 12 months) should be used to calculate the notification deadline.

Dear Dr. _______________:

As you are aware, your faculty appointment expires on June 30, 2025.  Your service to the Department of _______________ of the University of Pittsburgh School of Medicine is greatly appreciated.  Your [full time] [part time] faculty appointment [in the tenure stream] [outside the tenure stream] will be recommended for renewal for a ____ year period, July 1, 2025 to June 30, 20___.
Your duties and responsibilities will continue to be assigned by the Department Chair and may change over time.  You also will be subject to the University’s policies and procedures, including the Conflict of Interest policy and various research administration policies.  The University’s policies and procedures, which are amended from time to time, are posted at https://www.policy.pitt.edu/university-policies-category.
Your University base salary effective July 1, 2025 will be determined according to the School of Medicine and University of Pittsburgh salary guidelines.  Please note that your University salary is exclusive of any base or incentive compensation that you may be eligible to receive from UPP, and exclusive of any research incentive or University supplemental compensation for which you may be eligible, based on programs in effect at the time of distribution. 

Your faculty reappointment is contingent upon your maintaining the appropriate credentials to practice medicine in the Commonwealth of Pennsylvania (e.g., unrestricted medical license, DEA registration, etc.) as well as medical staff privileges, where applicable.  If you do not maintain appropriate credentials, you must renegotiate the terms of your faculty appointment with the Dean and me.
I am pleased to provide you with this notification.  To indicate your acceptance, please sign where indicated below and return it to my office no later than [insert applicable date]. 

If you have any questions about this letter, please contact me.

Sincerely, 

Chair, Department of __________________

_____________________________________

____________________

I accept the terms offered above.



Date

