[CAO Letterhead]

DATE
NAME
Dear NAME:
I am pleased to inform you that your offer of a 9-month appointment as Graduate Assistant in the School of [Name of School] has been approved by the Chief Academic Officer for the period beginning [fall date] and ending [spring date]. 
This appointment will be subject to the Code and policies of the Board of Governors of The University of North Carolina, which appear at http://www.northcarolina.edu/content.php/legal/policymanual and the student policies established by the North Carolina School of the Arts.  Additional terms of this appointment as Graduate Assistant at the North Carolina School of the Arts are described in the enclosed document.  

The total stipend for this appointment will be [total stipend] and will be paid in equal monthly installments, beginning on [first pay date].  Your duties and responsibilities will be to ____________________________________________________________________________________________.  All work will be under the direct supervision of your assigned faculty member.  Any travel arrangements will be paid by the appointee.  
You will need to complete a W-4 tax form to provide necessary state and federal withholding information and a Form I-9, Employee Eligibility Verification required by the federal government to verify your eligibility to accept employment in the United States.  The W-4 tax form and the I-9 form will be made available to you at the Graduate Assistant Orientation that will be held on [date of orientation] at [place of orientation].  Your appointment is contingent upon your attending and bringing with you the necessary documentation required to verify the I-9 form.  The documentation requirements are shown on the enclosed document. 
If the terms of this agreement are acceptable to you, please sign and date both copies and list your social security number, which is required so NCSA can satisfy its income-reporting and withholding obligations and other disclosure requirements under North Carolina and federal laws. Unless this sentence is marked through and initialed by you, you voluntarily permit the use of your social security number for internal record keeping and information management operations. 

Retain one copy for yourself, and return the other signed copy to the Office of Arts and Academic Programs within [date fourteen days from date of letter].  If I have not received your acceptance by that date, I will assume that you are not interested in the position and will assign ask the Dean to recommend another graduate student for the assistantship.  I look forward to your acceptance of this offer, and to having you as a graduate assistant at the North Carolina School of the Arts.

Sincerely,

Elaine Pruitt, Chief Academic Officer
IN AGREEMENT:
_____________________________________

_______________________

Signature





Date

Social Security Number  _________________________________________

cc:
Dean of ______________

Human Resources

