Reappointment less than 12 months Letter Template
Date
Scholar Name
Scholar Address
Dear Scholar Name,
We are pleased to confirm your reappointment as a (insert title here) in the department/division of. Your appointment will begin on start date and end on end date.  Choose one of these sentences: 

It will not be extended beyond this date.

Please note that if funding has not been secured to extend your appointment beyond this end date, we will provide you with at least three months written notice that your position is ending.
Should you have any questions, please contact admin name at 203-  or e-mail address.
Sincerely, 

sponsoring faculty name AND signature

optional: other departmental representative


Appointee's signature: _______________________

Date:_________

