
TEMPORARY (OPS) OFFER LETTER 
Date

Name
Address
City, State, Zip

Dear Mr./Ms. Employee:

I am pleased to offer you the position of (classification title) within the (department name) at Florida Atlantic University, (insert campus location).  The effective date for this (full-time/part-time) position is (date), at a salary of (annual or hourly rate) which will be paid bi-weekly. 

(OPTIONAL-modify as appropriate) The work schedule for this position is (Monday-Friday from 8:00 a.m. to 5:00 p.m. with one hour for lunch), unless an alternate schedule is approved by your manager.
Temporary positions are not established positions, provide no benefits, and are paid from OPS funds. The length of each position depends on available funding. They provide part-time or full-time employment. Temporary positions may be exempt or non-exempt based on job duties and salary in accordance with the Fair Labor Standards Act (FLSA). Temporary positions do not have layoff rights and may be terminated without prior notice. Applicants hired into Temporary positions may apply for a regular appointment should a vacancy become available. 
The State of Florida requires that you sign and have notarized a loyalty oath and that your salary be paid through direct deposit to your banking institution.  Federal law requires that all employees complete an I-9 form verifying their eligibility to work in the United States.  Our Processing & Records Office will need to photograph 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.

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

Sincerely,


Hiring Authority
Title

I accept the position of (title), effective (date).



(Employee Name)                                                                                                           Date

