**Submit this form letter (2 originals) to the Dean’s Office (Attn: Selena Johe) along with a current C.V., and an addressed envelope to candidate.  A copy will be sent back to the Dept. once all signatures are obtained.
(Use School of Medicine letterhead)
NOTICE OF VOLUNTEER FACULTY APPOINTMENT

(Date)
(Candidate’s Name and Address)

Dear Dr.       :

On behalf of Dean, Joseph I. Shapiro, M.D., and the Department of ______________________, I am pleased to offer you appointment to the faculty of the Joan C. Edwards School of Medicine at Marshall University (School of Medicine) as a Clinical (Professor, Associate Professor, Assistant Professor, Instructor)(circle one) effective AY 2017-2018.  
This appointment is a part-time, voluntary, non-tenure track appointment, and as such is not subject to the provisions of the West Virginia Higher Education Policy Commission Title 133, Procedural Rule Series 9, nor will you be entitled to any salary or benefits from the School of Medicine. You shall report to and your duties will be assigned by the Dean of the School of Medicine or his/her designee.  If you choose to accept this appointment, it is anticipated that you will, to the extent practicable, assist in the following duties and responsibilities:

· The development and delivery of the educational curriculum of the School of Medicine to medical and/or graduate students.

· Supervision of clinical training activities with respect to any postgraduate training programs currently offered by the department.

· Initiation of and/or participation in specific research or other academic or scholarly activity which is consistent with your educational background, training, experience and interests.

· Participation in such public service programs and activities as may be developed by the School of Medicine and/or the Department and which are appropriate to your educational background, training, experience and interests.

As a Clinical faculty member, you will be eligible to participate in School of Medicine and Department faculty meetings, colloquiums, continuing education programs and attend the traditional academic exercises, including opening exercises and Investiture as may be determined by the Dean or Department Chair.

As a Clinical faculty member you will be expected to adhere to all policies, procedures, rule, regulations or requirements of the University.

This Notice of Volunteer Faculty Appointment may be terminated at any time by either party.  

By signing below you acknowledge and agree as follows:

1. I am not an employee or agent of Marshall University, the Marshall University School of Medicine nor University Physicians and Surgeons, Inc. dba Marshall Health (“University”) and understand the University will not provide medical malpractice insurance coverage for me as an adjunct or volunteer faculty member. 
2. I represent that I will maintain medical malpractice coverage with minimal limits of $1,000,000 per case and $3,000,000 annual aggregates when acting a volunteer faculty member and will provide a valid and acceptable certificate of insurance, from my insurance carrier to the University prior to performing any professional medical services in connection with my faculty appointment.

3. I will provide the University with a notice in writing 10 days prior to any cancellation of said policy.

4. I expressly waive any right of subrogation or indemnification against the University or any of its officers, agents, colleges, departments, subdivisions, or related entities. 
5. I understand medical students and residents placed under my supervision, as a volunteer faculty member, will be provided medical liability coverage by the University. If I have specific questions with respect to liability coverage, I should contact the Office of Compliance and Risk Management at 304-691-1602.
6. I acknowledge the University is an agency of the State of West Virginia. I further understand and acknowledge that the University expressly does not waive any rights or protections otherwise applicable to it.
On behalf of Dean Shapiro and the entire School of Medicine, I wish to thank you for your willingness to participate in our educational and training programs.  It is only through the efforts of volunteers such as yourself that the School of Medicine can offer the comprehensive and diverse educational opportunities and achieve the margin of excellence for which it strives.  Please signify your acceptance of this appointment by signing and returning one copy of this notice to the Office of the Dean of the School of Medicine in the enclosed envelope.

Sincerely,

___________________________, M.D.

Chair, Department of __________________________
APPROVED:  ______________________________________________________



Joseph I. Shapiro, M.D.


Dean, School of Medicine

ACCEPTED:  ________________________________________________  DATE: __________________________

Email Address: ___________________________________________  
(To be in compliance with LCME, we are now requesting email addresses so that the Office of Faculty Affairs can send a monthly faculty development newsletter.) 
