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Postdoctoral Scholar Appointment Form (UCI-AP-PX1)
In order to populate this section, please select Initial Appointment, Reappointment, or Revision/Extension from the box above.
* Salary rate will be adjusted in accordance with the applicable provisions of the collective bargaining agreement. If funding does not meet the salary minimum, a supplement may be needed.
Degree Information:
Minimum Initial Appointment Lengths:
- Postdoctoral Scholar-Employee: Minimum of 2 years.
- Interim Postdoctoral Scholar-Employee: 3 months at 100% time (maximum 1 year).
- Postdoctoral Scholar-Fellow/-Paid Direct: Match the length of funding (attach agency award letter). 
Previous Postdoctoral Training:
Title
Dates of Postdoctoral Service	
Institution
-
-
Total number of months of eligible postdoctoral training prior to this appointment:
Postdoctoral service or other postdoctoral-equivalent mentored research training opportunities at other institutions.
Postdoctoral service or other postdoctoral-equivalent mentored research training opportunities at other institutions.
Level
Job Code(s)/Description(s):
% Time
Annual Salary*
Begin Date
End Date
Account/Fund Information
TOTAL ANNUAL SALARY*: 
Proposed Appointment: (Note: Total postdoctoral experience should not exceed 60 months.)
Current Appointment:
Level
Job Code(s)/Description(s):
% Time
Annual Salary*
Begin Date
End Date
Account/Fund Information
TOTAL ANNUAL SALARY*:     
Reappointment Term of Service - 003252 Postdoctoral Scholar—Employee: 
Level
PostDoc Experience Level
Job Code(s)/Description(s):
Percent Time
Annual Salary
Begin Date
End Date
Proposed Appointment: (Note: Total postdoctoral experience should not exceed 60 months.)
Minimum Reappointment Lengths:
- Postdoctoral Scholar-Employee: Minimum of 1 year; reappointments following a Release - see Article 2 of the collective bargaining agreement. - Postdoctoral Scholar-Fellow/-Paid Direct: Match the length of funding (attach agency award letter).
Has this Postdoctoral Scholar-Employee served at least 1 two-year appointment?
* Salary rate will be adjusted in accordance with the applicable provisions of the collective bargaining agreement. If funding does not meet the salary minimum, a supplement may be needed.
Level
Job Code(s)/Description(s):
% Time
Annual Salary*
Begin Date
End Date
Account/Fund Information
TOTAL ANNUAL SALARY*:     
Proposed Revised Appointment: 
- Note: total postdoctoral experience may not exceed 60 months.- The appointment length for Postdoctoral Scholar-Fellows/-Paid Directs must match the length of funding (attach agency award letter).  
Current Appointment:
Level
PostDoc Experience Level
Job Code(s)/Description(s):
Percent Time
Annual Salary
Begin Date
End Date
Explanation for Revision/Extension: 
* Salary rate will be adjusted in accordance with the applicable provisions of the collective bargaining agreement. If funding does not meet the salary minimum, a supplement may be needed.
<< PI/Supervisor Name >>
                                                                                                       . The terms and conditions of employment are governed by the collective bargaining agreement found here: https://ucnet.universityofcalifornia.edu/labor/bargaining-units/px/index.html.
<< brief description of anticipated research project(s)>>
Printed Name
PI/Supervisor's Signature	    Date
Printed Name
Chair/Director's Signature	    Date
Printed Name
Dean's Signature		     Date
Printed Name
Vice Provost's Signature              Date
 (if applicable)
Employee's Signature			      	          Date
Additional Appointment Information: All assignments are on-campus unless otherwise noted.
Please indicate your acceptance of this appointment and the appointment terms by signing and returning this document to
                                                                  within ten (10) days of receiving this document.
Return by:  
Recommendation and Approval: 
and your research
I confirm receipt of and I accept the revision(s) provided above, and I understand that the original appointment terms remain in effect except where changes are indicated above.
<< Department Contact's Name and E-Mail Address >>
I accept this appointment and the appointment terms displayed on this form as well as the information shared on pages 2 and 3 (please also provide your initials on the bottom of pages 2 and 3). 
