Reappointment Letter Template – Class 4 Seasonal

Copy and paste the text below onto your department’s letterhead


[Date]

[Name]

[Address]

Dear: [Employee’s name],
On behalf of Rutgers University, I am pleased to offer you a seasonal employee reappointment. The terms of your employment follow:
Job Title:

Department:

Employee Class: Class 4 - Seasonal 

Effective Date of Appointment:  

Appointment End Date:

Pay Type: Hourly
Pay Rate: [Enter hourly rate]
Job Code:

Hours Worked Per Week: [Enter number of hours to be worked per week in accordance with Class 3 and Class 4 Employment Policy - 60.1.5]

FLSA Designation:  This is a non-exempt position which is eligible to receive overtime compensation for hours worked above 40 hours per workweek according to the rules and regulations of the Fair Labor Standards Act (FLSA). 
This Class 4-Seasonal appointment is considered “at-will” and your employment may be terminated with or without cause, at any time at your or the University’s discretion. In accordance with Policy 60.1.5 – Class 3 and Class 4 Employment, this appointment may be full or part time based on a 40 hour workweek and is eligible for overtime compensation for hours worked beyond 40 per week; it may extend up to 6 months of continuous service in the same appointment; and may be renewed after a break in service of at least three (3) continuous months. However, your temporary appointment may end prior to the appointment end date at your supervisor’s discretion. This position is subject to and governed by all university regulations, policies, and procedures generally applicable to Class 4 employees, as they may be amended from time to time. Nothing in this letter supersedes applicable university regulations, policies, and procedures. You may access the Class 3 and Class 4 Employment Policy and Guidelines at the University Human Resources website at http://uhr.rutgers.edu/Class3andClass4 to review information related to your employment.

If you have any questions, please feel free to call me at [telephone number].








Sincerely,








[Name & Title of Hiring Authority]

C:  (If Necessary)

Please sign and return this letter to [Name and Address] indicating your acceptance of the above terms and receipt of enclosed materials by [Date].  A copy is enclosed for your record. Your appointment cannot begin until you have signed and returned this letter.

SIGNATURE:                                                              DATE:

