Date

Employee Name        

Employee Address      

Address                    

Dear Mr./Ms. Employee:

I am pleased to offer you an Acting appointment to the position of (Class Title), in the (Department Name) at Florida Atlantic University, (insert campus location).  The effective date of your appointment in this exempt position will be (Date) at an annual salary of ($—) which will be paid bi-weekly.  This position is classified Administrative, Managerial and Professional (AMP).

Your position with FAU is designated as Acting and will end on (date). No further notice of cessation of employment is required.  If you employment continues beyond the stated end date, it will be documented on a Personnel Action Form.  Your employment with Florida Atlantic University may be terminated at any time with 30 days notice.
The State of Florida requires that you sign and have notarized a loyalty oath. Federal law requires that all employees complete an electronic I-9 verifying their eligibility to work in the United States. Our Processing and Records Office will need to photocopy original documents in compliance with the Immigration and Naturalization Act.  A list of acceptable documents for I-9 verification is available by visiting our website at (http://www.fau.edu/hr/files/I-9.pdf).  Please be prepared to present appropriate documentation on your first day of employment. 

Florida Atlantic University requires participation in direct deposit for all employees. On your first day of employment you will be required to complete a Direct Deposit Authorization form and submit a voided check or other appropriate banking documentation.

You are scheduled to attend New Hire Orientation on (date).  Please report to the Department of Human Resources, Administration Building, Suite 102, 777 Glades Road, Boca Raton, FL 33431 no later than 8:45 A.M.  Directions to our Boca Raton Campus are available at (http://www.fau.edu/explore/campuses.php).  During Orientation you will be provided with information regarding your eligibility for employee benefits, the enrollment process and the effective dates of coverage.  Your enrollment in the benefits programs for which you are eligible must be completed within your first sixty (60) days of employment or you will be required to wait until the next open enrollment period.  You will also receive information on campus parking fees.  Please bring your current automobile registration card in order to apply for a campus parking permit.

Welcome to Florida Atlantic University.  I am very excited about the prospect of you joining our team.  Please signify acceptance of this offer by signing and returning this letter to me.  This letter will be placed in your Personnel file.

Sincerely,

Hiring Authority

Title

I accept the position of (Title), effective (Date).

___________________________________________ ________________

(Employee Name)   
      Date

