NAME: «Name»
DATE: «Date»

On behalf of the School of «School» of Virginia Commonwealth University, | am pleas
«Year»-Year PGY-«PGY» Post-Graduate «Pos» in «Dept» for the period «BegDate» thro
«Year» -Year Post Graduate «Pos» includes employment with the Medical College of Y
for the period indicated will be «Salary».

to offer you an appointment as a
ate». Your appointment as a
nia Hogpitals (MCVH), and your salary

As a condition of your appointment, you will b
incorporated herein by reference. Significant policies
statements which address computer ethics,

Copies of policies and procedures,
department chairperson qr from the

the terms of this letter, plea ct the GME Office.
Your appointment will be valid and binding upon approval by the Associate Dean for Graduate Medical Education.

Best wishes for a productive year.

Signature Date

Mary Alice O’Donnell, PhD, Director
Graduate Medical Education
Virginia Commonwealth University



