-- SAMPLE LETTER --
TRANSFER/PROMOTION WITHIN PROFESSIONAL STAFF

FOR CURRENT PROFESSIONAL STAFF EMPLOYEES

TO: 

SUBJECT: Your UW Offer Confirmation Letter
Welcome to the University of Washington! We are pleased you have accepted our offer of employment as Business Title at the Department Name. Your job profile title is Job Profile. 
Here are the important details about your position:

· Your position is a professional staff position.

· Your compensation grade is _____.

· Your starting salary is $_____ per month on a _____ month per year basis starting _____. 
· Your position is _____ (select one – overtime eligible or overtime exempt). 
In this position you will be reporting to _____ and the general scope of your responsibilities will include _____.  These responsibilities may change consistent with business needs. 
All professional staff positions are at the will and pleasure of the employing official, and subject to the overall requirements of the University and the satisfactory performance of each employee. There is no probationary period, nor attainment of permanent employment status for persons employed in professional staff positions.
As a professional staff employee you will continue to be eligible for salary increases based upon your performance. The amount available for salary increases and their timing are established by the University, based upon authorization from the Washington State Legislature. You can view complete Professional Staff Program information online: hr.uw.edu/professional-staff-program/.

Time off, benefits and retirement savings plan
As a professional staff employee you will continue to accrue and use sick time off at the rate of 8 hours per month on a full time equivalent basis. You will accrue vacation time off on the basis of the vacation time off accrual schedule for professional staff employees.

Your membership in the University of Washington Retirement Plan (UWRP) or the Public Employee's Retirement System (PERS) will continue unaffected if it meets the eligibility requirements. There are no changes in your medical, vision, dental, life, and long term disability insurance plan coverage.

On behalf of Department Name, we look forward to your future contributions toward improving lives in our community.
Sincerely,


Signature of Employing Official

