[image: N:\FACULTY AFFAIRS SHARED\DATA\WP\Website Updates\Faculty Handbook - Website Project\Forms, Guidelines and Tools\HMSHSDMFoMv3.jpg]
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TEMPLATE 

(please copy and paste text below into your personal letterhead)





[DATE]


Dear [FACULTY MEMBER NAME],


Per our discussion(s), I write to confirm that your academic appointment as [TITLE] at Harvard Medical School will end on [END DATE].  

OPTION 1:  Your appointment to the medical staff of [AFFILIATE NAME] will end at the same time.  

OPTION 2: This change in your academic appointment will not affect your status as a [MEDICAL STAFF TITLE] at [AFFILIATE NAME]. 

I am grateful for your service to the Department and the Medical School.  Please let me know if I can assist with any questions you may have.


[SALUTATION],




[DEPARTMENT HEAD SIGNATURE]
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