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UNIVERSITY OF WISCONSIN-MADISON




Dear Employee Name:

It is my pleasure to confirm your summer teaching assignment as Job Profile Title at the University of Wisconsin-Madison, School of Education, Department, starting effective date. 

PERIOD: XXXX 





PERCENT TIME: %

	Session
	Course Number
	Course Title
	Credits
	Time/Days (if known)

	XXX
	XXXXX
	XXXXXX
	
X

	


You will be paid via Period Activity Pay from Summer Session Start Date – Summer Session End date paid as summer lump sum of $X,XXX.

In the event that the course(s) listed above are cancelled due to low enrollment, funding, and/or department need, you may be released from your instructional obligation without payment.
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
