


OFFER LETTER
INDIANA UNIVERSITY SCHOOL OF MEDICINE

Dear         (Name)               :

I am pleased to inform you that you have been selected for a postdoctoral fellowship award (Fellowship Name and Number)    .  Your appointment will begin on (Appt Date)      and will be for 1 year.  Fellowships are awarded for one year with the potential of extension for 1-2 years of further funding depending on your progress and productivity as well as availability of funding (up to 3 years of combined NIH NRSA support maximum).   

We will be contacting you each year for a progress report that includes updates including publications, meetings and conferences attended and presentations.  Your stipend will be $_______ with the monthly payments to begin at the beginning of the month (e.g. If your appointment is from August 1 to July 31, the first paycheck will be issued August 1 and the final paycheck July 1).  This amount is based on the NIH recommended stipend guidelines for postdoctoral fellows.  This is considered a full-time appointment and you may not receive supplemental payment or employment without prior approval. As an NIH NRSA trainee, health, vision and dental insurance is also provided for fellows. More information regarding health and dental benefits can be found at http://hr.iu.edu/benefits/GA-eligibility.html. 

NIH NRSA stipends are not considered salaries, so there is not an employer-employee relationship between you and Indiana University or the NIH.  Your income taxes may change as a result, so please consult the IRS for any additional questions you may have.  Indiana University issues a form letter at the end of each calendar year for the purpose of income tax reporting that states your income.  It is your responsibility to ensure you are in compliance with U.S. tax laws. 

[bookmark: _GoBack]All trainees must have a formal course in research ethics. The NIH now requires ethics training or a refresher course be completed every 4 years for students and postdoctoral fellows. Taking a course as a postdoctoral fellow requires registering as a graduate non-degree seeking student. If you have not fulfilled this requirement, please speak to      (Name of Dept. Administrator)         regarding registering for the course in research ethics on campus. 

In addition, you will also receive a $______ allowance, specifically allocated for travel. You will receive a monthly statement of your balance remaining for supplies.  Please contact      (Name of Dept. Administrator)       for more information and assistance with travel and supply orders.  Postdoctoral scholars are also encouraged to take advantage of the resources available through the Office of Postdoctoral Affairs - http://postdoc.medicine.iu.edu/.  

If you accept this traineeship, you will need to fill out and return the attached form (Form PHS 6031). Please append a copy of your doctoral diploma verifying your degree or certification by an authorized official of the degree granting institution that all degree requirements have been met.  Please return all attached forms and documents to      (Name of Dept. Administrator)       . Congratulations on being selected for this award.


Sincerely,

TRAINING GRANT PROGRAM DIRECTOR
SIGNATURE INFORMATION


cc: 	Principal Investigator
 	Departmental Administrator 




