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DATE

NAME
ADDRESS
ADDRESS

Dear NAME,

I am pleased to offer you an appointment as an unpaid Associate in the LAB NAME in the Department of Psychology at Harvard University for the period of START DATE through END DATE. We look forward to collaborating with you on DESCRIPTION OF RESEARCH. We understand you will continue your paid position as TITLE at PLACE OF EMPLOYMENT for the duration of this appointment. During your appointment, you are expected to adhere to all Harvard University rules and requirements.

All Harvard community members must comply with the University’s health and safety guidelines and protocols, including but not limited to those related to COVID-19, such as testing, masking, distancing, etc. Additionally, the University requires all Harvard community members to be fully vaccinated against COVID-19, remain up to date with COVID-19 vaccine boosters, and to report their vaccination status via the Harvard University Health Services portal, as detailed in Harvard’s Vaccine & Booster Requirements. You may claim exemption from the vaccination requirement for medical or religious reasons. Note that unvaccinated individuals are subject to additional public health measures (e.g., more frequent testing, more stringent masking, etc.) above and beyond what is required of vaccinated individuals. More information regarding the University’s COVID vaccination requirement and exemptions is available on the University’s COVID-19 Vaccine Information webpage.

For information on other FAS and University policies pertaining to your appointment, please see the FAS Appointment and Promotion Handbook. Information about Harvard’s many cultural and intellectual resources can be found in the Harvard Gazette. 

If you accept this appointment, please submit the following documents at your earliest convenience and no later than the start date of your appointment:

· A PDF of your current CV

· A signed PDF version of the Visitor Participation Agreement, which is designed to help carry out the Harvard University Intellectual Property Policy and other research policies

· A signed PDF version of the Acknowledgement of Risk and Release for Non-Harvard Personnel Using Harvard Research and Instructional Laboratory Facilities

To submit your materials or ask questions about this appointment, please contact Julianne Ronan at julianne_ronan@fas.harvard.edu or 617-495-3800.

Sincerely,

FACULTY SIGNATURE

FACULTY NAME
FACULTY TITLE





CC:	Krista Lester, Director of Administration and Operations
Cass Ranno, Coordinator of Academic Affairs
	Julianne Ronan, Administrative Coordinator
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33 Kirkland Street | William James Hall | Cambridge, MA 02138 | 617-495-3800
https://psychology.fas.harvard.edu
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