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Appendix 5-I Sample letter of Appointment - LTE
Dear (name):
This letter confirms your Limited Term Employment (LTE) as a (class title) at an hourly rate of ($00.000) with the (employing unit) at the University of Wisconsin-Madison. You will be working approximately (hours) hours per week beginning (date). Deductions will be made from your bi-weekly paycheck for Social Security and Federal and State taxes. You will be paid on alternate Thursdays beginning (date). The length of your employment in this position will not exceed a total of 1,043 hours worked in 26 consecutive pay periods. [Your employment in this position will terminate when this position is filled on a permanent basis.] [Your scheduled ending date of employment is (date).]
[Select appropriate language from A or B below]
NON-REPRESENTED
A. Exempt — (Consult prior to using)
Your new position is not included in a certified bargaining unit and it is exempt under the Fair Labor Standards Act provision for overtime.

B. Non-exempt
Your new position is not included in a certified bargaining unit and it is non-exempt under the Fair Labor Standards Act provision for overtime.

As a limited term employee, you are eligible and encouraged to compete for permanent civil service positions for which you are qualified. Your LTE benefits include coverage under Worker's Compensation, Unemployment Compensation, and Social Security. Benefits to which you are NOT entitled are seniority, vacation, paid holidays, sick leave, performance awards, state retirement, the right to compete in promotional examinations, military leave, time off with pay for jury duty or voting, health insurance, life insurance, income continuation insurance, catastrophic insurance, and accidental death and dismemberment insurance. You may be eligible for a special group health insurance plan which is described on the attached sheet. If you are eligible and wish to enroll, please contact your payroll office for information and/or application forms.

Your employment is contingent upon verification of your identity and work authorization within three days of your first day of employment as required by federal law. Please note that Section 1 of the Form I-9 must be completed and returned to the department on or before your date of hire. Also see [John Doe] in the departmental office within three days to complete the I-9 form (the attachment lists the documents you may use).

Please report to (supervisor's name) on (date) at (time) for assignment of your new duties and responsibilities. We trust your assignment with us will prove to be both challenging and rewarding.

It is the policy of (name of unit/dept) to provide reasonable accommodation for qualified employees with disabilities. If you need accommodation to perform the essential functions of your position, please contact me (or your Division-level Pers Rep) at (phone # and address).
Sincerely,
(Personnel Manager/Representative)

Ref: # (cert no.)
Attachments
(Special group health insurance plan sheet)
(Form I-9)
xc: (supervisor)