ELIGIBILITY INFORMATION:
This Postdoctoral Scholar appointment offer is contingent upon evidence of a doctoral degree.
Work Authorization and Political Reform Act
This offer of employment is contingent upon your ability to prove that you are authorized to work in the United States, as required by the Immigration Reform and Control Act of 1986. Also, the State of California requires that we inform all academic appointees of the Political Reform Act of 1974. This Act prohibits public officials from participating in governmental decisions when personal financial interests may be affected by those decisions. The Act requires that all government employees and officials disqualify themselves from participating in a governmental decision when a financial conflict of interest is present.
Vaccination Policy
As a condition of employment, you will be required to comply with University of California Policy on Vaccination Programs  - With Updated Interim Amendments. You should read this Policy carefully. All Covered Individuals under the policy must tell the University every Fall, via the Occupational Health Portal either that: (a) they have received the annual COVID vaccine, or (b) they decline to receive the annual COVID vaccine. Covered Individuals at the University's medical centers, health professional schools and clinics may have additional requirements; as of May 2023, see Policy, Program Attachment #1 (SARS-CoV-2 (COVID-19)), VIII, FAQ 9, page 19 of 53. All Covered Individuals must also comply with the seasonal influenza vaccination requirements in the Policy (refer to the Seasonal Influenza Vaccination Program Attachment). Capitalized terms in this paragraph are defined in the Policy. Federal, state, or local public health directives may impose additional requirements. 
Additional Forms/Information:
Upon receipt of your formal acceptance, if any additional forms (e.g. visa application) are required to be completed by you, the department contact listed on the bottom of page 1 will contact you. If you have any questions regarding this appointment, please contact them.
BENEFITS INFORMATION:
Details concerning your benefits as a Postdoctoral Scholar are set forth in Article 3 of the collective bargaining agreement (Benefits)(see below for website). Postdoctoral Scholars must have adequate health insurance coverage for the duration of the appointment. You are eligible to participate in the UC Postdoctoral Scholars Benefits Plan (PSBP), which includes medical, dental, vision, life, accidental death and dismemberment, disability insurance, and workers' compensation, and satisfies U.S. visa requirements. Your family is also eligible to participate in the medical, vision and dental plans. Postdoctoral Scholars are obligated to contribute to the monthly subscriber portion of the medical insurance premium (see Appendices A & B, page 3), unless they opt out.
Appendix A contains a brief outline of some benefit programs, and does not completely describe the coverage or eligibility requirements
for each plan. For detailed information, please contact Gallagher Benefits Services at: http://www.garnett-powers.com/postdoc. You can
also obtain information from your union at: http://www.uaw5810.org/know-your-rights/psbp/.
If you decide to enroll in PSBP, you must enroll within thirty-one calendar days from the first day of your official appointment. The
insurance begins the first day of your appointment. Failure to timely enroll will result in a delay and limited access to services.
REASONABLE ACCOMMODATION:
Postdoctoral Scholars who need reasonable accommodations should notify their departments in advance of their start date, or any time during your employment, in order to begin the interactive process in accordance with Article 22 of the collective bargaining agreement (Reasonable Accommodation): http:// ucnet.universityofcalifornia.edu/labor/bargaining-units/px/contract.html.
NEW POSTDOCTORAL SCHOLAR ORIENTATION:
In accordance with the collective bargaining agreement, attendance at the New Postdoctoral Scholar Orientation is mandatory and shall be attended on paid time. Information regarding the Orientation shall be sent to you via electronic mail and is available here: https://grad.uci.edu/postdocs/new-postdocs/.
UNION INFORMATION:
Postdoctoral Scholars at the University of California are exclusively represented by the United Automobile, Aerospace, and Agricultural Implement Workers of America (UAW). The union's (UAW Local 5810) website is http://uaw5810.org/. A copy of the collective bargaining agreement between the University of California and the UAW is available at http:// ucnet.universityofcalifornia.edu/labor/bargaining-units/px/contract.html. Please complete the Membership Election Form available at https://uaw5810.org/join/.
