Visiting Fellow/Laboratory Associate Appointment Letter Template

Date
[bookmark: Text2]Scholar Name
[bookmark: Text3]Scholar Address

[bookmark: Text4]Dear Scholar Name,

[bookmark: Text6][bookmark: Text7][bookmark: Text8]We are pleased to offer you a position as a (insert title here) in the Department of department/division of. Your appointment will begin on start date and end on end date.
Please note that this appointment does not carry with it a salary or benefits. Please note that your appointment with Yale is contingent upon your continued employment by employer name [or: your continued funding from XX].The privileges associated with this position are stated in the Faculty Handbook 

During this appointment you will be involved in [brief description of research/studies]. 

[For international appointees on visas:] Please note that your appointment is contingent upon approval of your immigration visa application and that the exact start date of your appointment may change if visa approval is delayed.  It is your responsibility to apply for and obtain visa approval to enter the U.S. In addition, federal regulations require that all exchange visitors (J1) and their dependents (J2) maintain health insurance at specified levels of coverage for the duration of their visit. If you provide your own insurance, please be sure that it meets the requirements listed on the OISS Health Insurance Requirement page. Upon arrival, you must register at the Office for International Students and Scholars (OISS) at 421 Temple St. 

Prior to your arrival, we request that you send several important documents to us: i) your curriculum vitae (CV); ii) proof of health insurance (for example, a copy of your insurance card); iii) a signed copy of this appointment letter.

[bookmark: Text9][bookmark: Text10][bookmark: Text11][bookmark: Text12]Should you have any questions, please contact admin name at 203-    or e-mail; you can send faxes to 203- . Also, visit department website. 

Sincerely, 


[bookmark: Text14]sponsoring faculty name AND signature		optional: other departmental representative	


Appointee's signature: _______________________		Date:_________

