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Date 

Name of Exchange Visitor 

Title 

University Department/Name (Or Center)
City, Postal Code 

COUNTRY 

Dear Dr. _______________: 

I am pleased to extend an invitation to you to be a Visiting Research Scholar/Short Term Scholar-select one in the Department of Chemistry at the University of Florida in Gainesville Florida U.S.A. During your stay, you will be employed as a Post Doctoral Associate at a full-time annual salary of $____________, and your total salary would be proportionately less if you are employed for less than one year and /or less than full-time.
You will be eligible to enroll in PostDocCare Health Plan as a benefit of your employment.  Coverage is not automatic; you must contact the Benefits Office and enroll within the first 30 days from the date of hire.   There is no cost to the eligible Post doc Associate for the coverage.  I as your employer will have an additional cost regardless in order for you to hold this title with the offer of this potential benefit.  

While working in my lab under my supervision your duties and responsibilities will include research in ____________________________________________________.  Other research goals can be considered as long as they are consistent with the proposed work for the source of funding that I am using to provide your salary.  Additionally, we expect that you will be involved in many activities that will allow for cultural exchange among faculty, staff and students.
Your J Program is valid for a period of one month? Six month? One year? beginning ___________ and ending no later than _____________.  In the event that your arrival is delayed or must be postponed, please inform us so we may adjust your program dates appropriately. An extension up to a second full year is certainly possible if mutually agreeable.  Subsequent appointments are contingent upon performance and available funding.  Approximately ninety to a hundred-and-twenty days prior to the end of this appointment, we can discuss a possible extension.
During your stay here, we will be able to provide you with office space, lab facilities, clerical support, computer, and internet access.  Our department/center will arrange for your transportation from the airport upon your arrival. We will also identify options for temporary housing and their estimated costs and forward this information to you in the coming weeks.
I should also let you know the policy on leave.  As of January 7, 2011 a full-time Post Doc Associate will accrue leave at a rate of 5 hours for every two full weeks worked.  Leave may be approved for your time off from work because of your exposure to contagious disease that may endanger others, for your personal visits to doctors or dentists, and for your personal illness.  An illness necessitating the use of sick leave requires you to notify your supervisor as soon as possible.  This can also be use used for vacations, etc.  My policy for making a request for leave usage is ____________(fill in with faculty’s policy)______________.  In addition, you will receive ten paid holidays each year and you will accrue four personal leave days to be used during the period of December 26 to 31 each year.  All leave must be accrued before being taken.  All leave used must be entered online into PeopleSoft.  Instructions on how to enter this leave can be obtained in 214 Leigh Hall.
You will be required by the Department of Chemistry to attend safety training at specific points in time as a condition of employment and your presence in a research lab.

To comply with Federal requirements, you must report to the Chemistry Main Office in 214 Leigh Hall immediately upon your arrival in Gainesville to complete an I-9 Form.  Additionally, you must present documents that verify your identity and work authorization within the first three business days of your start date.  Should you fail to provide the appropriate documentation by the end of the third business day as required by law, you will be terminated until you can provide such documentation.  

To satisfy immigration and program requirements, you must demonstrate that you have the required minimum of $1500 per month of intended stay. You will also be required to purchase and maintain health and emergency evacuation insurance that meets the minimum standards set by the Department of State’s Exchange Visitor Program. Additionally, you will be responsible for all fees and expenses related to your visa and stay here. If you intend to bring dependents, you will need to demonstrate you have the required health insurance for all family members and financial support for your spouse ($1000/mo) and children ($500/mo per child). 

You will be issued a Certificate of Eligibility for Exchange Visitor (J-1) status (Form DS-2019), which will allow you to apply for a J-1 Visa and participate in the Exchange Visitor Program. If immediate family members (spouse and/or child) will accompany you, you will also receive a Form DS-2019 for each one of those family members. The Faculty and Scholar Services office will provide you with the DS-2019 form(s) and additional information regarding the Exchange Visitor Program regulations and your responsibilities. Immediately after you arrive, you are required to complete the Check-In process with the Faculty and Scholar Services office. If you do not complete the Check-In process within 30 days of your arrival, your J Program will be cancelled.  During your stay in the U.S. you are responsible for adhering to all university, immigration and exchange visitor program regulations and procedures.
All J program participants bear a continuing responsibility throughout their program period to maintain their legal non-immigrant status. Therefore, during your stay in the United States you are responsible for adhering to all university, immigration and exchange visitor program regulations and procedures. This offer and your employment is contingent upon your eligibility to work under the provisions of all applicable immigration laws and regulations including the Immigration Reform and Control Act of 1986, as amended, and your providing the necessary documents to establish identity and employment eligibility to satisfactorily complete U.S. Citizenship and Immigration Services Form I-9. All employees bear a continuing responsibility throughout their employment to maintain their eligibility to work in the U.S. The University cannot pay a wage to any person not lawfully authorized to work regardless of the cause.

We look forward to your time here at the University of Florida. We hope that your visit to the United States will fulfill the intent of the J Exchange Visitor Program—to promote mutual understanding between people of the United States and other countries by means of educational and cultural exchange.

Sincerely, 

Name of Faculty Supporter
Title of Fauclty Supporter
 I understand and accept the conditions of this appointment as outlined above.

________________________________


_____________________

Exchange Visitor’s Name




Date

P.O. Box 117200


Gainesville FL  32611-7200
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