LIMITED APPOINTMENT W/NO CONCURRENT APPOINTMENT

(1)

(2)

Dear (3):

With the approval of the Chancellor, I am pleased to offer you a limited appointment as (4) of the (5) at the University of Wisconsin-Milwaukee, effective (6), at a salary of $(7).  The salary range for this position in the University of Wisconsin System Academic Staff Title and Compensation Plan is (8).  This appointment is a "limited appointment" within the meaning of section 36.17 Wisconsin Stats., the Wisconsin Administrative Code section UWS 15.01, and the derived policies of the University of Wisconsin System and the University of Wisconsin-Milwaukee.  The person holding such an appointment serves at the pleasure of the appointing official.  Renewal of your limited appointment is subject to annual review. Should your limited appointment be terminated at any time, you will be entitled to receive a notice of non-renewal for a period not to exceed six months.  
In the absence of a renewal or prior termination, this limited appointment lapses on June 30, (9).

As (13), your duties and responsibilities will include (14).  Your supervisor is (15).  

(17)This appointment carries entitlements to sick leave, vacation, retirement and other fringe benefits as described by the enclosed information.  

To accept this offer, please sign the enclosed copy of this letter of offer and return it to me [18 together with a completed Employee's Withholding Exemption Certificate (W‑4) and a completed Employee Self-Identification Form] in the envelope provided.  [19 This offer of employment is contingent upon verification of your identity as required by the Immigration Reform and Control Act of 1986 and obtaining work authorization, including, but not limited to, obtaining the appropriate visa, as required by the U.S. Immigration and Naturalization Service or the U.S. Department of State.  It is your responsibility to obtain and provide the appropriate identity verification information and work authorization.  Failure to provide identity verification and work authorization prior to the commencement of your employment may result in UWM withdrawing this offer.

You have thirty (30) days from your contractual date of hire to apply for many benefits.  A completed application for health insurance must be received in the Benefits Office (Engelmann 125) by 4:30 p.m. on the 30th day.  If the 30th day is a legal holiday or weekend, the application must be received on the previous workday.  You may turn in the application early.  Failure to apply on a timely basis may limit your options to the higher cost standard plan with a 180 day pre-existing condition waiting period.  Health insurance is effective the first of the month on or after the application is received.  Example:  An employee begins employment August 19.  Health coverage will begin September 1, if the application is received in the Benefits Office by 4:30 p.m. of that date or the last previous workday.  If an application is received September 2, coverage will be effective October 1. Within your first 30 days of employment you should attend a Benefits review session for information on eligibility and enrollment deadlines.  To find review session dates please visit the benefits site at (http://www4.uwm.edu/hr/benefits/benefits_reviews.cfm) or email the UWM Benefits staff at benefits@uwm.edu.    

The University of Wisconsin distributes pay using an electronic direct deposit program.  Automated Clearing House (ACH) allows the safe, fast, efficient crediting of your pay directly to your financial account.  Please complete the attached ACH form and return it to payroll office, which is located in Engelmann 170.

We ask that you respond to this offer within (20) days of its receipt.  

It will be a pleasure to welcome you to the administrative staff of the University of Wisconsin-Milwaukee and I am sure, if you accept, you will enjoy your work with the (21).  

 Sincerely,

(22)

(23)

Enclosures:
Wisconsin Administrative Code, Chs 15;

UW System Staff Vacation Policy;

UW System Sick Leave Policy;

W‑4;

Fringe Benefits Information;

I-9;

Employee Self ID  

cc:
(24)

Human Resources

Dear (25):

I accept the appointment described in this letter of offer.  


Signature
Date

