Model TA letter of agreement - to be adapted by instructor and approved by Student Services and the Fiscal Office prior to sending.  5/3/2001vs, 8/7/2001vs

Inserted "supplemental" before health insurance, per Carolyn, 8/15/2001


(date)

(name)

Department of Epidemiology

Dear _____:

I am pleased to offer you a position as Teaching Assistant with [name & number of course] in the Department of Epidemiology for the [fall/spring] semester of [year].  Please note that this award is contingent upon availability of funds.  Your appointment will begin on [_______] and continue through [__________] at an annual rate of $[____] (estimated to be equivalent to $[____] per hour for an expected average of [___] hours/week).  Payday is the last working day of the month.

Your duties and responsibilities are described in the accompanying letter of understanding, which is designed to clarify our expectations about this position.  You are also required to participate in various training activities, as described in the letter of understanding.

You have been selected for this position because of your understanding of epidemiologic concepts as evidenced by your fine performance in our epidemiology methods courses, your ability to explain these epidemiologic concepts, and your interpersonal skills.  The terms of this position may make you eligible for consideration for tuition remission to the in-state rate during the appointment period.  It may also make you eligible for an in-state tuition award (not to include fees) and for supplemental health insurance.  Questions about eligibility for these benefits should be addressed with Carmen or Nancy in the Student Services Office.  I will be happy to answer any other questions you may have.  Serving as a teaching assistant with this course [satisfies / does not satisfy] the doctoral program teaching requirement.

I hope that you will accept this offer.


Sincerely,


(lead instructor)

Approved:

________________________________________


_____________

         Carolyn Cooke, Fiscal Manager


        Date

cc:
Co-instructor(s)


Fiscal Office


Student’s Advisor


Student Services Office
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