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CALIFORNIA STATE UNIVERSITY, LONG BEACH

FULL-TIME LECTURER APPOINTMENT CONTRACT



Date:


Department of 

College of Liberal Arts

California State University, Long Beach

I am pleased to offer you an appointment as a Full Time temporary Lecturer at California State University, Long Beach.  Details and regulations regarding this appointment appear on the reverse side of this letter.  

Your appointment is for (3  FORMDROPDOWN 
) with an effective date of 8/23/2001 and an end date of 5/31/2004. Your assignment is to be based on Lecturer Range B*for a monthly salary of $3,837. A one semester appointment is paid in 6 installments and an academic year appointment is paid in 12 installments.  The salary indicated above is in accordance with the 7/1/02 salary schedule.

Important note:  You will be eligible for insurance benefits.  Please see reverse side of this letter for additional information.

 FORMCHECKBOX 
  Your full-time assignment shall be 12 weighted units of instruction, and 3 weighted units for instruction-related responsibilities such as office hours, committee assignments, and other activities, services, and duties as assigned by the appropriate administrator.

 FORMCHECKBOX 
  Your full-time assignment shall be 15 weighted units of direct instruction and office hours.

     
If this offer is acceptable to you, please sign and return a duplicate copy of this letter.  Please note that this appointment is null and void if you fail to sign and return this document within ten days.  Any questions you may have regarding this appointment may be directed to the department office or to my attention.  I hope you will accept and that you will enjoy your association with California State University, Long Beach.








Sincerely








                                                                      








Dean, College of Liberal Arts

 FORMCHECKBOX 
 I accept the offer of employment as stated above and in accordance with the terms stated on the reverse side of this letter.  In addition, I certify that I am not employed in any other capacity at California State University, Long Beach or in the California State University System.

 FORMCHECKBOX 
 I decline your offer of employment.


Signature






Date

Employee ID:


Empl Record #: 











