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School of Medicine Tentative Offer Letter (TOL) Resource Form                                                                                                                                Note: Asterisks denote hover-text communicating important information and instructions.
AP Recruit (JPF) #:	
AP Recruit (JPF) #
SOM Budget ID #:
SOM Budget ID #
1. Candidate Last Name
Last Name
Candidate Last Name
2. Candidate First Name
First Name
Candidate First Name
3. Proposed Rank, Step
Rank, Step
Proposed Rank, Step
4. Home Department*
Department
Home Department - Where appointment will reside. If split appointment, place secondary (split) School/Department information in box 6.
7. APU Scale
APU Scale
8. Total Negotiated Salary (TNS)*
Include totals from the X, X Prime and Y components from line 10.
9.    Total Appointment Breakdown (please provide details below)
Total Appointment Breakdown (e.g., outpatient, inpatient, directorship...)
% of Appointment
10. Compensation
X Component
X Prime Component	
Y Component
Z Component*
Only if applicable as part of offer
a. Annual Amount	
Annual Amount
b. State FTE
State FTE
N/A
N/A
N/A
c. Clinical Income
Clinical Income
d. Contracts & Grants
Contracts & Grants
N/A
e. Dept. Discretionary/Other
Dept. Discretionary/Other
11. Faculty Allowance/Discretionary Support:  For non-line FTE series, per department policy/practice (please describe below)
Faculty Allowance/Discretionary Support
Value
 12. Setup/Startup Support: If split appointment with another School, list School name and negotiation of financial commitments with other School.  Final agreement is concluded between the Deans' offices of the two Schools.
Source of Support	
Commitment Details*
Based on candidate request. Includes research support needs such as equipment, misc. supplies for new lab setup and (to a lesser extent) salary support for research staff on a temporary basis to establish lab. Consider costs associated with removal of household and lab/library as well as housing allowance/FRA.
Value
Begin Date (Optional)	
End Date (Optional)
Total Value
Initials*:
UCIMC COO Initials
Type of Space
Building & Room Number(s)
Square Feet
Source(s) of Support and Value(s) of Renovation Cost*
Source(s) of Support and Value(s) of Renovation Cost (e.g., SOM Dean's Office, UCIMC, or Department)
Initials*:
Vice Dean of Research Initials
Lab Space
Office Space
Other
Value
Value
Initials*:
Vice Dean of Research Initials
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