· Approval of volunteer work done by faculty member
Date 

Address 

Dear  
I am writing to let you know that, as chair of the Department of _______________, I approve your volunteer work at ________________, and I consider it to be within the course and scope of your faculty responsibilities within the Department of ___________________.  Specifically, I approve of your places to work as a [volunteer physician, supervising clinician, other] on a volunteer basis at ___________ during [state start and end dates, if applicable].  We consider community outreach, volunteerism, and service to vulnerable populations to be core missions in our department.  As you know, we also consider and recognize community service activities during annual faculty performance reviews.  
Sincerely, 

_________________________

__________________

Department Chair 



Date
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