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	HARVARD UNIVERSITY

DEPARTMENT NAME
ADDRESS
Cambridge, Massachusetts 02138 USA
	


DATE

Dr. xxxxxx

Address

Cambridge MA 02138

Dear Dr. xxxxx,

This letter confirms your academic appointment as a POSTDOCTORAL FELLOW in the Department of DEPARTMENT NAME at Harvard University beginning DATE through DATE. Your term appointment is renewable for up to 3 years, with reappointments dependent on continued funding and satisfactory performance.

In this capacity, you will be under the direct supervision of Dr. FACULTY NAME and will be expected to adhere to all university rules and requirements. Your position will be funded directly from your fellowship from FUNDER NAME. This position will not be eligible for Harvard University benefits.

You will earn vacation time at a rate of 1.67 days per month of completed service. In accordance with FAS policies, you are required to use all accrued vacation prior to the scheduled end of your term appointment. If you should fail to use your accrued vacation days before the end of your term appointment, you will not be paid out for any unused days; in addition, in the event that your appointment is renewed, or your appointment status changes, you will not be allowed to carry over any unused vacation days.  

Both before you reach campus and once you arrive, you will have access to resources through the FAS Office of Postdoctoral Affairs. Be sure to review the Office website at http://www.postdoc.harvard.edu and contact them with any questions you might have about your impending appointment.

Your work on RESEARCH TOPIC is important and timely research. Formalities aside, we are enthusiastic about having you join the lab and are looking forward to working with you. Please contact me if you have any questions regarding the terms of your appointment.  

Sincerely,

NAME

TITLE

DEPARTMENT

