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	COPY, REVISE, AND ADD TO DEPARTMENT LETTERHEAD
Template Letter of Renewal/Reappointment | Clinical Fellow 

NOTES TO DEPARTMENT

This letter constitutes a renewal/reappointment for a clinical fellow. Conditions for subsequent renewal of appointment should not be stated in this letter. The renewal should not be processed until an annual review for the previous year has been completed.

All paragraphs listed below are required, as noted.

All Clinical Fellow appointments should be considered full-time commitments, with a full-time annual stipend. This appointment must be for a 12-month period of time or less, irrespective of the fiscal year. Please ensure that you clearly articulate the stipend on a monthly basis.
Should you have questions, or need an exception to this template letter, contact the Employee and Labor Relations team at employee.relations@oregonstate.edu and copy your Life Cycle Team’s shared inbox.

Revised: June 16, 2021, University Human Resources, ELR


DATE: 


TO: 

[Fellow’s Name]

[Fellow’s OSU ID#]

FROM:

[Dean/Director, or Department Head/Chair]

SUBJECT: 
Renewal of Your Clinical Fellow Appointment and Notice of Appointment 

This memorandum serves as formal notice of renewal of your Clinical Fellow appointment in the [UNIT NAME]. This letter, when accepted below, serves as a notice of appointment for the period beginning ______ and ending _________. Your stipend will be $________ per month.
ALTERNATIVE Paragraph: If the clinical fellow will be paid from a gift, grants, or contract funding source(s), use the following paragraph in place of the previous paragraph
This memorandum serves as formal notice of renewal of your Clinical Fellow appointment in the [UNIT NAME]. This letter, when accepted below, serves as a notice of appointment for the period _______ and ending ______, contingent on receipt and continuation of gift, grant, or contract funds sufficient to cover your stipend and healthcare insurance premiums for this period. Your stipend will be $________ per month.

This appointment is subject to all OSU policies and standards, which are incorporated by this reference.

Your assigned program expectations and responsibilities as Clinical Fellow are on file with [faculty mentor / the department/college].

If this notice is understood and acceptable to you, and so that there is an official record regarding your appointment, please sign this memorandum and return it to me for your program file in the department/college. Please retain a copy of the final document for your records.
______________________________________
______________________
[Dean, Director, or Department Head/Chair]

Date
I accept the appointment as described above:
______________________________________
______________________
[Clinical Fellow Name]



Date

cc:  HR Life Cycle (following Clinical Fellow signature)

       [Dean, Director, Department Head/Chair]
