[image: image1.wmf]UNIVERSITY OF CALIFORNIA, DAVIS


 BERKELEY • DAVIS • IRVINE • LOS ANGELES • MERCED • RIVERSIDE • SAN DIEGO • SAN FRANCISCO

SANTA BARBARA • SANTA CRUZ 


[Department contact information]

[Date]

[Contact Information]
Dear Dr._____:

We would like to thank you for the time and effort contributed in your role as Volunteer Clinic Professor, _[title]__ in the Department of _____.

As you know, School of Medicine policy requires that we keep accurate records to ascertain whether clinical professor members are meeting the ____ minimum hours of required service per academic year.  
Our records indicate that there have been no demonstrated teaching activity on your part over the past _[number]_  __[year(s)]___.   Therefore, we are giving you thirty days notice of our intent to terminate your School of Medicine VCP appointment.

If you wish to continue your appointment, or feel this termination is in error, please contact our Academic Personnel Assistant, _[contact name]__, at __[phone number]___ or _[email]___ to discuss your status further.

Sincerely,

________________________________

[Department chair]

Professor and Chair

[Name of department]

