

DATE

CANDIDATE NAME

CANDIDATE MAILING ADDRESS

Dear CANDIDATE NAME: 

Congratulations!  On behalf of the Division of Student Affairs, I am pleased to offer you the position of [Position Title] in the [Department name].  Your estimated start date is [Start Date], paid [$ per hour, for a maximum of xx hours per fiscal year (July1-June30)].  Your immediate supervisor will be [Supervisor’s Name/Title].  

TERMS OF OFFER
· This offer of employment is contingent upon completion of a background investigation demonstrating your eligibility for employment with the University of Georgia, as determined by the University of Georgia in its sole discretion, confirmation of credentials and, employment history reflected in your application materials.  Employment at the University of Georgia is subject to verification of an applicant’s identity and eligibility for employment as required by law.  This offer is contingent upon verification of your employment eligibility under the terms of the Immigration Reform and Control Act of 1986 as amended.  You are asked to complete an I-9 by your third business day of employment.  Persons who have been convicted of a crime may not be eligible for employment by the University System of Georgia.
· This offer of employment is for a position that is considered Temporary Employment Status and Non-Benefits Eligible.  Employees in these positions (1) may not work more than 1300 hours in a 12-consecutive month period; (2) do not accrue and are not entitled to annual leave, sick leave, or holiday pay; (3) are not eligible for health insurance or retirement (TRS or ORP) programs; and (4) may be terminated at any time, for any reason, without notice.  Such separation is not subject to the right of appeal or access to any of the procedural steps provided for in the Conduct and Dispute Resolution Policy and Grievance Procedure.

· Scheduled work hours are assigned by your immediate supervisor to meet the needs of the department.  

· Enrollment in the Georgia Defined Contribution Plan (GDCP), the state retirement plan for part-time employees, is automatic.
· An application and recruitment process must be completed in order to obtain a benefit eligible position with the University of Georgia.  
Please indicate your acceptance of the terms of this offer by signing the enclosed copy of this letter to me no later than [ACCEPTANCE DATE].  
It is my hope that you will accept this offer of employment at the University of Georgia, [Department Name].  We look forward to working with you.  If you have any questions, please do not hesitate to contact me.

Sincerely,

Name
Title
[Department Name]
Division of Student Affairs
I fully understand the terms of offer and hereby accept the position as described in the above letter.

__________________________________________    
____________

Signature





Date

