
Note to departments:

It is your responsibility to ensure all approvals (including affirmative action, if so required) are in place before the individual’s appointment can begin. Please allow sufficient leeway before establishing the date the appointment will start.

To be used for Postdoctoral Research Scientists/Scholars
Note: Items in < > to be inserted;   Items in { } are informational only

<Date>

<Name, Suffix & Home Address>
Dear Dr. < ________>:

Welcome to Columbia! We are pleased to inform you of your appointment as a full-time / part-time {select one} Postdoctoral Research Scientist in the Department/Center/Institute {select one} of <name>. As is the case with all academic appointments, your appointment is made in accordance with the provisions of the University’s Statutes and the other rules of governance of the University.  Here we have put together a summary of some of the key administrative aspects of your appointment which you can use a guide as a member of the Columbia University research community.

Term and Termination.  

(a)  Your initial appointment will be for <insert number> months {up to 12 months allowed} effective <insert date> and ending <insert date>.  Although it is anticipated that your project will continue for a minimum of <insert number> years, reappointment for subsequent terms is dependent on many things including funding, satisfactory progress in training, the performance of all duties, and continued visa clearance; it is renewable for up to a total period of <insert period – maximum is 3 years> years {appointment end date should not extend beyond end date of already-secured funding or visa expiration date}.  If you are not going to be reappointed, you will be given as much notice as possible, usually 90 days. 

(b) If you decide to resign from your position, you are expected to provide 90-days written notice to your Principal Investigator and/or Division Chief/Department Chair/Director of Institute/Center {select as appropriate}.

(c) When your appointment ends, we expect that you will have completed all of your responsibilities, including the timely completion of research-related materials.

Compensation and Benefits.  
The Department/Center/Institute {choose one} of <insert name> will pay you a salary in the amount of $__________for the period <insert effective date> through <insert end date>.  In addition to your salary, you will be entitled to the benefits associated with Officers of Research as outlined in Columbia University’s Benefits in Brief <http://www.hr.columbia.edu/hr/benefits/page-section.html>. {Insert this last sentence re benefits ONLY for full-time appointments.}  Please be aware that you must sign up for health benefits within 31 days of the effective date of your appointment.
Duties.  
The specific scope and responsibilities of your position should be discussed with your laboratory head and/or Division Chief/Department Chair/Director of Institute/Center {select as appropriate} so that your role both in the laboratory in general and on specific projects is clear.  You will need to follow the protocols and procedures of the laboratory which are established by individual laboratory heads. All requests for time away from the laboratory should be discussed with your Principal Investigator and should be scheduled taking the needs of the laboratory into consideration.

While at Columbia, we expect that you will work on the following research: 


<Discuss specifics of research here>
As an Officer of Research, you are subject to the policies and procedures outlined in the Faculty Handbook and other University documents.  A copy of the Handbook is located at:  http://www.columbia.edu/cu/vpaa/fhb. You may also wish to review and avail yourself of the resources made available by the University’s Office of Postdoctoral Affairs at http://postdocs.columbia.edu/.

If you have any questions about the above, please do not hesitate to contact me.  Again, welcome to Columbia University.  We look forward to working with you to make this an enjoyable and productive period as you progress towards an independent research career.
Sincerely,

/signed/     Principal Investigator

/signed/     Division Chief/ Department Chair/Director of Institute/Center {select as appropriate}
Agreed: 








/signed/   Postdoctoral Research Scientist

Cc:
Departmental Administrator
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H:/OPA/Appointment Letters/DRAFT - PDRS Appt Ltr 4-5-07.doc


