DATE

NAME

ADDRESS

CITY  STATE  ZIP

Dear NAME: 

I am delighted to offer you an appointment as an adjunct faculty member with Minnesota State University, Mankato.  I am confident that you will continue to find our campus to be a fine learning and working environment where you can thrive professionally and serve our students and community well.  
Please note that the terms and conditions of your employment are governed by the collective bargaining agreement between the State of Minnesota and the Minnesota State Employees Inter-Faculty Organization (IFO) Union.  Depending on the number of credits you teach, you may or not be a part of the IFO bargaining unit.  As reference, enclosed is a compact disc (CD) of the most current IFO Master Agreement.  You can also view the agreement at http://www.mnsu.edu/humanres/bargaining.html, or contact the campus IFO Faculty Association.  In addition, acceptance of this offer is an agreement that you will abide by the policies and procedures set forth by Minnesota State University, Mankato, the Minnesota State Colleges and Universities (MnSCU) System, and the State of Minnesota.

Your appointment is for the time period and course(s) specified below, and may be subject to cancellation due to discontinuation of the course(s), low enrollment, etc. Please note that this position is not benefit eligible.

 FORMCHECKBOX 
 New Adjunct        FORMCHECKBOX 
 Returning Adjunct

	Dates of Appointment:
	     

	Course Title & Section:
	     

	Number of Credits:
	     

	Compensation:
	     


Please indicate your acceptance of this appointment by signing below and returning this offer letter to the DEPARTMENT, ADDRESS, prior to April 9, 200_. This document sets forth your official offer of employment and supersedes any other written or oral understandings.  The University reserves the right to correct any clerical errors.

In addition, if you are a new adjunct employee to the University, or are returning after three (3) years, outlined below is required employment documentation that you will also need to complete, sign and/or return with this signed offer letter.

· New Employee Profile form

· Form I-9 (Employment Eligibility Verification)

· W-4 Form

· Payroll Direct Deposit Authorization form

· Retirement Checklist for New Hires form
· Resume

· Official transcript of highest completed degree
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The offer described is contingent upon your completion of the above required employment documents and verification of eligibility for employment in the United States.  The Immigration Reform and Control Act of 1986 requires us to verify your identity and eligibility for employment in the United States. Section 1 of the enclosed Form I-9 must be completed by your first day of employment.  The documentation required with the Form I-9, Section 2, must be viewed by Human Resources, 336 Wigley Administration Center, within three (3) business days of the start of your employment.  If this is not completed within those first three (3) business days, your employment will be terminated.
If you are a new employee to Minnesota State University, Mankato, shortly after the start of your appointment, you will be notified by E-mail on how to access our required on-line orientation program where it will introduce you to our University, to the MnSCU System, and provide important information to you as a member of our University community.

It also is my responsibility to advise you that any athletic coach who is found in violation of NCAA regulations shall be subject to disciplinary or corrective action, as set forth in the provisions of the NCAA enforcement procedures, including suspension without pay or termination of employment for significant or repetitive violations.

We are excited to have you join Minnesota State University, Mankato, and look forward to working with you.  If you have any questions about your appointment, please contact Kevin Buisman at (507) 389 - 1299.
Sincerely,

Richard Straka

Vice President for Finance and Administration

RS/vh

Enclosure(s)
                          

cc:
Human Resources Personnel file
	I accept this appointment and certify that I have received a CD of the most recent IFO Master Agreement, and that I am legally eligible to work in the United States:

	Signature:
	
	Date:
	


	· Please indicate if you currently work for another MSU department.

	
	Yes
	
	No
	
	

	If so, please identify the department:

	
	

	

	· Please indicate if you are currently employed at another MnSCU or Minnesota state agency.

	
	Yes
	
	No
	
	

	If so, please identify the agency and your position title:

	
	

	

	· Please indicate if you work as an Independent Contractor with MSU or another Minnesota state agency.

	
	Yes
	
	No
	
	

	If so, please identify the agency and your position title:

	
	


