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Dear Employee Name:

Subject to the approval by employing department and the School of Education, I am pleased to offer you the following appointment in the 20XX Summer Term:

	Title
	Job Profile Title

	Effective Dates
	Effective Dates of Payments

	Compensation for Summer Service
	$XX,XXX.00

	FTE
	XX%
List effective dates of any differences in FTE

	Fund Source
	Cost Center-Gift/Grant/Program/Project-Fund-Function XX% (if multiple funding sources or changing throughout the summer, list effective dates 


During your summer term, you are expected to: list duties the employee will perform for research and/or administrative responsibilities
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 our Divisional Disability Representatives (DDR) at education-hr.ddr@education.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/
If you have questions regarding your summer employment, please reach out to your department administrator, Name, at Email/Phone Number.

To officially accept this appointment, please check the I agree box under this document, as well as any other appointment documents for your review and then click submit or Ok.
Signature

Dept Chair Name

Title
