Program Director Offer Letter Template Effective May 6, 2026
New Template 

NOTE and DELETE
· The signed offer letter must accompany the Academic Personnel Action form.
· Fill in blanks. Reformat without bold and without red or highlighting.
· Use information in [ ] as needed.  Delete what is not needed including the bracket. 

Questions?  Contact Office of Academic Finance and Faculty Administration at academicfinanceandfacultyadmin@utoledo.edu. 


[Date]
[Address]
[Salutation]

On behalf of the [College] at The University of Toledo, I am pleased to offer you an appointment as [Program Director / Title ] for [Program Name], effective [date] through [date]. During this (administrative?) appointment, you will maintain your status in the faculty status as a tenured [xxx] Professor of [xxxxx]. You will report to and be evaluated by NAME, TITLE. This at-will appointment is subject to final approval by the Board of Trustees and may be renewed at the discretion of the Dean and Provost.

For these duties, you will receive a $2,000 stipend paid over the academic year. 
As  [Program Director / Title ] for [Program Name], you will assist for the chair with/be responsible for the following duties and others as assigned:
· Outline duties tied to this role 

You will receive [insert stipend amount $ and note if course release is granted] as summer extra compensation paid May through August during summer session. You will continue to be eligible for any non-AAUP University-wide increases to your 9-month 12-month base salary. You will also remain eligible to teach and/or conduct research on external contracts during the summer. If you leave or are removed from this appointment at any time, your compensation will be prorated to reflect your time of service in these roles.

Your employment is subject to the policies, procedures, and guidelines of The University of Toledo, as amended from time-to-time and including-but-not-limited-to the faculty rules and regulations, the university’s conflict of interest policies, patent policies, non-discrimination, reasonable accommodation, and compliance with human resources policies.

Please contact the dean if you have questions about this offer at [name, title, phone number]. If these terms are acceptable to you, please sign and return a copy of this letter to  [name, title] within ten days.

Sincerely,

_______________________________________
Mitchell S. McKinney, Ph.D.
Provost and Executive Vice President for Academic Affairs


__________________________________________
DEAN Name
Title and College



Acceptance of the above proposed terms of appointment by NAME.

___________________________________________________________________
NAME						Date
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