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Rev. 2-2012
Notes:
1. Per Administrative Policy Statements on Fiscal Roles and Responsibilities and Fiscal Code of Ethics, officers are required to sign the acknowledgement and return to Human Resources.  Human Resources will log the signed Officer’s code of ethics and record in the HRMS training record. 
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Use Dept Letterhead

Date

Name  

Address (use home address even if internal applicant)

City

Dear   Name:

I am pleased to offer to you a   full-time/part-time   position as   title, an exempt professional (unclassified) position in the Department of ________ at the University of Colorado Denver.  This offer is contingent upon approval of the Personnel Matters Report.  

(Optional - Please consult Human Resources to verify officer status. If this is an officer position, add the following and include the requirement for fiscal code of ethics statement in #2 under additional terms and conditions.): This position is defined as an officer of the administration (or of the University). 
This appointment is effective   date   and is subject to the provisions of State Law and Regental policies.  The initial salary for this position is $xx,xxx per fiscal year. This offer of employment is contingent upon your passing a criminal background check.  This position is not eligible for overtime compensation. Compensation for exempt professional staff is reviewed each fiscal year during the annual salary-setting process prior to July 1.  Any adjustment to the initial salary will be in accordance with this process.  Optional: You will not be eligible for any subsequent merit increases in fiscal year ___/____. You will report to me (or name, title) as your supervisor.  

*For certain executive assistant and grant funded positions identified as eligible for overtime by HR: This position is eligible for overtime compensation. Your signature on this letter represents your agreement to accept compensatory time in lieu of cash payment for overtime.  The rate of compensatory time is one and one-half (1½) times the actual overtime hours worked.  Although using compensatory time in lieu of cash payment is our preferred arrangement, we retain the option to use cash payments for overtime compensation.  Compensatory leave must be used as soon as possible and any compensatory time over 60 hours should be paid out on the next regular pay period.  It is the campus policy that overtime eligible staff may work overtime only with prior supervisory approval.)  

Optional paragraph for any special arrangements (e.g., incentive bonuses, special work arrangements, conference travel, unique work hours, accommodations, etc.)

(If applicable) You will be reimbursed for actual expenses up to a maximum of $________. Should you terminate your employment with the University prior to completing twelve months of service from your date of hire, you agree to pay back any relocation reimbursements paid to you or on your behalf.

OPTIONAL (FOR PERA RETIREES RETURNING TO WORK): As a PERA retiree, you will be responsible for monitoring the effect this employment may have on your PERA retirement benefits. Effective January 1, 2011, all retirees working after retirement must pay an 8 percent working retiree contribution. The working retiree contribution does not accrue any additional benefit and retirees are not eligible for a refund of these contributions. In addition, all retirees working after retirement will be required to pay a member contribution of 2.5 percent as provided under Senate Bill 76 through June 30, 2012.  
(If your position is 50% or more) You are eligible for the benefit programs normally provided to members of the exempt professional staff under the standard University of Colorado benefits programs, including health and life insurance, vacation, sick leave, and retirement programs.  You may also contact the Payroll Benefit Services (PBS) for information about payroll and benefits (303-860-4200).  If you have an active PERA account, PBS will contact you regarding your option of continuing your participation in PERA or the ORP (Optional Retirement Plan).  OPTIONAL: (If transfer within CU or state) your leave balances will transfer with you.  Department HR Liaison: Please contact HR regarding guidance on transferring vacation and sick leave balances.  

Your department will make arrangements for you to attend New Employee Orientation to learn more about the benefits programs and schedule you for any required training (Performance Management if you supervise classified staff and Preventing Sexual Harassment).  

The following are additional terms and conditions applicable to your appointment. By state law or University policy, these terms must be included in this letter of offer.

