MM/DD/YY
Candidate Address
Dear      :
I am pleased to offer you an Academic Professional position as a Title in the Section of  FORMDROPDOWN 
 Department of Medicine at the University of Illinois at Chicago effective mm/dd/yyyy. This recommendation for appointment is subject to approval by the Chancellor and the Board of Trustees of the University of Illinois. 
Personal Comments / Duties
This position will be at      % with an annual base salary of $      on a 12 month service basis.
The University offers a comprehensive benefits package, which includes paid life and health insurance, contributions to the state university retirement system and the opportunity to participate in tax-sheltered annuities or investments. Your benefits include an annual vacation accrual of 24 days and 25 days of sick leave (13 of which are non-cumulative) both based on the academic year August 16 through August 15, and pro-rated for a partial year.

Additional paperwork, both hard copy and online, are needed to process this appointment. Please schedule an appointment with a representative from the Department's Human Resources Office to complete the package. If you have any questions about this offer, please contact the Administrator for the Section of  FORMDROPDOWN 
 , at (312)          

We are quite pleased that you are joining this project and look forward to working with you.  Please indicate your acceptance of this position below.

Sincerely,  

  Section Chief/Business Manager


I accept this offer (Signature)


Date








