SAMPLE APPROVAL LETTER

Dean’s Delegated Merit

DEAN’S DELEGATED REAPPOINTMENT W/MERIT – ASSISTANT PROFESSOR 
(MUST SHOW 2-YEAR REAPPOINTMENT PERIOD FOR REG RANKS; 
SOM -- 1-YEAR FOR CLINICAL X AND/OR IN-RESIDENCE)
Professor ____________________
Department of ________________________

Dear Professor ____________________:

I am pleased to advise you that I have approved your reappointment with a merit increase from [old title, step,] to [new title, step,] in the Department of ________________________.  This reappointment with merit increase is effective July 1, _____, through June 30, ____, at an annual base salary of $__________.

I extend my sincere congratulations and wish you continued success in your academic activities at Irvine.


Sincerely,


Dean

cc:
Chair ____________________
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