(1) State law specifically requires that you be an employee-at-will in your position and that the following paragraph be included verbatim in this letter of offer:

Your employment contract is subject to termination by either party to such contract at any time during its term, and you shall be deemed to be an employee-at-will. No compensation, whether as a buy-out of the remaining term of contract, as liquidated damages, or as any other form of remuneration, shall be owed or may be paid to you upon or after termination of such contract except for compensation that was earned prior to the date of termination. The provisions of this paragraph shall supersede and control any conflicting provisions of any University policy or employee handbook.

(2) You agree to uphold ethical standards appropriate to your position, including, but not limited to, complying with all applicable laws, rules, regulations, and conflict of interest policies, and all other policies. You also agree to report suspected or known noncompliance as required by Regent and University policies. You further agree to meet obligations imposed by federal and state law and university policies including the obligation to report. (Optional - If this is an officer position, add the following and provide the form (link included above in notes section): Officers must sign the Officer’s Fiscal Code of Ethics statement.
(3) As a condition of employment, the University must verify your employment eligibility immediately upon your employment. This is in compliance with the federal law, which requires every employee to complete an I-9 Form and to provide certain documents for examination. Read and comply with the posted campus I-9 policy and submit your documentation to _________________ (name) within three (3) business days of the date of employment. Failure to submit this documentation will result in the termination of this appointment. 

(Optional for Visa holders):  The University agrees to petition the US Citizenship and Immigration Service to obtain appropriate visa status that will permit you to work for the University starting on the first day or your employment as specified in this letter of offer.  This petition will be prepared by, or the preparation of the petition will be overseen by, the Office of International Affairs, International Student and Scholar Services and any required filing fees will be paid for by [specify the University entity responsible].

 

(Optional): This offer is contingent on the University’s petition being approved and on your being able to obtain the appropriate visa status. 

                        

(Optional for Visa Holders for whom the hiring unit has agreed to support permanent residence in addition to the visa process)   The University also agrees to support the process of attempting to obtain permanent residence on your behalf, based on this offer of employment.  The process will be handled by or overseen by the Office of International Affairs, International Student and Scholar Services, and any required filing fees or attorney’s fees will be paid for by [specify the University entity responsible].  The University cannot guarantee that this application process will be successful.  The process and immigrant category used will be determined by the Office of International Affairs, International Student Scholar Services, in consultation with [name of hiring unit], based on the needs and requirements of the University and the [hiring unit].  
(4) Internal Revenue Service (IRS) policy requires that the Social Security Number and the name of the employee for payroll purposes match the number and employee name found on the Social Security Card. This verification is necessary in order to comply with IRS policy and to ensure that you are paid in a timely fashion.

(5) The terms of this appointment shall be construed and interpreted according to the laws of the State of Colorado. This appointment is subject to the laws and policies of the University of Colorado, as they may be amended from time to time. To the extent that the laws and policies of the University conflict with state or federal laws, state or federal laws shall prevail.

(6) Once your appointment has been approved, the specific terms and conditions of your appointment, as described in this letter of offer, may be changed only by a duly executed written addendum to this letter of offer. The University may, however, make changes to its employment policies, which affect all employees or certain classes of employees, and these shall become effective without the necessity of a written addendum to this letter of offer.

Please indicate your willingness to accept this offer by returning to me this original letter with your signature below. A fully executed copy will be returned to you for your personal files.

Sincerely,

____________________________________________
       Date: __________

Appointing Authority Name / Title

____________________________________________
       Date: __________

Dean, School/College of ________________________

INCLUDE ONLY FOR CLASSIFIED EMPLOYEES ELECTING EXEMPTION

I <insert employee name> have voluntarily accepted the non-classified / exempt professional position, position # <insert position number>, effective <insert date>.   I understand that the classified position I chose to vacate, position # _______, will be abolished.  I understand that I may appeal the abolishment of the classified position to the Colorado State Personnel Board no later than ten days (10) from the date of my signature, below.   I understand that appeal forms and other information may be obtained online at: http://hr.colorado.edu/lr/Pages/DisputeResolution.aspx 

Agreed to by __________________________________ 
        Date: __________




      Employee name

