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Date 
Dear Employee Name:
It is my pleasure to confirm your summer teaching assignment as Official Title at the University of Wisconsin-Madison, School of Education, department, starting effective date,
Add one of the following options to the first section of letter
Option A, paid on FTE: at a salary of $XX,XXX annually. This appointment will be a FTE/percent time % fixed-term terminal appointment through end date. (Optional) Enter total expected pay and expected biweekly pay dates.
Option B, paid as summer lump sum at agreed upon amount: at a total rate of $X,XXX through end date. (Optional) Enter expected biweekly pay date(s)/amount(s).
Your teaching responsibilities include:

 List Course Title/Session dates. Add any additional conditions or duties of appt (backup instructor, chair etc). 
 In addition to teaching the course(s) listed above, it is assumed that you will perform other activities as are customary in your department for Summer Term staff: for example, direction of dissertations, direction of students registered for independent reading or research, and service on examining committees.
UW-Madison is committed to creating and maintaining a campus community that is free from sexual harassment and sexual violence. Additional information regarding campus resources and reporting options can be found at: https://compliance.wisc.edu/titleix/employee-training/ 
It is the policy of University of Wisconsin-Madison to provide reasonable accommodations for qualified individuals with disabilities. If you need a reasonable accommodation to perform the essential functions of your position, please contact Kurt Rose, Divisional Disability Representative (DDR) at kurt.rose@wisc.edu. The DDR is the person authorized to receive and maintain confidential medical information in our school. More information can be found at the following website: https://employeedisabilities.wisc.edu/
All employees, faculty and staff are strongly encouraged to help make the University a drug-free workplace.  You can do this by learning about substance abuse (its dangers and warning signs), encouraging others to avoid substance abuse, and getting help if you need it—either for yourself or for someone you are concerned about.  Please review the “UW-Madison Compliance with the Drug-Free Schools & Communities Act”, which is provided to all employees as part of their orientation to the University community.  This document can be found at: https://alcoholanddruginfo.students.wisc.edu/dfsac-act/
If you have questions regarding your summer employment, please reach out to your department administrator, Name, at Email.
If you wish to accept this assignment, please read the following statement carefully, sign, and return this agreement to your department chairperson. 
I accept the 20XX Summer Term appointment as stated in this letter, and I am willing to regard this appointment as a contractual obligation on my part, just as the School of Education and Summer Term administration regard the appointment as a contractual obligation on the part of the University.
I understand that I may be released from my obligation, without payment (optional to add nominal lump sum for course cancelation), if the above course(s) are canceled due to low enrollment, funding, and/or department need. I also, understand, that if I have applied for and am awarded summer salary support (i.e. grant funding) for Summer 20XX, I may be released from teaching obligations listed above. 
*Please note, release from teaching obligations will not be approved for the purpose of allowing substitution of any other summer appointment in 20XX, unless the department is able to make alternate arrangements for performance of the Summer Term duties originally assigned to me as stated above, and such arrangements are acceptable to the department chairperson.
This offer, and its acceptance, is in accordance with my understanding of the department’s proposed program of offerings in the 20XX Summer Term.

________________________________________________________________________________

Date and Signature of Employee
Please return a signed copy of this letter to Dept Admin Name at Email/Physical Location.
Sincerely, 

signature

Dept Chair Name

Title
________________________________________________________________________________

Date and Signature of Department Chairperson