ACCESS TO PERSONNEL FILE INFORMATION:
The University maintains individual personnel files for all employees and you have the right to access your personnel file in accordance with Article 18 of the collective bargaining agreement (Personnel Files).
Appointment Terms and Additional Information
Postdoctoral Scholar Appointment Form (UCI-AP-PX1) continued
We welcome you to the University of California and look forward to working with you!
PAGE 2 - APPOINTMENT TERMS AND ADDITIONAL INFORMATION
If your fellowship award or external funding source provides an institutional allowance, research allowance or funding for the cost of health benefits, the University may deduct (if the allowance is administered by the university) or bill you (if the award is given directly to you) for the cost of the university portion of the benefits premiums. 
Notice of such deduction or billing will be provided to you no later than 30 days prior to the deduction or billing. If the allowance is managed by the university, you have the right to request and receive a copy of your budget from your mentor or Principal Investigator, Research Administrator, and/or department financial administrator. 
There may be imputed income/tax implications for insurance premiums paid on your behalf. The University may also take retroactive deductions.
Postdoctoral Scholars Appointment Form (UCI-AP-PX1) Appendices
2023 HEALTH AND WELFARE POSTDOCTORAL SCHOLAR BENEFIT PLAN: 
The 2023 Benefits information for all postdoctoral scholars is outlined below. Please review the rates and options available which include postdocs and their dependents. Postdoctoral Scholar Employees (job code 003252) will pay the rates as noted; Postdoctoral Fellows (job code 003253) may have some or all of the institutional allowance used to pay the UC's share and Postdoctoral Paid Directs (job code 003254) may be billed for UC's share if the funding agency has provided funding for health care and other additional benefits (as noted below) directly to the postdoc.  
 
CONTRIBUTIONS:
The 2023 monthly contribution levels for the HMO Plan will remain the same percentages (2% for postdoc only and postdoc plus child(ren); 3% for postdoc plus spouse or family coverage) and the monthly contribution levels for the PPO Plan will be $20 for postdoc only, $40 for postdoc plus spouse or child(ren), and $60 for family. Please refer to the chart below for more details. 
ADDITIONAL BENEFITS INCLUDE: 
Dental HMO or PPO; Health Net Vision; Standard Life/Accidental Death and Dismemberment; Standard Short Term Disability; Voluntary Long Term Disability. The Long Term Disability is voluntary and will cost $9.00 per month. Additional voluntary supplemental life insurance is also available (premiums vary).
 
All postdoctoral scholar monthly contributions are due on the first of the month. If you are paid through payroll system your contribution will continue to be deducted from your paycheck. If you do not receive pay through the payroll system, you will be billed from Garnett-Powers & Associates. Look for additional information in the mail from Garnett-Powers & Associates. 
 
For more information, visit: http://www.garnett-powers.com or contact your campus postdoctoral scholar benefits office, Garnett-Powers or the Union for Postdoctoral Scholars, UAW Local 5810 (uaw5810@uaw5810.org), if you have questions.
PAGE 3 - APPENDICES
POSTDOCTORAL SCHOLAR - FELLOW (Job Code: 003253) POSTDOCTORAL SCHOLAR - PAID DIRECT (Job Code: 003254)
Appendix A
Appendix B
 University of California Postdoctoral Scholar Benefit Plan 
"PBSP" 2023 Monthly Premium Rates 
Effective 01-01-2023 through 12-31-2023
HMO
PPO
Coverage Level
UC
Postdoctoral Scholar
UC
Postdoctoral Scholar
Postdoctoral Scholar
 $622.92 	
 $12.71
$637.58
$20
Postdoctoral Scholar + Partner
 $1,479.86
 $45.77
$1,538.17
$40
Postdoctoral Scholar + Child(ren)
$1,090.20
$22.25
$1,110.79
$40
Postdoctoral Scholar Family
$1,880.64
$58.16
$1,945.63
$60
11.0.0.20130303.1.892433.887364
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