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February 10, 2026

John Doe, Ph.D.
Title, College of NAME
Email Address of Professor
OR institution address

Dear Professor/Dr. X:

I am pleased to offer you a Prestige faculty appointment in the NAME Department in the College of NAME from September 21, 2023 to September 20, 2026. This Prestige faculty appointment is for three years but may be renewed at the discretion of the Department, the Dean of the College, and the Provost. This non-tenure track, non-AAUP faculty position is unpaid and benefits ineligible.

Prestige faculty in the College of NAME must understand and agree to the following:
· You acknowledge that there is no potential conflict of interest between your full-time employment or other financial interests and the activities intended to be associated with the Prestige appointment.
· Because Prestige faculty positions are unpaid, Prestige faculty must not imply or state that they are paid by or a full-time employee of The University of Toledo in written or verbal communication.
· When sending correspondence or submitting manuscripts or grant proposals, Prestige faculty must identify their full-time employer and clearly state that they are not paid employees of The University of Toledo.
· Prestige faculty must adhere to all federal laws, state laws, and University of Toledo policies while working on campus and/or interacting with University faculty, staff, and students.
· The University does not provide worker’s compensation, general liability, or errors and omissions insurance for Prestige faculty.
· Prestige faculty appointments may be terminated by the dean or provost at any time during the appointment term.

We are confident that your relationship with the College of NAME will be a rewarding one for you and for both Colleges. If you are willing to accept this appointment, please sign below and return a copy of this letter to the undersigned within five business days. 

Sincerely,


NAME, Credentials	Mitchell S. McKinney, Ph.D.
Dean, College of NAME	Provost and Executive Vice President of Academic Affairs


I, NAME, have read and understand the terms of the appointment offered and I accept those terms.

Signature				Date

Cc.: NAME, Professor & Chair, NAME Dept
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