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Faculty of Medicine

<INSERT Discipline Name and Address>

<INSERT date>

Personal and Confidential

Dr. ______<INSERT applicant name>

<_____INSERT home address, not discipline address>

<____INSERT Applicant Email address>

Dear Dr. ______<INSERT applicant name>:

I am pleased to advise you that I will be recommending a Geographic Full-Time (GFT) position be offered to you within the Faculty of Medicine at Memorial University of Newfoundland.  This letter will serve to document the details of this offer.  This is a joint appointment by Memorial University and by Newfoundland and Labrador Health Services as a member of the active staff.  Your academic appointment to Memorial University is conditional on your continuing in your full-time appointment with Newfoundland and Labrador Health Services.
As discussed and subject to the approval of the Provost and Vice-President (Academic), your annual academic salary will be $________ (Step __) <INSERT amount and step>, with an effective date of __________<INSERT start date>, or a later date as indicated by the Provost in the official appointment letter.  This will be a contractual position at the rank of Assistant Professor in the Discipline of ___ <INSERT discipline> at the St. John’s Campus of Memorial University, for three years, renewable upon review.  Consideration for promotion is normally made during the sixth year of the appointment, in accordance with the Criteria for Promotion and Tenure: Non-Bargaining Unit Clinical Faculty (https://www.mun.ca/medicine/media/production/medicine/documents/faculty-affairs/Criteria-for-Promotion-and-Tenure-2018-EDIT.pdf).  
The University will require proof that you hold an MD degree.  A certified photocopy of your degree, or other documentation as appropriate, will be acceptable.

As a full-time clinical faculty member, you will either be a member of Medical Practice Associates (MPA), or be incorporated by Professional Medical Corporation (PMC) and bound by a separate agreement with Memorial University of Newfoundland’s Faculty of Medicine.  This PMC agreement is to be signed following your appointment.   Please let me know whether you will be a member of MPA or PMC, as this will need to be communicated to the Dean’s Office.  I would expect your conditions of clinical earnings and practice are well established with Newfoundland and Labrador Health Services.


The conditions of employment include 25 days annual paid vacation, basic term life insurance (1 x academic salary), long-term disability insurance, a group health and dental insurance plan, travel health insurance, and basic accidental death and dismemberment insurance.  Memorial University employees participate in a defined benefit pension plan in which retirement pensions are calculated on the basis of 2% per year of pensionable service multiplied by the best five-year average pensionable salary.  You may opt out of the pension plan if you choose.  This option must be taken within the first 60 days of your appointment.  Additional details on the pension plan and opting out is included in the Terms and Conditions of Appointment document, which I have attached for your review.  Please initial the bottom of each page of that document to show your agreement, and return with a copy of this signed letter.

Travel allowance for professional endeavors may be provided, as deemed necessary, in consultation with the Discipline Chair.  Additional funds may be available through research grants and other sources.

You will report to the Chair of the Discipline of ____<INSERT discipline> and you are expected to review your progress annually with your Chair.  A copy of the Annual Progress Form is attached for your reference.  During the first year of your appointment, it is expected that you will concentrate on establishing your teaching, leadership, and research program.  Thereafter, you will be expected to take on increasing teaching and administrative duties.  Given your interest and training, you will be a welcome addition to the _____<INSERT area(s)​​> programs.
In accordance with the Promotion and Tenure Criteria: Non-Bargaining Unit Clinical Faculty document, you will be expected to develop a major pillar and contribute substantially to the other pillars (Scholarship of Education, Scholarship of Discovery, Excellence in Leadership, and Clinical Excellence).  In keeping with this letter of offer, your initial major pillar focus is  ______<INSERT name of pillar>.  Key academic expectations as a faculty member in the Discipline of ____<INSERT discipline> include:

<INSERT - Chair selects the most appropriate descriptors from the Criteria document and INSERTS them as bullet points under each pillar below.>
· Scholarship of Education (Includes teaching in MD program, PG training, and CPD)
· Scholarship of Discovery

· Excellence in Leadership

· Clinical Excellence
· Establish and maintain an appropriate balance of clinical and other academic activities to meet expectations within the GFT role
· Demonstrate excellence in mentorship and teaching of undergraduate and postgraduate learners in the clinical setting 
· . . . 
· An average 1-2 days per week spent fulfilling all academic duties

· Regular monitoring of Discipline emails, with timely responses
· Annual reporting and attendance at performance review with Discipline Chair

· Maintenance of a teaching dossier and CV

· Maintenance of CME record with the College of Family Physicians of Canada (CFPC) or Royal College of Physicians and Surgeons of Canada (RCPSC) 
· Seventy-five percent attendance at Discipline Meetings, Education Meetings, Research Meetings, Academic Half-Days, Journal Clubs

The University is required to ensure all faculty and staff complete the online Personal Health Information Act (PHIA) training module, and the MUN Oath/Affirmation (https://www.mun.ca/iap/Oath-Final-10Sept.2013.pdf).  You should complete these as soon as possible.  Below are instructions to complete the PHIA module:

1. Go to http://www.health.gov.nl.ca/health/phia/
2. Scroll down the page to “PHIA Online Education Program” and Select visit the PHIA online Education Program website
3. You will need to create a user name and password by clicking on “Not Registered?  Click Here” and follow the instructions.

There are three streams of training offered and you should take the one “direct contact with health information (non-custodian)”, which is required for Faculty members.  Please note that users will need to indicate Memorial University as their affiliated institution.

4. Once completed, please print your certificate and keep it for safekeeping. A copy should be sent to your Chair, to be copied to the Dean’s Office.
5. You should then print and complete the MUN Oath/Affirmation of Confidentiality, and have signed by a Commissioner of Oaths (there is one available in the Dean’s Office).  This should also be copied to the Dean’s Office:
(https://www.mun.ca/medicine/media/production/medicine/documents/faculty-affairs/MUN-OathofAffirmation-Final-10Sept.2013-1.pdf)
An official offer may only be made by the Provost and Vice-President (Academic) of the University.  I request that you consider the contents of what I have proposed and sign this letter below.  You would also initial each page and sign the Terms and Conditions of Appointment document, and then return both documents to me.  When an informal understanding has been reached, I will make my recommendation to the Dean of Medicine who will then make a recommendation to the Provost and Vice-President (Academic) who I anticipate will make the official offer.
We are enthusiastic about your recruitment, and I look forward to your response.  Please do not hesitate to contact me by phone or e-mail if there is any matter that you wish to discuss further.

Sincerely yours,
<INSERT name of discipline chair>
Discipline of ___<INSERT discipline name>

_____________________________________________________________________________________

I accept this letter of offer, and the Terms and Conditions of Appointment document as attached.
_____________________




______________________

Dr. ____<INSERT name of applicant>



Date
Attachments: 
Terms and Conditions of Appointment


Annual Progress Form
Our Vision: Through excellence, we will integrate education, research and social accountability
to advance the health of the people and communities we serve.

