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_____________Name of Offeree_________________________


Date
Name
Address
City, State, Zip
Dear Name:

We are pleased to recommend to the Provost and Vice President for Academic Affairs your appointment to a one-year term, non-tenure track fiscal year position as a Faculty Specialist I / Faculty Specialist II / Master Faculty Specialist - Counseling Specialist in the Counseling Services Department in the Sindecuse Health Center, effective [INSERT DATE], contingent upon the satisfactory completion of the checks noted below, receipt of your official transcript and approval of the Western Michigan University Board of Trustees.
Compensation: This is a _____ FTE position with $_______in annual base salary over the [INSERT YEAR] fiscal year, beginning on July 1, 20____, and ending on June 30, 20_____, with a liberal fringe benefit package in accordance with the terms of the Agreement between Western Michigan University and the WMU Chapter of the American Association of University Professors and applicable Letters of Agreement (“WMU-AAUP Agreement”).
Verification of Credentials: As defined in the Verification of Faculty Credentials Policy, you must provide an official transcript that verifies the highest earned degree from a regionally accredited institution or a final official transcript of a degree earned abroad evaluated for authenticity and comparability by the Haenicke Institute for Global Education. Please arrange for an official transcript to be directly sent to the attention of [INSERT NAME] no later than [INSERT DATE].  Failure to provide an official transcript may lead to the termination of this appointment. [Thank you for providing this information to me earlier].

Responsibilities:  This is a 100% service appointment in Counseling Services in Sindecuse Heath Center. The Counseling Specialist performs only counseling and counseling-related services. Services are performed in accordance with accreditation standards approved by the AAAHC (or any subsequent accrediting body). The Counseling Specialist must hold the necessary forms of licensure and certification as detailed by the appropriate regulatory authority(s).  
Counseling Specialists are unique and differ from most other faculty specialists, including, but not limited to, in the following ways.  The workload for counseling specialists shall be forty (40) scheduled hours per workweek, including on-call hours.  To serve the student population, it is recognized that this may at times include evenings or weekends and that in any given workweek the required hours may be greater than 40 (as determined by the Director of Counseling Services) or less than forty, but reasonable effort will be made to approximate forty hours per work week.  Please see the WMU-AAUP Agreement for additional terms and conditions of this appointment.
Direct clinical service workload responsibilities include: mental health assessment/intake, crisis assessment/intervention sessions, provide after-hours on-call crisis intervention and management services, counseling/therapy sessions, and group counseling sessions. Additional responsibilities include outreach, consultation, student development and service related activities. Other counseling-related services responsibilities include attendance and participation in the Peer Review Committee, Quality Improvement Subcommittees, and interdepartmental workgroups. As changes to your assigned responsibilities occur in the future, the Director of Counseling Services will advise you accordingly.
As you perhaps know, the faculty has designated the Western Michigan University Chapter of the American Association of University Professors as the exclusive bargaining agent. Therefore, all contracts and/or commitments made between Western Michigan University and individual faculty members will be subject to the provisions of the WMU-AAUP Agreement terms that may be executed. A copy of the current contract is available online at https://www.wmich.edu/academic-labor-relations-agreements. Copies of applicable Letters of Agreement are available from WMU’s Director of Academic Labor Relations.
As an employee of WMU, you not only are subject to the terms of the WMU-AAUP Agreement, but also to University policies and other requirements.  One such policy is WMU’s Intellectual Property Policy (“IP Policy”) and terms of the Agreement. The IP Policy, along with the WMU-AAUP Agreement sets forth terms and conditions regarding your and the University’s rights and obligations regarding intellectual property, conflicts of interest, and any shared royalties. In addition, the enclosed “Inventions and Proprietary Information Agreement" (“IP Agreement”) must also be completed and signed.  A copy of the current IP Policy is available from the Vice President for Research Office or online at: http://www.wmich.edu/research.
In compliance with applicable law, you are being notified that Western Michigan University will conduct a background check of you as an applicant, including a criminal conviction history. Western Michigan University will comply with all applicable laws related to the use of information obtained through the background check. For purposes of background check, you are required to provide your date-of-birth and social security number on the attached Disclosure and Consent Form. A Summary of Your Rights Under the Fair Credit Reporting Act is included for your information. Please return your completed signed Disclosure and Consent Form directly to Office of the Provost and Vice President for Academic Affairs at provost-budget@wmich.edu.
Your first day of employment is [insert date]. The U.S. Department of Homeland Security requires all employees have a valid Form I-9 on file as proof of their authorization to work in the United States. If you have already completed a Form I-9 with the University, it is your responsibility to contact Human Resources if there is a change in your U.S. work authorization. 

If you need to complete the Form I-9, you will receive an email from Human Resources with instructions. Section one of the Form I-9 must be completed on or before your first day of employment. Take your original, unexpired documents to Human Resources within three days of your first day of employment. Form I-9 list of acceptable documents can be found at https://www.uscis.gov/i-9-central/acceptable-documents/acceptable-documents. 

Please note that failure to maintain your U.S. work authorization will result in termination of your appointment.
If you find the above offer and terms acceptable, please sign a copy of this letter and return it to 
NAME by __________20XX.  We will then recommend official appointment to the Provost and Vice President for Academic Affairs.
Sincerely, 

___________________________________________________    Date_______________________

NAME
Director of Counseling Services
__________________________________________________      Date _______________________

Diane Anderson, Ph.D.   

Vice President of Student Affairs

Enclosures:
Inventions and Proprietary Information Agreement
A Summary of Your Rights Under the Fair Credit Reporting Act

Disclosure and Consent Form

I agree to accept the appointment as [INSERT INTERIM OR ACTING, IF APPROPRIATE] [INSERT TITLE] of the [INSERT NAME OF DEPARTMENT, SCHOOL, OR COLLEGE] at Western Michigan University in accordance with the terms and conditions set forth in this letter.

_________________________________
_____________________________________

Signature




Date
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