NOTICE OF RESERVATION OF RIGHTS

TO:

[INSERT NAME OF CHAIRMAN]

FROM:
[INSERT YOUR NAME]

RE:

NOTICE OF RESERVATION OF RIGHTS

DATE:
[INSERT DATE]

I am writing to advise you that I am in receipt of my appointment letter dated [insert date] and to advise you that I reserve all rights to disagree with and challenge the terms of the appointment letter, including but not limited to:

1. my employment being coterminous with University Hospital or any other funding under the control of UMDNJ; 

2. my patient service/faculty practice component being subject to change; 

3. my contract not specifying an appropriate term; and

4. my employment being at-will.

These terms may be inconsistent with the AAUP contract and/or past practices of the University and I reserve my right to challenge them during the term of this contract.

Date:  ______________________________________

Signature: ___________________________________

Cc: [INSERT NAME OF DEAN]
